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but  minus  opium’s  di 
description  that 


THE  MOST  SATISFACTORY  ANODYNE. 

The  indispensable  pain  relieving  principles  of  opium  have  been  retained  in  PAPIftt 
but  the  narcotic  and  convulsive  elements  have  been  eliminated,  which  feature  justifies 
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recurrence  of  angina  pectoris.  able  calming  agent. 
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fully employed. 


Recently  we  have  improved  our  process  for  producing  the  serum 
by  using  washed  pneumococci.  We  now  give  the  horses  producing 
antipneumococcic  serum  up  to  a litre  of  a suspension  of  the  washed 
living  cultures,  while  formerly  only  50  to  100  c.c.  of  the  w'hole  bouillon 
or  agar  cultures  were  injected.  Consequently,  our  horses  should  de- 
velop a higher  immunity. 

Goldsborough  (Jour.  A.  M.  A.,  June  23,  1902)  reports  the  use  of 
antipneumococcic  serum  in  447  cases  with  70  deaths,  a mortality  of 
15.7  percent. 

Tyler  reports  a death-rate  of  14  percent  in  141  cases  where  anti- 
pneumococcic serum  was  used.  Such  observations  indicate  that  the 
serum  possesses  marked  curative  value  when  administered  early  in 
full  doses. 

Dose,  20  to  80  c.c.  every  four  to  six  hours. 

Antipneumococcic  Serum  (polyvalent)  and  Antistreptococcic 
Serum  (potyvalent)  are  furnished  in  packages  each  containing  20  c.c., 
in  two  glass  syringes  of  10  c.c.  each. 

Working  Bulletins  on  Influenza  Bacterin,  Antipneumococcic  and 
Antistreptococcic  Serums  mailed  upon  request. 

The  Mulford  physiologically  tested,  standardized  and  dated  prepara- 
tions of  Digitalis  and  Ergot  insure  definite  results 
in  digitalis  and  ergot  therapy 
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WASSERMAN  REACTION. 

We  are  prepared  to  make  the  Wasserman 
Test  for  Syphilis. 

Directions  and  apparatus  for  collecting  specimens  for  test 

sent  on  application. 


PRICE  $10.00 


CHEMICAL  and  PATHOLOGICAL  LABORATORY 
184  Church  Street,  Burlington,  Vermont. 
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JUST  PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical  Journal 

It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 

There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medicul  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine.  - Med,caI  World 

A comprehensive  review  of  the  year’s  work,  -journal  of  the  a.  m.  a. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience  -Medical standard 

1912  International  Medical  Annual  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 

E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezet  Building  New  York 


Medicine. 

Beverley  Robinson,  of  New  York  ( American 
Medicine,  June,  1912),  advocates  the  medical 
treatment  of  appendicitis  in  a larger  proportion 
of  cases.  It  remains  to  be  proved,  he  thinks,  that 
first  or  second  attacks  are  followed  by  others, 
and  whether  such  attacks  are  graver,  or  less  so, 
if  they  occur.  In  any  case,  he  thinks  that  they 
would  not  be  really  dangerous  to  life  in  a very 
large  proportion  of  cases  if  they  were  properly 
treated  medically.  He  quotes  Sir  G.  T.  Beatson 
approvingly.  Beatson  thinks  it  injudicious  to  in- 
terfere surgically  during  the  acute  stage  of  the 
disease  as  a rule.  He  thinks  that  such  interfer- 
ence jeopardizes  life.  Beatson  operates  after  the 
subsidence  of  all  acute  symptoms  and  his  mortal- 
ity has  been  but  3.3  per  cent.  Immediate  opera- 
tive interference  in  all  cases,  as  practiced  by  some 
of  his  colleagues,  gives  a much  higher  mortality. 
Beatson  believes  in  careful,  sane  medical  manage- 
ment of  acute  appendicitis.  Robinson  maintains 
that  appendicitis  should  not  be  regarded  as  a sur- 
gical disease  more  than,  or  even  as  much  as,  it  is 
a medical  affection.  If  conservative  views  ever 
come  to  prevail  there  will  be  a great  diminution 
in  operations.  When  they  are  performed,  hurry. 


nervous  excitement  and  the  shock  consequent  up- 
on hasty  removal  from  home  to  hospital,  with  risk 
of  extension  of  peritonitis  due  to  operative  trans- 
port of  poisonous  bacteria,  will  be  reduced  to  a 
minimum. 


Admiral  “Bob”  Evans  was  visiting  Brooklyn 
Navy  Yard  one  day  when  a dispatch  was  handed 
him.  Not  having  his  eyeglasses  he  held  the  paper 
first  far,  then  near,  but  couldn’t  read  it.  Then, 
handing  it  to  an  old  Irish  orderly,  who  was  stand- 
ing by,  he  said,  “Read  this  for  me,  my  man !”  “Oi 
can’t  sir,”  replied  the  orderly.  “Oi’m  as  ignorant 
as  yerself,  sir.” — Western  Medical  Review. 


Pat  had  been  captured,  imprisoned  and  nearly 
starved  by  the  enemy,  and  when  finally  released 
he  was  sent  home  on  sick  leave. 

When  he  arrived  in  his  home  town  an  old 
friend  happened  to  be  at  the  depot  and  called  out 
jovially:  “Well,  Pat,  I see  you’re  back  from  the 
front.” 

“Do  ye?”  replied  Pat,  faintly.  “Sure,  I knew 
I was  pretty  thin,  but  I didn’t  know  ye  could  see 
that  much.” — Western  Medical  Reziiew. 
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which  marks  the  period  of  transition  from  girl- 
hood to  womanhood , depends  for  its  success  upon 
the  vital  integrity  of  the  blood  stream,  especially 
its  hemoglobin  content.  A chloranemic  circulat- 
ing fluid,  with  its  woeful  lack  of  corpuscular 
bodies,  renders  menstrual  initiation  difficult  and 
almost  impossible. 


because  of  the  rapidity  and  certainty  of  its 
vitalizing  effect,  comes  promptly  to  Na- 
ture's aid  in  the  establishment  of  normal 
functionation  and  at  the  same  time  mark- 
edly improves  the  general  health  and 
condition  of  the  patient.  Pepto-Mangan 
(Gude)  is  the  one  palatable,  neutral,  or- 
ganic hemoglobinogenetic. 

In  1 1 ounce  bottles  only;  never  sold  in 
bulk.  Samples  and  literature  on  request. 
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AVJ.BREITE-NBACH  Co.. 
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Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent 
to  any  Physician  upon  request 
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FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  GLASS  CONDITION. 

ADDRESS, 
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Intractable  Coughs  and  Colds 

— owing  their  prolongation  to  constitutional  or  systemic  weakness 
—are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAY’S  GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

<1  When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
“Gray’s”  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 

135  Christopher  St.  THE  PURDUE  FREDERICK  CO.  New  York 
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ORIGINAL  ARTICLES. 


RECENT  ADDITIONS  TO  OUR  KNOWL- 
EDGE OF  THE  ETIOLOGY  OF  THE 
INFECTIOUS  DISEASES" 


BY 

JOHN  F.  ANDERSON, 


Director  Hygienic  Laboratory,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 


In  the  invitation  to  deliver  an  address  at  your 
annual  meeting,  extended  to  me  on  your  behalf 
by  your  secretary,  it  was  requested  that  I should 
choose  as  a subject  some  topic  either  of  sanitary 
interest  or  one  in  general  medicine.  Realizing 
how  little  time  the  general  practitioner  has 
to  devote  to  reading  those  journals  where  the 
results  of  experimental  work  are  usually  first 
reported  I have  chosen  for  my  subject  a dis- 
cussion of  some  recent  additions  to  our  knowl- 
edge of  the  etiology  of  the  infectious  diseases. 
Some  of  this  work  has  been  reported  in  pub- 
lications not  readily  accessible  and  is  of  so  great 
an  importance  to  all  physicians,  especially  those 
in  general  practice  and  in  public  health  work, 
that  I am  glad  of  this  opportunity  to  review 
it. 


These  additions  to  our  knowledge  of  the  in- 
fectious diseases  have  been,  up  to  the  present 
time  at  least,  of  more  practical  value  in  the  diag- 
nosis and  prevention  of  the  particular  diseases 
than  in  their  cure.  As  general  practitioners  of 
medicine  you  are  greatly  interested  in  all  ad- 
vances that  may  assist  you  in  diagnosis ; and  as 
the  first  to  be  aware  of  the  presence  in  the  com- 
munity of  infectious  diseases  you  constitute  the 
advance  guard  of  your  state  health  organization 
and  are  therefore  concerned  with  methods  of 
prevention. 

It  has  not  been  many  years  since  the  aim  of 


medical  men,  especially  those  in  general  prac- 
tice, was  to  cure  diseases  and  pay  but  slight  at- 
tention to  their  prevention.  But  with  the  in- 
crease in  our  knowledge  of  the  communicable 
. diseases  has  come  into  practice  a new  branch 


* Annual  address  at  the  meeting  of  the  Vermont 
State  Medical  Society,  October  10,  1912. 


of  medical  science,  that  of  preventive  medicine, 
and  this  has  been  recognized  in  our  medical 
schools  by  the  establishment  of  chairs  of  pre- 
ventive medicine.  I am  sure  that  no  one  here 
will  take  issue  with  me  when  I say  that  it  is  as 
much  your  duty  to  endeavor  to  prevent  the 
spread  of  disease  and  assist  the  health  authori- 
ties in  their  efforts  as  it  is  your  duty  to  treat 
those  already  sick.  You  can  do  a great  work 
along  these  lines  by  promptly  reporting  all  cases 
of  infectious  diseases  that  come  to  your  atten- 
tion to  the  health  authorities  and  by  seeing  that 
their  regulations  are  carried  out.  I can  con- 
ceive of  no  higher  service  by  you  to  the  state 
than  this. 

Our  knowledge  of  the  etiology  of  infectious 
diseases  has  advanced,  not  uniformly,  but  by 
leaps  and  bounds  as  new  methods  have  been 
developed  and  new  incentives  have  arisen. 

With  the  evolution  of  a bacteriological  tech- 
nique, led  by  Pasteur  and  Koch,  there  was  a 
rapid  expansion  in  our  knowledge  of  bacterial 
infections.  The  discovery  that  Texas  fever  of 
cattle  was  transmitted  by  the  tick  started  exten- 
sive studies  in  the  relation  of  insects  to  the  trans- 
mission of  disease.  The  demonstration  that  cer- 
tain diseases  are  due  to  ultramicroscopic  organ- 
isms— so-called  “filterable  viruses” — rapidly  led 
to  a study  of  many  diseases  of  obscure  etiology 
and  cleared  away  much  of  the  confusion  regard- 
ing them. 

Again,  great  epidemics  have  furnished  the  in- 
centive for  the  most  exhaustive  study  of  some 
of  our  essentially  epidemic  diseases,  as  cholera, 
plague,  influenza,  meningitis,  and  poliomyelitis. 

While  very  recent  years  have  seen  great  ad- 
vance in  our  knowledge  of  many  of  the  phe- 
nomena of  disease,  in  our  understanding  of  its 
physiology,  there  has  been  a period  not  long 
since  in  which  little  was  done  to  advance  our 
knowledge  of  some  important  infectious  diseases 
endemic  almost  throughout  the  civilized  world. 

Up  to  quite  recently  our  knowledge  of  the 
infectious  diseases  appeared  to  be  making  but 
slight  advance;  and  research  workers  realized 
that  new  methods  or  agencies  must  be  employed. 
As  a result  of  the  use  of  certain  methods  or 
agencies  of  research,  the  value  of  which  had 
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not  previously  been  generally  recognized  or  em- 
ployed, there  has  been  in  very  recent  years  a 
great  increase  in  our  knowledge  of  this  class  of 
diseases. 

Along  with  these  advances  in  our  knowledge 
of  these  diseases  considered  for  years  as  infec- 
tious has  come  the  discovery  that  certain  diseases 
formerly  thought  not  to  be  communicable  do 
after  all  belong  to  the  infectious  class.  I refer 
especially  to  poliomyelitis,  which  for  years  was 
considered  to  be  a degenerative  disease  of  the 
nervous  system  and  which  recent  researches 
have  proved  to  belong  among  the  infectious 
diseases. 

The  use  of  the  monkey  as  an  experimental  ani- 
mal, instead  of  the  lower  animals  usually  em- 
ployed, has  contributed  more  than  any  other  fac- 
tor to  the  important  recent  additions  to  our 
knowledge  of  the  acute  infections.  Recent  work 
has  shown  that  the  monkey  is  susceptible  to  a 
number  of  diseases  that  affect  men  and  which 
are  not  readily  transmissible  to  the  small  labora- 
tory animals,  such  as  rabbits,  rats,  and  guinea 
pigs.  We  have  thus  been  able  to  reproduce 
these  diseases  and  to  study  them  under  labora- 
tory conditions. 

Another  important  advance  was  in  the  adop- 
tion of  methods  of  experiment  by  which  the  in- 
fective material  was  introduced  into  the  body  so 
that  it  was  brought  into  immediate  contact  with 
the  organs  or  tissues  primarily  and  most  ser- 
iously affected  in  the  natural  disease,  as  in  ex- 
perimental meningitis  and  poliomyelitis,  where 
the  infective  material  is  put  directly  into  the 
cranial  or  spinal  cavities. 

Other  factors  of  value  have  been  the  recogni- 
tion of  the  fact  that  the  same  disease  may  pre- 
sent a very  different  clinical  picture  in  one  species 
as  compared  with  another,  even  to  a difference 
in  post  mortem  findings,  and  yet  be  due  to  the 
same  etiological  agent.  Filtration  through  earth- 
enware filters,  by  means  of  which  contaminating 
organisms  are  removed ; greater  experience  in 
interpreting  results,  the  training  and  develop- 
ment of  men  for  research,  the  foundation  and 
endowment  of  institutions  for  research,  all  have 
contributed  to  what  we  know  of  the  commun- 
icable diseases. 

After  this  somewhat  general  preliminary  dis- 
cussion I shall  now  endeavor  to  review  some  of 
the  more  recent  and  important  work  on  the  in- 
fectious diseases. 


In  collaboration  with  Dr.  Goldberger  I have 
been  fortunate  to  have  had  the  opportunity  to 
work  on  two  of  these — measles  and  typhus  fever 
— and  I may  be  pardoned  if  I discuss  the  work 
on  those  two  diseases  somewhat  in  detail. 

Poliomyelitis. 

Students  of  the  epidemiology  of  poliomyelitis 
had  begun  to  realize  that  this  disease  belonged 
to  the  infectious  class  before  Landsteiner  and 
Popper  in  1909  had  shown  for  the  first  time 
that  the  disease  could  be  transmitted  to  monkeys 
by  inoculation  with  an  emulsion  of  the  spinal 
cord  from  a child  who  died  in  the  fourth  day 
of  an  attack  of  infantile  paralysis.  Since  then, 
as  the  result  of  an  immense  amount  of  work 
done  both  in  this  country  and  abroad,  many  im- 
portant facts  have  been  discovered  in  regard  to 
the  nature  of  the  virus,  and  the  channels  by 
which  it  may  enter  and  leave  the  body. 

It  has  been  shown  that  the  disease  may  be 
transmitted  by  inoculation  to  monkeys  and  occa- 
sionally to  rabbits.  The  disease  belongs  among 
the  filterable  viruses ; that  is,  its  virus  is 
capable  of  passing  through  earthenware  filters 
and  consequently  is  so  minute  that  it  cannot  be 
seen  even  with  the  highest  powers  of  the  micro- 
scope. It  has  been  shown  that  the  virus  is 
present  in  various  organs  of  human  beings  dead 
from  poliomyelitis  and  that  the  tonsils  of  mon- 
keys, five  months  after  the  acute  stage  of  the 
disease,  still  contain  the  infective  agent.  The 
same  is  probably  true  of  human  beings ; such 
persons  might  well  become  sources  of  infection. 

Kling,  Wernstedt,  and  Pettersson  have  recently 
shown  that  poliomyelitis  may  be  produced  in 
monkeys  by  the  inoculation  of  filtered  washings 
from  the  mouth  and  nose,  from  the  trachea,  and 
from  the  small  intestine,  collected  at  autopsy 
from  cases  of  infantile  paralysis  dying  in  the 
early  stages  of  the  disease. 

At  the  recent  meeting  of  the  Congress  on 
Hygiene  and  Demography,  Dr.  Pettersson  pre- 
sented a summary  of  the  more  recent  investi- 
gations of  Kling,  Wernstedt  and  Pettersson  in 
which  the  virus  of  poliomyelitis  was  shown,  for 
the  first  time,  to  exist  in  the  buccal  and  intes- 
tinal secretions  of  persons  in  the  acute  stage  of 
the  disease,  convalescents,  persons  suffering 
from  clinical  obscure  infections  of  poliomyelitis, 
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and  apparently  healthy  persons  in  the  immedi- 
ate vicinity  of  cases  of  poliomyelitis. 

Of  especial  importance  was  their  report  that 
they  had  succeeded  in  demonstrating-  for  the 
first  time  the  virus  of  the  disease  in  the  buccal 
and  intestinal  secretions  of  persons  who  gave  no 
history  of  recent  illness,  but  who  had  come  into 
intimate  contact  with  other  persons  in  their  fam- 
ilies sick  with  poliomyelitis.  The  opinion  was 
expressed  that  such  “virus  carriers”  are  most 
likely  very  common  during  epidemics  of  pol- 
iomyelitis, probably  exceeding  the  number  of 
persons  with  clinically  recognizable  infections. 
These  findings  would  seem  to  have  almost  justi- 
fied the  conclusion  that  the  infection  is  dis- 
seminated by  transfer  of  the  virus  directly  from 
person  to  person ; but  doubt  was  cast  upon  the 
validity  of  such  a conclusion,  as  a result  of  the 
preliminary  report  by  Dr.  M.  J.  Rosenau  on  the 
possible  agency  of  stable  flies  (Stomoxys  cal- 
citrans)  as  the  transmitter  of  the  disease.  Dr. 
Rosenau,  at  the  Washington  meeting,  stated 
that  6 out  of  12  monkeys  exposed  daily  for  sev- 
eral weeks  to  the  bites  of  large  numbers  of 
Stomoxys,  which  were  daily  allowed  during  this 
time  to  bite  monkeys  experimentally  infected 
with  poliomyelitis,  had  developed  symptoms  of 
the  disease.  Two  of  the  number  had  become 
paralyzed  and  died,  3 were  paretic  at  the  time 
of  the  report,  and  one  recovered  after  a short 
illness. 

In  view  of  these  apparently  conflicting  find- 
ings, the  question  at  present  remains  an  open 
one  as  to  whether  the  disease  is  directly  con- 
tagious, whether  a biting  fly  is  a necessary  fac- 
tor in  its  transmission,  or  whether  it  may  be 
conveyed  in  more  than  one  way. 

Measles. 

Measles  may  be  said  to  be  practically  a world- 
wide disease,  one  that  is  always  endemic  and 
often  epidemic,  especially  in  our  larger  cities. 
But  in  spite  of  the  fearful  toll  in  deaths  that  it 
yearly  exacts,  the  large  number  of  persons  in- 
capacitated for  varying  periods  by  illness,  and 
the  serious  complications  and  sequelae,  measles 
is  too  often  regarded  by  physician  and  the  laity 
as  a necessary  incident  of  childhood.  The  disease 
was  the  cause  of  44,080  deaths  in  the  registra- 
tion area  of  the  United  States  during  the  period 
1900  to  1910.  Its  importance  as  compared  with 


certain  other  diseases  in  the  registration  area 
during  1910  is  shown  in  the  following  table : 

Table  No.  i. 

DEATHS  IN  REGISTRATION  AREA  OF  THE  UNITED 

states  in  1910. 

Disease  No.  of  deaths  Deaths  per 


Diphtheria  and  croup, 

IL512 

100,000 

21.4 

Measles, 

6,598 

12.3 

Scarlet  fever, 

6,255 

11. 6 

Whooping  cough, 

6,146 

11.4 

Cerebrospinal  meningitis, 

2,272 

4.2 

Infantile  paralysis, 

L459 

2.7 

While  it  has  been  quite  the  general  belief 
among  clinicians  for  many  years  that  the  infec- 
tive agent  of  measles  is  contained  in  the  blood, 
in  the  nasal  and  buccal  secretions,  and  perhaps 
in  the  “scales,”  the  experimental  data  in  support 
of  this  belief  previous  to  1911  were  very  incom- 
plete. 

Last  year  the  work  of  Anderson  and  Gold- 
berger  on  measles  converted  what  had  previously 
been  opinions  based  on  clinical  observations  in- 
to proven  facts  based  on  laboratory  experiments. 
These  authors  showed  that  the  monkey  was  sus- 
ceptible to  infection  with  measles  by  inoculation 
with  blood  from  human  cases  of  the  disease. 
They  showed  that  the  apparent  insusceptibility 
of  the  monkey  to  infection  with  measles  was 
largely  due  to  a limitation  of  the  period  of  in- 
fectivity  of  the  blood  to  the  very  early  stage  of 
the  disease,  before  or  shortly  after  the  appear- 
ance of  the  eruption.  Thirty-six  hours  after  the 
first  appearance  of  the  eruption  the  infectivity  of 
the  blood  for  the  monkey  becomes  greatly  les- 
sened and  rapidly  decreases.  Studies  on  the 
nature  of  the  virus  as  it  exists  in  the  circulating 
blood  showed  that  the  infective  agent  is  capable 
in  a certain  proportion  of  cases  of  passing 
through  a Berkefeld  filter  and  therefore  is  in- 
cluded among  the  filterable  viruses. 

The  virus  resists  drying  for  24  hours,  freezing 
for  the  same  length  of  time,  and  is  destroyed  by 
heating  at  55 0 C.  for  15  minutes.  Well  mon- 
keys, when  placed  in  the  cage  with  sick  monkeys 
during  the  early  stages  of  the  disease,  contracted 
measles  after  an  incubation  period  of  5 to  11 
days.  Experiments  made  to  test  the  infectivity 
of  the  nasal  and  buccal  secretions  from  human 
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cases  of  measles  showed  that  such  secretions, 
collected  within  the  first  48  hours  after  the  ap- 
pearance of  the  eruption,  were  infective  for 
monkeys  by  subcutaneous  inoculation ; this  would 
correspond  to  about  the  fourth  and  sixth  days  of 
the  disease. 

Experiments  made  to  determine  the  duration 
of  the  infectivity  of  these  secretions  strongly 
suggested  a reduction,  if  not  a total  loss  of  their 
infectivity  with  the  approach  of  convalescence. 
Attempts  were  made  without  success  to  demon- 
strate the  presence  of  the  infective  agent  of 
measles  in  the  “scales”  collected  from  human 
cases  of  the  disease  from  four  to  seven  days 
after  the  appearance  of  the  eruption. 

Since  the  work  of  Anderson  and  Goldberger 
was  reported,  three  papers  by  different  workers 
have  been  published  corroborating  their  results 
as  to  the  presence  of  the  virus  in  the  blood  of 
human  cases  and  the  susceptibility  of  the  monkey 
to  measles.  Hektoen  and  Eggers,  while  chiefly 
concerned  in  their  work  on  experimental  measles 
in  the  monkey  with  a study  of  the  leucocytes, 
state  that  the  general  results  of  their  experiments 
agree  very  well  with  those  reported  by  Anderson 
and  Goldberger. 

Nicolle  and  Conseil  have  reported  the  infec- 
tion of  the  bonnet  monkey  with  measles  by  the 
inoculation  of  blood  drawn  24  hours  before  the 
appearance  of  the  eruption.  And  more  recently 
Lucas  and  Prizer  have  reported  the  observation 
of  Koplik  spots  in  monkeys  experimentally  in- 
fected with  measles. 

The  results  of  these  studies  on  measles  give 
us  our  first  definite  information  based  on  care- 
fully controlled  laboratory  experiments  as  to 
the  seat  of  the  virus,  its  means  of  exit  from  the 
body  and  the  probable  avenue  of  infection.  The 
experimental  observations  on  the  duration  of 
infectivity  of  the  secretions  are  in  accord  with 
previous  clinical  observations  that  cases  of  the 
disease  are  as  a rule  not  infective  after  conva- 
lescence is  well  established.  The  great  im- 
portance of  this  point,  and  the  further  one  as  to 
the  noninfectivity  of  the  “scales,”  from  a pub- 
lic health  aspect  can  be  readily  appreciated. 

Scarlet  Fever. 

Scarlet  fever  and  measles  rank  close  together 
in  our  morbidity  and  mortality  reports,  and  I 
shall  now  refer  briefly  to  some  recent  investiga- 
tions of  scarlet  fever  which  offer  a hope  that 


the  discovery  of  the  cause  of  this  disease  may 
not  be  far  distant. 

Early  in  1911  Cantacuzene  and  also  Bern- 
hardt reported  independently  the  production  of 
scarlet  fever  in  the  lower  monkeys,  using  as  a 
source  of  infection  lymph  glands,  blood,  peri- 
cardial fluid,  and  scrapings  from  the  tongue  of 
scarlet  fever  patients.  Both  authors  claimed  to 
have  obtained  in  monkeys  a febrile  reaction,  at- 
tended with  an  eruption,  appearing  after  a vari- 
able incubation  period  and  followed  by  desqua- 
mation of  the  skin. 

Cantacuzene  did  not  mention  any  lesions  of 
the  throat,  but  was  very  positive  in  affirming 
that  his  monkeys  were  infected  with  scarlatina. 
Bernhardt  claimed  to  have  succeeded  in  trans- 
mitting the  infection  from  monkey  to  monkey, 
but  denied  the  specific  relationship  of  the  strep- 
tococcus, and  believed  that  the  infective  agent  of 
scarlatina  should  be  classed  among  the  filterable 
viruses. 

Just  about  the  time  that  these  observations 
were  reported,  Landsteiner,  Levaditi  and  Prasek 
in  a preliminary  note  reported  some  attempts  on 
the  transmission  of  scarlet  fever  to  chimpanzees ; 
and  in  a recent  paper  have  presented  their  work 
in  detail.  They  endeavored  to  infect  chimpan- 
zees with  scarlet  fever  by  various  methods  of 
inoculation,  using  blood,  emulsion  of  lymph 
glands  and  deposits  from  the  tonsils  of  cases  of 
scarlet  fever.  In  two  out  of  four  experiments 
the  chimpanzees  developed  a reaction  very 
striking  in  its  resemblance  to  scarlet  fever  in 
the  human  being.  In  the  other  two  chimpanzees 
the  inoculations  were  followed  only  by  angina 
without  any  cutaneous  manifestations.  They 
were  unable  to  infect  the  lower  monkeys  with 
scarlatina  and  are  unable  to  account  for  the  re- 
sults of  Cantacuzene  and  of  Bernhardt.  It  is 
hoped  that  further  work  will  result  in  adding 
more  definite  knowledge  as  to  the  etiology  and 
mode  of  transmission  to  that  which  we  already 
have. 

Recently  Dohle  has  reported  finding  in  the 
polymorphonuclear  leucocytes  of  scarlet  fever 
bodies  which  he,  and  others  since  then,  believe 
are  of  diagnostic  importance. 

Typhoid  Fever. 

It  has  now  been  thirty  years  since  Eberth 
first  described  the  Bacillus  typhosus  and  almost 
thirty  since  Gafifky  isolated  the  same  organism 
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in  pure  culture.  But  in  spite  of  the  fact  that 
the  study  of  the  typhoid  bacillus  is  a matter  of 
almost  universal  practice  in  all  laboratories  and 
that  many  are  engaged  in  clinical  and  epidemio- 
logical studies  of  the  disease,  experimental  proof 
that  the  typhoid  bacillus  was  the  specific  cause 
of  this  infection  has  been  scant. 

In  view  of  the  apparent  lack  of  advance  there 
are  many,  even  in  this  day,  who  question 
whether  the  bacillus  described  by  Eberth  is 
really  the  specific  etiological  agent  of  typhoid 
fever.  Recently  there  has  appeared  work  the 
results  of  which  show  that  this  skepticism  is  not 
justified  and  that  the  typhoid  bacillus  is  the 
specific  etiological  agent  of  typhoid  fever. 

Grunbaum1  in  1906  made  attempts  to  infect 
chimpanzees  with  typhoid  fever  by  feeding  them 
pure  cultures  and  also  by  feeding  a portion  of 
the  stool  from  a case  of  typhoid  fever;  but  his 
results,  while  very  suggestive,  were  not  con- 
clusive. 

In  March,  1911,  Metchnikoff  and  Besredka2 
presented  a paper  on  experimental  typhoid  fever 
in  the  chimpanzee,  reporting  work  which  is  of 
so  much  interest  and  importance  that  I think  a 
few  words  on  it  may  not  be  without  interest  to 
you.  Metchnikoff  and  Besredka  having  in 
mind  the  history  of  hog  cholera,  instead  of  using 
pure  cultures  of  the  typhoid  bacillus,  endeavored 
to  infect  a chimpanzee  with  the  feces  of  a case 
of  typhoid  fever  containing  an  abundance  of 
typhoid  bacilli.  The  chimpanzee,  eight  days 
after  ingestion  of  the  fecal  material  mixed  with 
food,  developed  typhoid  fever.  The  appearance 
of  diarrhea,  the  presence  of  typhoid  bacilli  in 
the  blood,  and  the  development  of  specific  ag- 
glutinins in  the  blood  serum  left  no  doubt  as  to 
the  result  and  clearly  showed  the  susceptibility 
of  the  chimpanzee  to  infection  with  typhoid 
fever  by  feeding. 

They  were  unable  to  either  infect  or  vaccinate 
apes  by  the  feeding  and  injection  under  the  skin 
of  the  fluid  obtained  by  the  filtration  of  typhoid 
stools.  From  this  the  authors  conclude  that  the 
typhoid  bacillus,  and  not  a filterable  virus,  is  the 
etiological  agent  in  typhoid  fever.  They  found 
that  the  lower  monkeys  are  only  exceptionally 
susceptible  to  typhoid  fever  and  that  rodents, 

’Grunbaum,  A.  S.:  Some  experiments  on  scarlet 

fever,  and  measles  in  the  chimpanzee.  Brit.  Med. 
Jour.,  April  9,  1904,  p.  817-819. 

-Metchnikoff,  Elie;  & Besredka,  A.:  Recherches 

sur  la  fievre  typhoide  experimentale.  Ann.  de  l’lnst. 
Pasteur,  vol  25,  March  25,  1911. 


such  as  the  rabbit  and  guinea  pig,  are  not  at  all 
susceptible  to  infection  by  feeding. 

In  the  same  paper  and  also  in  a later  one1  they 
report  attempts  at  protective  inoculation  by  var- 
ious means.  They  found  that  neither  killed  cul- 
tures or  their  autolysates  protected  chimpanzees 
against  infection  with  typhoid  fever,  but  that 
vaccination  with  living  cultures  produced  an  im- 
munity apparently  as  definite  as  from  an  attack 
of  the  disease.  Vaccination  with  nonsensitized 
cultures  produced  an  intense  local  and  general 
reaction,  while  sensitised  cultures  caused  only  a 
feeble  local  and  almost  no  general  reaction ; both 
appeared  to  confer  equal  immunity  to  infection. 

The  work  reported  by  Metchnikoff  and  Bes- 
redka fulfil  for  the  first  time  the  postulates  of 
Koch  as  to  the  etiological  relation  of  the  Bacil- 
lus typhosus  to  typhoid  fever,  discredits  the  the- 
ory of  a filterable  virus  in  the  disease,  shows  the 
possibility  of  absolute  protection  by  vaccination 
with  living  cultures,  and  emphasizes  the  im- 
portance of  not  relying  upon  vaccination  with 
killed  cultures  to  the  exclusion  of  all  other  pre- 
cautionary measures. 

Typhus  Fever. 

The  last  appearance  of  typhus  fever  in  the 
United  States  in  epidemic  form  was  in  New 
York  in  1891-92.  Since  then,  except  for  an  oc- 
casional case  at  some  of  our  large  seaports,  it 
was  believed  that  the  disease  had  been  eradicat- 
ed from  this  country. 

It  has  been  a subject  of  wonder  to  health  au- 
thorities that  in  spite  of  the  occasional  arrival 
.in  this  country  of  immigrants  sick  with  typhus 
and  of  many  persons  from  endemic  foci  of  the 
disease,  typhus  fever  apparently  did  not  gain  a 
foothold  in  the  United  States.  That  this  had  al- 
ready taken  place  has  recently  been  shown 
through  the  demonstration  in  the  Hygienic  Lab- 
oratory, U.  S.  Public  Health  Service,  that  a 
disease  observed  and  studied  in  New  York  City 
by  Dr.  Nathan  E.  Brill  is  identical  with  typhus 
fever. 

As  far  back  as  1896  Dr.  Brill  began  to  notice 
from  time  to  time  among  his  typhoid  cases  types 
that  were  distinguishable  from  typhoid  and 
paratyphoid  fevers  because  of  the  short  duration 
of  the  fever,  the  presence  of  a distinctive  erup- 

’Metchnikoff,  Elie;  and  Besredka,  A.:  Des  vac- 
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tion,  and  the  absence  of  specific  agglutination  re- 
actions. He  continued  his  observations  on  this 
type  of  fever  and  published  two  papers  based  on 
the  study  of  255  cases  observed  up  to  December, 
1910. 

About  the  time  that  Dr.  Brill's  second  paper 
appeared,  Dr.  Goldberger  and  I were  engaged  in 
the  study  of  the  typhus  fever  of  Mexico  and, 
having  the  picture  of  that  disease  clearly  in 
mind,  we  were  struck  by  the  very  marked  clin- 
ical resemblance  between  it  and  the  disease  de- 
scribed by  Brill.  Influenced  by  this  resemblance, 
we  endeavored  to  see  cases  of  Brill’s  disease  in 
order  to  determine,  if  possible,  the  relationship 
between  that  infection  and  typhus  fever. 

Our  efforts  to  do  this  were  not  successful 
until  September,  1911,  when  we  saw  a well 
marked  case  of  Brill’s  disease  in  the  wards  of 
Mount  Sinai  Hospital,  New  York.  Blood  drawn 
from  the  arm  vein  of  this  patient  was  used  for 
the  inoculation  of  monkeys,  one  of  which,  nine 
days  after  inoculation,  developed  a fever  which 
reached  its  maximum  six  days  later.  The  fever 
lasted  for  11  days,  when  it  terminated  by  rapid 
lysis.  Blood  was  drawn  from  this  animal  at 
the  height  of  its  fever  and  successfully  used  for 
the  inoculation  of  other  monkeys.  Since  then 
this  infection  has  been  carried  through  22  mon- 
key generations  by  inoculation  of  blood,  and  is 
now  being  continued  by  passage  through  guinea 
pigs. 

Having  established  the  susceptibility  of  the 
lhesus  monkey  to  inoculation  with  defibrinated 
blood  from  cases  of  the  disease  described  by 
Brill,  it  became  important  to  determine  the  rela- 
tionship of  that  disease  to  typhus  fever ; and 
for  this  purpose  one  of  us  proceeded  to  Mexico 
City,  taking  monkeys  that  had  recovered  from 
infection  with  the  virus  originally  obtained  from 
our  Case  No.  1 of  Brill’s  disease,  as  well  as 
fresh  animals  for  controls. 

Without  going  into  the  details  of  our  tests, 
it  is  sufficient  to  state  that  seven  monkeys  that 
had  recovered  from  an  infection  with  virus  ob- 
tained from  a case  of  Brill’s  disease  were  tested 
for  their  immunity  to  Mexican  typhus,  together 
with  nine  fresh  animals. 

Of  the  seven  Brill-immune  monkeys,  not  one 
showed  any  reaction  as  a result  of  inoculation 
with  virulent  typhus  fever  blood ; while  all  nine 
of  the  control  animals  developed  the  fever. 

Ten  monkeys  that  we  had  reason  to  believe  to 
be  resistant  to  Mexican  typhus,  and  eight  fresh 


animals  as  controls,  were  tested  for  their  suscep- 
tibility to  Brill’s  disease.  None  of  the  Mexican 
typhus-immune  monkeys  showed  any  indication 
of  a reaction  when  inoculated  with  virulent 
blood,  while  seven  of  the  eight  control  animals 
did  react. 

These  results  justified  the  conclusion  that  an 
attack  of  Brill’s  disease  confers  immunity  to  sub- 
sequent infection  with  Mexican  typhus  and,  con- 
versely, that  an  attack  of  typhus  confers  immun- 
ity to  subsequent  infection  with  Brill’s  disease. 
To  put  it  in  a simpler  way,  Brill’s  disease,  so- 
caled,  and  typhus  fever  are  identical. 

During  the  progress  of  the  work  necessary  for 
the  demonstration  of  the  identity  of  the  so-called 
Brill’s  disease  and  Mexican  typhus  we  gave  at- 
tention to  various  related  problems.  The  par- 
ticular one  to  which  I wish  to  refer  is  that  of 
the  mode  of  transmission.  We  found  that  the 
New  York  disease,  as  also  the  typhus  of  Mex- 
ico, may  be  transmitted  from  monkey  to  monkey 
by  the  bite  of  body  lice  that  had  been  allowed  to 
feed  on  monkeys  sick  with  the  disease ; these  re- 
sults were  in  harmony  with  and  confirm  those 
previously  reported  by  ourselves  and  others. 

We  were  unable  to  transmit  the  disease  by  the 
bite  of  bed-bugs,  or  by  the  inoculation  of  the 
buccal  and  pharyngeal  secretions  from  a human 
case  of  typhus.  I am  convinced  that  the  only 
way  by  which  typhus  is  transmitted  is  by  the 
bite  of  the  body  louse,  and  possibly  by  that  of 
the  head  louse. 

Now  that  it  is  shown  that  typhus  fever  is 
identical  with  Brill’s  disease  and  that  Brill’s 
disease  has  been  endemic  in  the  city  of  New 
York  for  a great  many  years,  there  is  good 
reason  to  believe  that  what  is  true  of  New  York 
is  true  also  of  other  large  American  and 
Canadian  cities.  In  fact,  since  our  first  work 
appeared,  cases  have  been  reported  from  several 
cities. 

When  one  recalls  how  frequently  the  mild 
forms  of  even  the  familiar  infectious  diseases 
are  overlooked  it  need  occasion  no  surprise  that 
the  benign  form  of  a disease,  usually  thought  of 
in  our  country  as  an  exotic  plague  or  at  least 
perhaps  as  a medical  curiosity,  should  fail  of  rec- 
ognition. That  this  is  not  applicable  to  typhus 
alone  is  strikingly  shown  by  the  history  of  pel- 
lagra and  of  hookworm  disease  in  the  United 
States. 

The  demonstration  that  Brill’s  disease  and 
typhus  are  identical  clearly  shows  that  the  class- 
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ical  picture  of  typhus,  as  the  “great  masters  of 
medicine”  depicted  it,  is  as  incomplete  as  has 
been  shown  to  be  the  case  with  the  classical  con- 
ception of  yellow  fever  and  smallpox.  Hereafter 
we  must  carry  in  our  minds  the  picture  not  only 
of  the  grave  and  fatal  forms  recognized  by  our 
fathers,  but  also  of  the  mild  and  benign  type  so 
patiently  studied  and  carefully  depicted  by  Brill. 

The  recognition  of  these  mild  forms  of  typhus 
gives  us  a rational  explanation  of  what  Osier 
has  well  characterized  as  a “remarkable  feature" 
of  typhus,  namely,  the  occurrence  of  a few  cases 
at  long  intervals  of  time  from  any  other  out- 
breaks, and  at  great  distances  from  any  known 
foci  of  the  disease.  In  other  words,  these  mild 
forms  constitute  the  missing  epidemiological  link 
between  so-called  sporadic  cases  or  outbreaks. 
In  the  perpetuation  of  typhus  this  mild  form 
plays  somewhat  the  same  role  that  the  “missed” 
or  the  “carrier”  cases  do  in  such  diseases  as  diph- 
theria and  typhoid. 

The  demonstration  of  the  endemic  presence 
of  typhus  fever  in  the  United  States  required  the 
American  sanitarian  to  recognize  the  existence 
of  a problem  of  which  he  has  heretofore  been 
unaware  and  to  be  on  his  guard  against  a disease 
that  may  at  any  time  assume  epidemic  preva- 
lence and  virulence. 


DISCUSSION. 

Dr.  B.  H.  Stone: — I must  express  my  gratification, 
and  that  of  the  Society  that  we  are  able  to-day  to 
listen  to  the  very  last  word  along  this  line  from  a 
man  who  knows.  In  the  first  place  our  increased 
knowledge  of  the  cause  and  spread  of  all  these  dis- 
eases carries  with  it  increased  responsibilities  for 
their  prevention,  and  the  discomforting  knowledge 
of  increased  difficulty  in  checking  the  spread  of  these 
diseases,  and  shows  us  how  inefficient  must  be  some 
of  our  quarantine.  The  healthy  carrier  is  the  bane 
of  the  sanitarian.  This  new  knowledge  of  parasit- 
ology of  these  diseases  is  driving  us  into  a new 
method  of  classification.  We  must  classify  them 
according  to  their  etiology. 

Another  thing  to  which  I wish  to  draw  attention 
in  the  work  on  measles  and  scarlet  fever  is  the 
fact  which  Dr.  Anderson  mentioned,  the  infectivity 
of  the  scales  in  either  of  these  diseases  has  not  been 
proven,  and  also  the  fact  that  it  has  been  proven 
that  the  secretions  of  these  diseases  are  dangerous. 
That  may  mean  that  we  have  kept  some  of  these 
cases  in  quarantine  longer  than  was  necessary,  and 
that  in  order  to  prevent  the  spread  of  these  diseases 
in  school,  that  children  should  be  removed  from 
schools  as  soon  as  they  begin  to  show  symptoms  of 
acute  coryza  and  kept  out  until  it  is  certain  that 
they  are  not  coming  down  with  some  of  the  ex- 
anthemata. 

Dr.  French: — I wish  to  ask  Dr.  Anderson  if  he 
thinks  it  desirable  or  practical  that  syphilis  should 


be  reckoned  among  the  contagious  diseases  and  be 
reported  to  boards  of  health  and  handled  as  a con- 
tagious disease? 

Dr.  J.  F.  Anderson: — I have  nothing  to  add  to  the 
discussions  except  to  concur  heartily  in  what  Dr. 
Stone  has  said  in  the  care  of  cases.  How  we  are 
going  to  control  them  we  don’t  know  at  the  present 
time. 

In  regard  to  syphilis,  as  to  whether  it  should  be 
reported  as  a contagious  disease,  I have  not  thought 
about  it  enough  to  tell  you,  but  it  has  been  attempted 
in  certain  places,  but  there  is  always  the  trouble  of 
getting  cases  reported, — a good  deal  more  trouble 
than  in  getting  scarlet  fever  and  diphtheria. 

Dr.  C.  F.  Dalton: — In  accordance  with  the  usual 
custom  of  this  Society  and  also  in  appreciation  of 
the  fine  address  which  Dr.  Anderson  has  given  us,  I 
move  that  he  be  made  an  honorary  member  of  this 
Society. 

Motion  seconded,  put  and  carried. 

Dr.  J.  F.  Anderson: — I thank  you  very  much,  it  is 
an  honor  that  I appreciate.  I feel  that  I have  some 
ties  binding  me  somewhat  closer  than  some  men  who 
come  here  to  Vermont  because  my  professor  of 
anatomy  was  a professor  who  had  many  of  those 
present  here  to-day  as  his  pupils.  I refer  to  Dr. 
Towles. 

Dr.  Melville: — I wish  to  tender  my  personal  thanks 
to  Dr.  J.  F.  Anderson.  I am  not  quite  certain,  but 
by  the  sound  of  his  paper  I believe  that  I am  in- 
debted to  Dr.  Anderson  for  something  else  besides 
his  good  paper.  Some  six  weeks  ago  I was  called  to 
see  a case  in  Orleans  County  which  had  been  rather 
baffling  for  some  little  time,  and  a few  days  before 
this  I had  been  reading  an  article  by  Dr.  Anderson 
on  pellagra,  not  thinking  I should  ever  see  any  pel- 
lagra, but  I arrived  at  this  patient’s  house  at  night 
and  the  case  puzzled  me.  It  was  a patient  I had  seen 
several  times  before,  but  from  the  reading  of  Dr. 
Anderson’s  paper,  it  was  impressed  upon  me  that 
this  was  a case  of  pellagra,  and  upon  questioning  the 
physician  in  charge  of  the  case  he  was  satisfied  to 
say  that  he  didn’t  know  what  the  case  was,  that 
pellagra  fitted  it  better  than  anything  else,  and  when 
we  went  a little  deeper  into  the  subject  we  found 
we  had  a typical  case  of  pellagra,  and  I have  to  thank 
Dr.  Anderson  for  helping  me  out  in  that  particular 
case.  I took  the  liberty  of  using  a good  many  of 
Dr.  Anderson’s  writings,  and  in  sending  a review  of 
pellagra  to  the  State  Board  of  Health.  They  have 
published  it  in  the  September  bulletin  and  you  will 
all  have  it  inflicted  upon  you  sometime  next  month. 


French  authors  report  success  with  lumbar 
puncture  in  typhoid  fever.  They  think  that  men- 
ingeal hypertension  may  be  present  in  various 
acute  infections  without  producing  a definite 
group  of  symptoms  pointing  to  the  meninges,  and 
urge,  in  view  of  the  readiness  with  which  lumbar 
puncture  is  now  performed  after  a little  practice, 
and  its  harmlessness,  that  this  measure  be  availed 
of  in  infections  when  there  are  present  evidences 
of  meningeal  hypertension,  particularly  violent 
and  persisting  headache,  even  when  they  occur  as 
isolated  symptoms. — The  Medical  Times. 
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EDITORIAL. 

The  British  Medical  Association  on  December 
31st  at  an  especially  called  meeting  refused  to 
accept  the  modified  terms  offered  by  Lloyd 
George  for  medical  attendance  under  the  insur- 
ance act.  The  meeting  of  delegates  lasted  all 
day  and  the  final  determination  to  reject  the 
terms  of  the  chancellor  was  carried  by  a vote  of 
one  hundred  fifty  to  twenty-one.  The  govern- 
ment and  medical  profession  of  Great  Britain 
through  the  British  Medical  Association  have 
been  struggling  for  a year  or  more  to  come  to 
some  satisfactory  agreement  by  which  the  med- 
ical benefits  under  the  pension  act  can  be  satis- 
factorily administered.  The  matter  is  one  of  the 
details  of  the  old  age  pension  to  which  the  lib- 
eral government  of  Great  Britain  is  pledged. 
There  is  a confusing  amount  of  detail  to  the  pro- 
posals and  counterproposals  of  the  government 
and  the  Association  but  some  of  the  definite 
points  in  the  government’s  position  are  that  all 
persons  whose  total  annual  income  is  less  than 
eight  hundred  dollars  are  to  be  entitled  to  medi- 


cal attendance  furnished  by  the  government  and 
paid  for  by  a fund  to  which  the  workmen,  em- 
ployers and  the  government  jointly  contribute. 
This  removes  about  fifteen  million  population 
of  the  united  kingdom  out  of  the  field  of  private 
medical  practice.  The  act  allows  $1.62  for  a 
medical  call  and  an  amount  of  approximately 
$.36  to  cover  the  drugs  prescribed  at  each  call. 
These  drugs  are  to  be  dispensed  by  the  physician 
himself  in  country  districts  but  by  authorized 
chemists  and  dispensing  agents  in  municipalities. 
The  contract  into  which  the  doctor  is  asked  to 
enter  is  a free  one.  A call  is  issued  in  each  com- 
munity for  those  men  who  wish  to  practice  under 
the  terms  of  the  act  and  a panel  is  made  up  of 
those  men  and  posted  in  the  post-offices  and  other 
public  buildings.  The  medical  man  can  be  dis- 
missed by  the  patient  and  the  doctor  is  at  liberty 
to  give  up  the  patient  if  he  so  desires  at  the  end 
of  the  year.  He  can  assume  the  duties  of  at- 
tendance on  as  many  pensioners  as  lie  chooses, 
agreeable  to  the  pensioners  themselves.  Com- 
plaints are  to  be  made  in  writing  and  referred 
to  special  committees  and  sub-committees  ap- 
pointed primarily  by  the  government  and  com- 
posed of  representatives  of  the  three  classes  in- 
terested, the  employers,  pensioners  and  the 
medical  profession,  the  last  to  compose  at  least 
one-tenth  of  the  personnel  of  each  committee. 
It  is  argued  by  those  favoring  the  act  that  this 
legislation  will  do  away  with  systems  of  cheap 
doctoring;  that  a large  number  of  institutions 
now  only  existing  because  they  make  a profit  out 
of  doctors  will  be  legislated  out  of  existence ; 
that  it  will  be  difficult  for  any  such  undesirable 
organizations  to  continue  to  exist;  that  the  act 
provides  a system  which  will  enable  the  medical 
profession  to  say  good-bye  to  all  those  conditions 
which  have  been  attached  to  the  so-called  club 
and  contract  practice  in  times  past ; that  there 
will  be  no  poor  debts.  The  demands  of  the  pro- 
fession as  presented  to  the  British  Medical  As- 
sociation are  are  follows : 
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“i.  An  income  limit  of  two  pounds  a week 
for  those  entitled  to  medical  benefit. 

2.  Free  choice  of  doctor  by  patient,  subject 
to  consent  of  doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  ad- 
ministered by  Insurance  Committees  and  not  by 
friendly  societies.  In  connection  with  the  ques- 
tion of  the  method  of  administration  of  medical 
benefit,  the  Representative  Meeting  resolved  that 
all  questions  of  professional  discipline  should  be 
decided  exclusively  by  a body  or  bodies  of  medi- 
cal practitioners,  and  that  the  power  of  consider- 
ing all  complaints  against  medical  practitioners 
should  be  vested  in  the  local  Medical  Committee, 
with  a right  of  appeal  to  a central  Medical  Board 
to  be  appointed  for  that  purpose. 

4.  The  method  of  remuneration  of  medical 
practitioners  adopted  by  each  Insurance  Com- 
mittee to  be  according  to  the  preference  of  the 
majority  of  the  medical  profession  of  the  dis- 
trict of  that  Committee. 

5.  Medical  remuneration  to  be  what  the  pro- 
fession considers  adequate,  having  due  regard 
to  the  duties  to  be  performed  and  other  condi- 
tions of  service. 

After  careful,  consideration  the  Representa- 
tive Meeting  resolved  that  the  policy  of  the  As- 
sociation be  to  claim.  8s.  6d.  ($2.12)  as  a mini- 
mum capitation  fee,  not  including  extras  and 
medicine,  for  members  of  approved  societies,  and 
to  claim  the  recognition  of  payment  per  atten- 
dance, in  whch  case  the  fees  must  be  on  such 
a basis  as  shall  be  deemed  an  equivalent  by  the 
State  Sickness  Insurance  Committee,  with  rec- 
ognition of  a two  pound  maximum  income  limit. 

6.  Adequate  medical  representation  among 
the  Insurance  Commissioners  in  the  Central  Ad- 
visory Committee  and  in  the  Insurance  Commit- 
tees and  statutory  recognition  of  a local  Medical 
Committee  representative  of  the  profession  in 
the  district  of  each  Insurance  Committee.” 


The  action  of  the  Association  in  rejecting  the 
final  proposals  of  the  government  has  raised  a 
storm  of  abuse  of  the  medical  profession  by  the 
liberal  papers.  They  profess  to  believe  that  the 
balloting  was  more  or  less  a bluff  and  that  the 
doctors  will  eventually  accept  the  rates  of  com- 
pensation offered.  In  lieu  of  the  failure  to  do 
this,  the  government  threatens  to  establish  a 
State  Medical  Service.  It  is  not  understood  that 
the  vote  of  the  Association  was  binding  on  the 
members  individually  and  it  is  probable  that 
enough  of  them  will  consent  to  work  under  the 
act  to  make  it  successful.  It  is  significant  that 
not  one-half  of  the  Association  members  took 
the  trouble  to  vote.  The  difference  between  the 
government  and  the  physicians  will  certainly  be 
adjusted  in  time  by  concessions  on  one  side  or 
both  and  all  such  minor  details  as  those  of  fair 
compensation,  the  administration  of  the  law,  and 
the  rigid  supervision  of  medical  colleges  by  the 
government  will  be  settled  in  some  way  or  other. 
The  situation  in  Great  Britain  is  of  unusual  in- 
terest in  that  it  recognizes  the  duty  of  society 
as  represented  by  the  government  to  furnish 
medical  and  surgical  treatment  to  those  who  are 
unable  to  get  it  for  themselves.  In  other  words, 
it  recognizes  the  practice  of  medicine  as  a social 
and  not  a private  business  and  looks  upon  the 
doctor  as  the  health  officer  of  the  state  working 
for  the  general  good  for  which,  of  course,  he 
must  be  fairly  paid.  This  is  a principle  which 
is  becoming  more  and  more  clearly  recognized 
and  the  practical  application  of  which  will  un- 
questionably have  to  be  faced  in  this  country 
some  time.  The  state  already  claims  the  right 
to  determine  the  qualifications  of  most  of  the 
medical  profession  and  in  an  indirect  way  regu- 
lates the  standard  of  teaching  in  medical  col- 
leges. This  is  a long  step  toward  the  view  of 
the  situation  which  is  being  worked  out  in  Great 
Britain. 
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Ross  in  the  British  Medical  Journal  of  Decem- 
ber 14th  reports  the  discovery  of  certain  in- 
tracellular parasites  in  the  blood  and  fluids  from 
the  lesions  of  syphilitics.  These  parasites  are 
found  extracellular  and  in  the  large  mononu- 
clear leucocytes  and  pass  through  a series  of  de- 
velopmental stages  which  culminate  in  the  pro- 
duction of  twisted  spirochaete-like  bodies  which 
are  presumably  identical  with  the  spirochaeta 
pallida.  Bodies  of  this  same  sort  are  found  in 
guinea  pigs  and  earth  worms.  If  these  observa- 
tions are  confirmed,  it  would  seem  that  at  last 
the  life  history  of  those  organisms  has  been  fully 
worked  out  and  that  its  classification  as  a pro- 
tozoic  parasite  has  been  proven.  We  anticipate 
that  this  work  of  Ross  will  tremendously  stimu- 
late further  investigations  of  this  problem. 
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Newport 

North  Troy 

.Stanstead,  P.  Q. 
.Newport  Center 
West  Charleston 

Albany 

Newport 

Barton 

Newport 

West  Derby 

.Barton  Landing 

North  Troy 

Coventry 

. Barton  Landing 
Westfield 


RUTLAND  COUNTY. 
MEMBERS. 


E.  L.  Averill Brandon 

0.  C.  Baker Brandon 

C.  F.  Ball Rutland 

A.  H.  Bellerose Rutland 

C.  H.  Bonney Ludlow 
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W.  N.  Bryant 

C.  S.  Caverly 

E.  R.  Clark 

O.  F.  Clough 

B.  D.  Colby 

S.  A.  Cootey 

T.  A.  Cootey 

M.  R.  Crain 

N.  J.  Delahanty. . 

J.  J.  Derven 

J.  S.  Eastwood . . . 

E.  D.  Ellis 

J.  W.  Estabrook . . 

C.  A.  Gale 

F.  H.  Gebhardt. . 

O.  J.  Gilchrist. . . 

C.  E.  Griffin 

W.  H.  Grinnell. . . 
J.  B.  Guiltiman . . . 

T.  H.  Hack 

T.  Hagan 

E.  J.  Hall 

J.  M.  Hamilton . . . 
S.  W.  Hammond. 
J.  D.  Hanrahan . . 

L.  A.  Heidel 

J.  S.  Horner 

E.  J.  Kibbe 

W.  C.  Klotz 

R.  Lape 

H.  L.  Manchester. 

M.  J.  Mangan 

G.  G.  Marshall . . . 

H.  L.  Martyn 

J.  H.  Miller 

R.  H.  Miner 

W.  H.  Morehouse. 
J.  P.  Newton.... 
G.  D.  Parkhurst.. 

C.  W.  Peck 

C.  C.  Perry 

W.  S.  Pomeroy. . 

E.  M.  Pond 

C.  B.  Ross 

G.  Rustedt 

H.  R.  Ryan 

R.  H.  Seeley 

Wm.  Stickney.... 
C.  W.  Strobell . . . 
J.  E.  Thomson... 
W.  W.  Townsend 

E.  L.  Tracy 

E.  O.  Whipple... 
J.  H.  Woodward.. 
C.  B.  Warren 


Ludlow 

Rutland 

Castleton 

Poultney 

Sudbury 

. . .Wallingford 

Rutland 

Rutland 

Rutland 

Poultney 

Brandon 

Poultney 

Brandon 

Rutland 

Rutland 

Rutland 

...Fair  Haven 

Danby 

.West  Rutland 

Proctor 

Pittsford 

Rutland 

Rutland 

Rutland 

Rutland 

Rutland 

..West  Pawlet 

Pittsford 

Pittsford 

...Fair  Haven 

Pawlet 

Rutland 

. . .Wallingford 
. . . Cuttingsville 
, . . .Wallingford 

Windsor 

...Fair  Haven 

Benson 

...Fair  Haven 

Brandon 

. .West  Rutland 

Danby 

Rutland 

. .West  Rutland 

Rutland 

Rutland 

Castleton 

Rutland 

Rutland 

Rutland 

Rutland 

Pittsfield 

Danby 

New  York  City 
..West  Rutland 


WASHINGTON  COUNTY. 
MEMBEBS. 


F.  C.  Angell Randolph 

F.  X.  Z.  Archambault Barre 

N.  E.  Avery E.  Barre 

A.  C.  Bailey Randolph 

E H.  Bailey Graniteville 


G.  S.  Bidwell 

A.  B.  Bisbee 

L.  W.  Burbank . . , 

C.  H.  Burr 

C.  F.  Camp 

F.  H.  Carter 

H.  S.  Carver  

C.  E.  Chandler... 

M.  D.  Chandler. . 

E.  A.  Colton 

E.  E.  Ellis 

J.  P.  Gifford...., 

V.  C.  Goodrich.. 
L.  W.  Hanson . . . 

W.  R.  Harkness  . 
H.  H.  Hayward  . 
W.  H.  Howard.. 

C.  E.  Hunt 

J.  W.  Jackson . . . 

Henry  Janes 

J.  H.  Judkins... 
W.  E.  Lazell 

L.  L.  Leonard... 

W.  Lindsay 

M.  E.  McGuire  . . 
L.  A.  Newcombe 

G.  H.  Parmenter. 

W.  D.  Reid 

C.  J.  Rumrill  . . . , 
L.  A.  Russlow . . . 
E.  G.  Sprague . . . 

E.  A.  Stanley.... 

F.  E.  Steele 

O.  G.  Stickney... 
W.  J.  Tindall... 
W.  D.  Turner... 
W.  L.  Wasson... 
E.  B.  Watson 

H.  L.  Watson. . . . 
H.  A.  Whitney . . 

J.  H.  Winch 

J.  H.  Woodruff.. 


. . .Waterbury 
. . .Montpelier 

Cabot 

. . .Montpelier 

Barre 

Plainfield 

. . . Marshfield 
. . . Montpelier 

Barre 

. . .Montpelier 
. . .Brookfield 
. . . .Randolph 

Barre 

Barre 

. . .Montpelier 
. . .Tunbridge 
. . . .Waitsfield 
. . .Montpelier 

Barre 

. . .Waterbury 
. . . .Northfield 

Barre 

Barre 

. . .Montpelier 
. . .Montpelier 
. . .Montpelier 
. . .Montpelier 

Barre 

....  Randolph 
. . . .Randolph 

Barre 

. . .Waterbury 
. . .Waterbury 

Barre 

. . . Montpelier 

Worcester 

. . .Waterbury 
Williamstown 
. . . Montpelier 

Northfield 

Northfield 

Barre 


WINDHAM  COUNTY. 


MEMBERS. 

E.  S.  Allbee 

G.  R.  Anderson 

J.  H.  Blodgett 

E.  S.  Bowen 

W.  D.  Bowen 

E.  R.  Campbell 

I.  R.  Doane 

L.  H.  Gillette 

G.  H.  Gorham 

J.  W.  Gregg 

H.  P.  Greene 

F.  Hamilton 

W.  F.  Hazelton 

J.  S.  Hill 

H.  D.  Holton  

G.  B.  Hunter 

S.  E.  Lawton 


.Bellows  Falls 
. . .Brattleboro 
.Bellows  Falls 

Brattleboro 

Saxtons  River 
.Bellows  Falls 
. . . .Springfield 
. . . . Springfield 
.Bellows  Falls 
, . . .Brattleboro 
. . . . Brattleboro 

Brattleboro 

.Bellows  Falls 
.Bellows  Falls 

Brattleboro 

Brattleboro 

Brattleboro 
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J.  F.  McGinity Ludlow 

A.  I.  Miller Brattleboro 

A.  L.  Miner Bellows  Falls 

F.  L.  Osgood Saxtons  River 

F.  L.  Osgood Townshend 

L.  T.  Page Wilmington 

C.  S.  Pratt Brattleboro 

J.  T.  Rudden Bellows  Falls 

H.  Tucker Brattleboro 

P.  P.  White Williamsville 


WINDSOR  COUNTY. 

MEMBERS. 

Windsor 

Woodstock 

White  River  Junction 

Springfield 

Woodstock 

Woodstock 

Woodstock 

Quechee 


Chinese:  “In  1907  the  so-called  ‘ten  year  agree- 
ment provided  that  the  English  Government 
would  reduce  the  quantity  of  opium  sold  in  Cal- 
cutta for  export  to  China  10  per  cent,  every  year 
until  the  traffic  in  it  ceases  entirely  and  that 
China  would  diminish  its  production  at  the 
same  rate.  In  this  radical  manner  the  two  gov- 
ernments proposed  to  curtail  the  supply  grad- 
ually until  it  was  entirely  cut  off',  and  thus  ef- 
fectually abolish  the  opium  habit.” 

From  this  article  the  practitioner  can  readily 
see  why  the  price  of  opium  preparations  is 
higher. 

Except  Yale,  Harvard  and  Johns  Hopkins  all 
large  institutions  in  the  country  have  raised  their 
tuition  fees  and  now  Johns  Hopkins  announces 
that  hereafter  its  fees  will  be  raised  to  those 
who  enter  the  medical  school. 


J.  D.  Brewster 
A.  C.  Eastman. 
T.  F.  Gartland. 
C.  H.  Hazen . . 
Geo.  G.  Kelley. 
C.  W.  Kidder.. 
F.  T.  Kidder. . 
V.  M.  Rogers.  . 


NEWS  ITEMS. 

Dr.  Emile  D.  Melville,  U.  V.  M.  1912,  has 
opened  an  office  in  Manchester,  N.  H. 

Dr.  Dennis  L.  Nlock,  Dartmouth,  1910,  has 
commenced  practice  in  Manchester,  N.  H. 

Dr.  Walter  A.  Bartlett,  Dartmouth,  1911,  has 
been  given  the  position  of  superintendent  of  the 
Emergency  Hospital  of  the  Amoskeag  Corpora- 
tion at  Manchester,  N.  H.  The  hospital  is  new 
and  takes  care  of  the  minor  injuries  and  sick- 
nesses of  the  nearly  18,000  employees  of  this 
company. 

Dr.  H.  Press  from  New  York  City  has  lo- 
cated in  Manchester,  N.  H. 

Dr.  Maurice  H.  Richardson  of  Boston  left  an 
estate  valued  at  $242,601,  of  which  $218,831  is 
in  personal  property  according  to  the  inventory 
just  filed. 

Dr.  E.  J.  Casey  of  North  Woodstock,  N.  H., 
died  Dec.  2nd  of  pneumonia  after  only  five  days’ 
sickness. 

In  an  editorial  recently,  a New  York  paper 
says,  speaking  of  the  self  restraint  of  the 


Recipe. 

Feeling  seedy,  he  went  to  his  doctor, 

And  here’s  the  advice  he  got : 

“Indian  clubs  are  good  for  the  liver, 

Bohemian  clubs  are  not.” 

More  Figures  About  an  Old  Enemy. 

The  housekeepers  in  Bellevue  and  Allied  Hos- 
pitals have  had  their  accounts  for  1912  cast  up, 
with  the  same  disquieting  result  that  ensues  in 
other  establishments — the  disclosure  of  an  in- 
creased cost  for  supplies  over  1911.  Yet  there 
are  bright  spots  in  this  generally  discouraging 
record,  for  in  some  things  there  was  an  actual 
saving.  For  the  sake  of  cheerfulness  we  put 
first  the  articles  that  were  cheaper  in  1912 
than  in  the  preceding  year : 


Cost, 

Cost, 

Article. 

1912. 

1911. 

Decrease. 

Milk  and  cream 

$56,150.00 

$58,456.25 

$2,306.25 

Poultry 

19,105.00 

20,129.64 

1,024.64 

Provisions 

8,464.70 

8,847.00 

382.30 

Bread  and  rolls 

12,613.88 

14,018.05 

1,404.17 

Ice 

6,222.00 

6,450.75 

228.75 

Soaps,  &c. 

8,489.96 

8,934.38 

444.42 

Toilet  articles 

2,535.84 

2,623.93 

88.09 

Hardware 

921.93 

948.97 

27.04 

Rubber  goods 

1,428.95 

2,171.66 

742.71 

Dry  goods 

12,498.31 

14,648.47 

2,150.16 

Stable  supplies 

535.30 

670.63 

135.33 

Uniforms 

2,141.25 

2,390.55 

249.30 

X-ray  supplies 

2,434.20 

3,278.74 

844.64 

u 
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The  domestic  consumption  of  X-ray  plates 
and  tubes  is  small,  but  in  these  days  no  en- 
couraging sign  should  be  neglected.  We  can- 
not enlighten  our  readers  as  to  what  the  classi- 
fication “provisions”  includes,  but  “poultry”  and 
“milk  and  cream”  are  intelligible  to  all.  Now 
for  the  gloom  of  things  higher  in  price : 


Cost, 

Cost, 

Article. 

1912. 

1911. 

Increase. 

Meat 

$67,238.05 

$60,839.88 

$6,398.17 

Fish 

6,828.30 

6,774.70 

53.60 

Fruits,  &c. 

18,558.00 

18,162.12 

395.88 

Beverages 

10,304.32 

9,071.01 

1,233.31 

Dairy  products 

64,732.70 

57,411.12 

7,321.58 

Canned  fruits 

12,417.14 

10,880.93 

1,536.21 

Dried  fruits 

4,805.06 

4,518.75 

286.31 

Groceries 

11,660.59 

10,470.28 

1,190.31 

Cereal  food 

4,674.78 

4,369.46 

305.32 

The  net  increase  in  cost  for  1912  over  1911 
was  2.71  per  cent.,  prices  being  figured  on  the 
same  quantities.  The  greater  cost  of  living 
drove  the  hospital  trustees  to  the  Board  of  Esti- 
mate for  more  money,  and  there  must  be  a sale 
of  special  revenue  bonds  for  their  benefit. 


BOOK  REVIEWS. 

An  Introduction  to  the  Study  of  Infection  and  Im- 
munity. Including  Serum  Therapy,  Vaccine  Ther- 
apy, Chemotherapy  and  Serum  Diagnosis. — By 
Charles  E.  Simon,  M.  D.,  Professor  of  Clinical 
Pathology  and  Experimental  Medicine,  College  of 
Physicians  and  Surgeons,  Baltimore.  Octavo,  301 
pages;  illustrated.  Cloth,  $3.25  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1912. 

The  remarkable  development  of  our  knowl- 
edge on  the  subject  of  infection  and  immunity 
together  with  the  wonderful  application  of  the 
knowledge  to  the  domain  of  diagnosis  and  treat- 
ment renders  any  treatise  on  the  subject  of  un- 
usual interest.  Dr.  Simon  has  covered  the  sub- 
ject to  date  with  thoroughness  and  clearness. 
Every  practitioner  should  own  his  work. 


Laboratory  Methods  with  Special  Reference  to  the 
Needs  of  the  General  Practitioner. — By  B.  G.  R. 
Williams,  M.  D.,  and  E.  Z.  C.  Williams,  M.  D.  Illus- 
trated with  forty-three  engravings.  St.  Louis: 
C.  V.  Mosby  Co. 

This  book  is  a most  excellent  work  for  what 
its  title  indicates.  It  details  with  clearness  and 
precision  such  laboratory  tests  as  are  perfectly 
practical  for  the  practitioner  with  comparatively 
little  apparatus.  To  such,  the  larger  works  on 


Laboratory  Technique  are  discouraging  as  most 
of  them  presuppose  an  amount  of  apparatus  out 
of  the  range  of  any  but  the  professional  labor- 
atory man  and  detail  a multiplicity  of  methods 
confusing  to  the  last  degree  to  the  man  with 
limited  time.  Furthermore  the  interpretation  of 
laboratory  results  is  given  with  a very  happy 
simplicity. 


A Text-Book  upon  the  Pathogenic  Bacteria  and 
Protozoa.  For  Students  of  Medicine  and  Physi- 
cians.— By  Joseph  McFarland,  M.  D.,  Professor  of 
Pathology  and  Bacteriology  in  the  Medico-Chirurg- 
ical  College,  Philadelphia.  Seventh  edition,  thor- 
oughly revised.  Octavo  of  878  pages,  293  illustra- 
tions, a number  of  them  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1912. 

Cloth,  $3.50  net. 

The  author  and  publishers  of  this  popular  au- 
thority on  the  subject — the  Pathogenic  Bacteria 
and  Protozoa — are  to  be  commended  on  the  way 
in  which  they  meet  every  new  advance  in  cur 
knowledge  with  new  editions.  The  popularity  and 
deserving  popularity  is  amply  attested  by  the 
fact  that  they  are  able  to  publish  already  seven 
editions  of  so  large  and  comprehensive  a work 
as  this. 


A Manual  of  Auscultation  and  Percussion,  embrac- 
ing the  Physical  Diagnosis  of  Diseases  of  the 
Lungs  and  Heart,  and  of  Thoracic  Aneurysm,  and 
of  other  parts. — By  Austin  Flint,  M.  D„  LL.  D., 
Late  Professor  of  Medicine  and  of  Clinical  Medicine 
in  the  Bellevue  Hospital  Medical  College,  etc.,  New 
York.  Revised  by  Haven  Emerson,  A.  M.,  M.  D., 
Associate  in  Physiology  and  in  Medicine,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New 
York.  12mo,  361  pages,  illustrated.  Cloth,  $2.00 
net.  Lea  & Febiger,  Philadelphia  and  New  York, 
1912. 

This  little  book  on  physical  examination,  es- 
pecially with  reference  to  Auscultation  and  Per- 
cussion is  a most  useful  book.  It  gives  facts 
clearly  stated  but  free  from  verbosity,  just  the 
kind  of  book  for  the  busy  practitioner. 


A Text-Book  of  Obstetrics:  Including  Related  Gyne- 
cologic Operations. — By  Barton  Cooke  Hirst,  M.  D., 
Professor  of  Obstetrics  in  the  University  of  Penn- 
sylvania. Seventh  Revised  Edition.  Octavo  of  1013 
pages,  with  895  illustrations,  53  of  them  in  color. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1912.  Cloth,  $5.00  net;  half  morocco,  $6.50 
net. 
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Hirst’s  Obstetrics  has  long  been  a standard 
text-book  on  this  subject.  The  seventh  edition 
has  been  carefully  brought  up  to  date,  and  while 
the  same  general  arrangement  has  been  main- 
tained the  whole  subject  matter  has  been  care- 
fully revised. 

Diseases  of  Women  is  still  retained  in  the 
work  and  is  an  exceedingly  well  prepared  sec- 
tion. The  work  is  deserving  of  the  confidence 
it  has  received  by  physicians  generally. 


Diseases  of  the  Stomach,  Intestines,  and  Pancreas. 
—By  Robert  Coleman  Kemp,  M.  D.,  Professor  of 
Gastrointestinal  Diseases,  New  York  School  of 
Clinical  Medicine.  Second  edition,  revised  and  en- 
larged. Octavo  of  1021  pages,  with  388  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1912.  Cloth,  $6.50  net;  half  morocco, 
$8.00  net. 

Diagnosis  of  Diseases  of  the  Stomach,  Intes- 
times  and  the  Pancreas  is  often  so  difficult  that 
a careful  discussion  of  these  diseases  apart  from 
general  medicine  is  very  opportune.  This  work 
is  based  upon  large  experience  and  the  second 
edition  brings  a greater  wealth  of  knowledge 
based  upon  longer  clinical  study  and  recent  in- 
vestigations. 

Much  new  matter  has  been  included  in  this 
edition,  this  is  especially  noticeable  in  the  dis- 
cussion of  infections  with  colon  bacillus  diseases 
of  the  pancreas  and  duodenal  ulcer.  Visceral  dis- 
placements and  their  treatment,  either  surgical 
or  medical,  is  an  important  subject  carefully  dis- 
cussed. 

The  merits  of  the  book  make  it  worthy  of  the 
confidence  of  the  profession. 


A Text-Book  on  the  Practice  of  Gynecology.  For 
Practitioners  and  Students. — By  W.  Easterly  Ash- 
ton, M.  D.,  LL.  D.,  Professor  of  Gynecology  in  the 
Medico-Chirurgical  College  of  Philadelphia.  Fifth 
edition,  thoroughly  revised.  Octavo  of  1100  pages, 
with  1050  original  line  drawings.  Philadelphia  and 
London:  W.  B.  Saunders  Co.,  1912.  Cloth, 

$6.50  net;  half  morocco,  $8.00  net. 

This  well  known  work  on  Gynecology  has 
gone  through  five  editions  since  written  in  1905. 
The  fifth  edition  just  out  is  a careful  revision  of 
the  book  to  make  it  conform  to  the  latest  ideas 
of  the  treatment  of  these  conditions.  Many 
changes  have  been  made  in  the  discussion  of  the 


blood  in  its  relation  to  surgery,  the  treatment  of 
gynecological  conditions  by  X-ray,  and  the  treat- 
ment of  cancer  of  the  uterus  and  vagina.  Syph- 
ilis is  discussed  in  the  light  of  recent  discov- 
ery and  the  use  of  salvarsan.  The  work  is  re- 
vised to  include  a discussion  of  the  latest  and 
best  ideas  of  gynecologists.  It  is  well  written, 
profusely  illustrated  and  is  in  every  way  a thor- 
oughly first  class  work  on  this  subject. 


International  Clinics. — A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  treatment,  medicine,  surgery,  gynecol- 
ogy, pediatrics,  obstetrics,  orthopedics,  pathology, 
dermatology,  ophthalmology,  otology,  laryngology, 
hygiene  and  other  topics  of  interest  to  students 
and  practitioners.  Vol  III.  Twenty-second  series, 
1912,  price  $2.  J.  B.  Lippincott  Co.,  Philadelphia 
and  London. 

Volume  III,  Twenty-second  series  of  the  In- 
ternational Clinics  has  interesting  articles  on  the 
treatment  of  Chronic  Lobar  Pneumonia,  Onset 
of  Lobar  Pneumonia,  Differential  Diagnosis  of 
Ulcer  of  the  Duodenum,  Diagnosis  of  Cancer  of 
Hollow  Viscera  of  the  Abdomen,  and  Flat  Foot 
in  Adults.  It  also  contains  the  usual  number  of 
articles  on  various  subjects.  It  is  a particularly 
useful  number. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

CATHETER  knotted  in  the  bladder. 

W.  J.  Anderson,  Chicago  ( Journal  A.  M.  A.,  June 
22),  reports  an  accident  illustrating  a dangerous  pos- 
sibility in  the  use  of  a soft  rubber  catheter.  The 
patient  had  been  using  such  an  instrument  on  ac- 
count of  a supposed  enlarged  prostate.  He  had  mis- 
laid the  catheter  and  purchased  a section  of  rubber 
tubing,  cutting  its  end  obliquely  and  using  it  for  the 
same  purpose.  He  found  himself,  however,  unable 
to  withdraw  it  and  later  was  able  to  pass  a very 
small  amount  of  bloody  urine  around  it  but  not 
through  it.  A radiograph  showed  it  knotted  in  the 
bladder  and  it  was  removed  by  suprapubic  cystotomy. 
It  was  found  in  an  unclassifiable  knot  in  which  it 
had  tied  itself  after  introduction  into  the  bladder. 
The  risk  of  such  accidents,  he  remarks,  would  be 
probably  greater  in  the  female,  in  whom  lengths  of 
rubber  tubing  can  be  introduced  without  difficulty. 


INCOMPLETE  ABDOMINAL  SURGERY. 

H.  G.  Wetherill,  Denver  ( Journal  A.  M.  A.,  June 
22),  makes  a plea  for  larger  incisions  and  more 
thorough  examinations  in  abdominal  surgery.  Special 
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and  regional  surgery  in  limited  fields  has,  he  says, 
been  responsible  for  such  results  in  most  instances, 
the  operation  being  based  on  a more  or  less  specific 
diagnosis,  correct  as  far  as  it  goes,  but  which  ignores 
possible  obscure  complications.  In  operations  for 
appendicitis  through  a small  “gridiron”  incision, 
serious  pelvic  lesions,  gall-stones,  gastric  and  intes- 
tinal lesions,  etc.,  have  been  often  overlooked  and 
the  patient  is  hardly  better  after  the  operation 
although  the  diagnosed  lesion  has  been  removed. 
Every  one  who  proposes  to  undertake  abdominal 
operations  of  any  kind  should  feel  it  his  duty  to 
be  prepared  to  meet  any  conditions  which  may  be 
found  in  the  abdomen  and  should  not  close  it  up, 
except  in  an  emergency,  until  he  has  ruled  out  any 
possible  coincident  or  correspondent  pathologic  con- 
dition. Certain  noted  exceptions  to  this  rule  may 
be  admitted,  as  in  operations  for  intestinal  perfora- 
tion, appendicitis  or  salpingitis,  in  which  injection 
would  be  diffused,  or  in  ectopic  pregnancy  with  rup- 
ture, or  cesarean  section.  In  such  cases  a definite 
diagnosis  is  usually  possible  and  the  emergency  such 
that  the  particular  trouble  diagnosed  is  alone  to  be 
considered.  He  quotes  from  a similar  plea  by  Dr. 
Moore  ( Journal  A.  M.  A.,  Sept.  16,  1911),  and  goes 
on  to  point  out  how  important  it  is  to  remember  the 
frequency  of  gall-bladder  disease  in  women  when 
performing  gynecologic  operations,  and  that  certain 
physiologic  pelvic  conditions  may  give  rise  to  pro- 
found stomach  disorders.  Tuberculosis,  cancer,  en- 
teroptoses,  stomach  or  intestinal  perforations,  vol- 
vulus and  intussusception  or  other  forms  of  intes- 
tinal obstruction,  rupture  of  the  uterus,  bladder  or 
vagina,  diverticula,  gall-stones,  pancreatitis,  etc., 
may  accompany  any  other  condition  and  complicate 
any  abdominal  operation  one  undertakes.  Exact  and 
complete  pre-operative  diagnosis  in  certain  areas  of 
the  abdominal  cavity  can  never  be  made  with  exact- 
ness and  this  is  particularly  so  in  the  upper  right 
quadrant  where  the  gall-bladder,  ducts  and  liver  are 
closely  grouped  and  may  be  all  matted  together. 
He  reports  cases  illustrating  such  possibilities,  and 
says  that  regional  abdominal  surgery  in  limited 
fields  has  had  its  day. 


PELLAGRA. 

J.  E.  Knight,  Waycross,  Ga.  ( Journal  A.  M.  A., 
June  22),  gives  a history  of  a family  ten  members 
of  which  were  subjects  of  pellagra,  the  father  so  ser- 
iously affected  that  mental  symptoms  ensued,  and  he 
was  sent  to  an  asylum,  June,  1911,  where  he  remains 
unimproved.  In  April,  1912,  his  wife  and  eight  chil- 
dren were  found  also  affected;  the  only  one  not 
having  the  disease  was  the  baby,  2 years  old.  A 
specimen  of  the  corn-meal  used  by  the  family  was 
examined  and  found  unfit  for  human  consumption. 
Corn  in  all  forms  was  prohibited,  intestinal  anti- 
septics used,  and  at  present,  May,  1912,  all  are  doing 
nicely. 


METHOD  OF  DIFFERENTIAL  LEUKOCYTE  COUNTING. 

Philip  Atlee  Sheaff,  Philadelphia,  ( Journal  A. 
M.  A.,  June  22),  reports  that  in  a recent  case  of 
splenomyelogenous  leukemia  in  which  the  leukocytes 
approached  350,000  per  c.mm.  the  great  abundance 
of  white  cells  in  the  stained  spread  made  an  ac- 
curate differential  count  almost  impossible.  After 
some  delay,  however,  the  task  was  easily  and  ac- 
curately carried  out  by  cutting  a square  from  the 


end  of  the  microscopic  slide  of  just  the  exact  size 
to  fit  within  the  eyepiece  and  rest  on  its  diaphragm. 
With  a glazier’s  diamond,  and  by  the  most  delicate 
pressure,  four  lines  were  ruled  parallel  with  each 
side  of  the  square  and  forming  a small  square  in  the 
center.  This,  when  placed  in  the  eyepiece,  the  lines 
being  down,  gave  the  outline  of  a small  square  on 
the  stained  spread  and  within  the  usual  round  field 
and  permitted  the  easy  and  accurate  counting  and 
classification  of  cells  within  its  borders,  the  slide 
being  moved  to  include  a new  lot  in  proximity  to 
the  first,  and  the  operation  repeated  as  often  as 
necessary  until  the  total  number  of  cells  required 
for  tne  count  has  been  made. 


TYPHOID  IN  ST.  CHARLES,  ILLINOIS. 

St.  Charles,  111.,  is  a town  of  between  four  and 
five  thousand  population,  about  forty  miles  west  of 
Cnicago.  No  cases  of  typhoid  were  reported  in  the 
place  from  1907  to  1911.  Sixty  cases,  however,  were 
reported  to  the  health  department  during  the  eight 
months  preceding  May  12,  1912.  The  town  is  sit- 
uated on  both  sides  of  the  Fox  River  and  derives  its 
water-supply  from  two  wells  800  feet  deep.  The  fol- 
lowing facts  were  ascertained  by  the  special  com- 
missioner of  The  Journal  (June  22):  A little  west 

of  the  town  is  a settlement  of  about  150  recent  im- 
migrants from  Belgium,  and  among  these  the  first 
case  occurred,  Oct.  18,  1911.  It  was  difficult  to 
carry  out  sanitary  measures  among  these  people,  and 
this  first  case,  of  which  the  cause  is  unknown,  was 
responsible  for  thirteen  others.  The  water-supply 
was  found  safe,  as  reported  by  the  State  Water 
Survey.  Three  of  tne  seven  families  in  which  ty- 
phoid appeared  were  on  the  same  milk  route,  but 
no  cases  appeared  among  customers  in  other  parts 
of  the  town.  The  cases  here  are  regarded  as 
generally  contact  cases.  Typhoid  in  St.  Charles  was 
confined  to  the  Belgium  community  until  the  middle 
of  January,  1912.  From  that  time  to  the  middle  of 
May  there  were  forty-four  new  cases  through  the 
main  part  of  the  town  on  both  sides  of  the  river. 
The  milk-supply  is  handled  principally  by  two  deal- 
ers. No  history  of  typhoid  could  be  obtained  among 
the  workers  on  the  farms  supplying  the  milk  nor 
in  the  dairies.  Of  the  six  cases  of  typhoid  develop- 
ing among  families  not  using  milk  from  these  two 
supplies,  two  were  probably  contact  cases  and  three 
of  the  others  were  accustomed  to  taking  meals  ir- 
regularly at  lunch  rooms  using  milk  from  the  dairies. 
The  reasonable  explanation  of  the  two  epidemics  is 
found  most  probably  in  the  neglect  of  washing  suffi- 
ciently the  empty  bottles  after  the  milk  had  been 
used  by  the  families  on  one  of  these  milk  routes  which 
also  supplied  the  Belgium  community.  These  bottles  are 
liable  to  be  taken  up  indiscriminately  by  the  col- 
lectors, and  thus  the  supply  from  the  other  dairy  be- 
came infected.  The  institution  of  proper  sterilizing 
apparatus  in  the  dairies  supplying  milk  checked  the 
spread  of  the  disease. 


A SPECIALIST  IN  MEDICINE. 

G.  E.  Shambaugh,  Chicago  ( Journal  A.  M.  A..  June 
15),  defines  the  real  specialist  in  medicine  as  one 
who  has  placed  himself  well  in  advance  in  his  par- 
ticular line.  We  are  inclined,  however,  to  use  the 
term  too  loosely  and  the  practitioner  who  essays  to 
restrict  his  practice  to  any  particular  field  thinks 
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he  has  the  right  to  he  called  a specialist,  hence  the 
undesirable  commercial  specialist  and  the  multiplica- 
tion of  untrained  specialists  in  certain  departments. 
He  does  not  specially  commend  the  postgraduate 
schools,  but  says  they  are  doing  just  what  is  demand- 
ed of  them.  The  fundamental  training  of  any  bona- 
fide  specialist  should  be  for  research — for  investiga- 
tion. The  discreditable  condition  at  present  in  this 
regard,  however,  is,  he  says,  only  temporary,  and 
the  remedy  is  to  be  looked  for  in  the  growth  of  the 
university  idea  in  medical  education.  The  real  un- 
dergraduate instruction  should  be  taken  up  by  the 
university  in  courses  provided  for  the  medical 
specialist,  which  should  cover  two  or  three  years  at 
least  after  graduation  and  might  very  properly  lead 
to  a higher  degree.  At  present  we  attempt  to  offer 
only  the  purely  clinical  side  of  this  subject  in  the 
postgraduate  school,  and  the  surprising  thing  is  that 
under  these  conditions  we  should  have  developed  in 
this  country  so  large  a body  of  really  scientific 
specialists  as  we  have. 


ANIMAL  EXPERIMENTATION. 

W.  B.  Cannon,  Boston  ( Journal  A.  M.  A.,  June  15), 
summarizes  the  evidence  that  has  been  presented  in 
detail  in  pamphlets  published  by  the  Bureau  for  the 
Protection  of  Medical  Research  of  the  Council  on 
Health  and  Public  Instruction  of  the  American  Med- 
ical Association.  He  discusses  the  antivivisection- 
ists’  methods,  pointing  out  that  their  literature  for 
years  has  been  characterized  by  frauds  and  trickery 
and  evil  insinuations.  He  answers  their  argument— 
that  the  methods  of  animal  experimentation  are 
immoral  even  if  they  have  brought  about  some 
benefit  to  the  human  race — by  saying  that  they  are 
certainly  not  more  so  than  the  daily  utilization  of 
these  creatures  for  our  benefit  to  which  no  sensible 
person  objects.  They  are  performed  with  due  re- 
gard to  the  avoidance  of  pain,  which  the  antivivi- 
sectionists  deny,  though  it  has  been  repeatedly 
proven.  The  objections  to  the  legislation  proposed 
for  inspection  and  restriction  are  that  it  is  not  these 
alone  that  are  sought  for,  but  the  absolute  abolition 
of  all  animal  experimentation  as  the  ultimate  end 
desired.  The  agitation  for  “mild”  restriction  in 
some  of  the  measures  proposed  is  properly  objected 
to  as  the  initial  move  toward  the  ultimate  suppres- 
sion aimed  at. 


HOOKWORM  AND  IMMIGRATION. 

M.  W.  Glover,  Angel  Island,  Cal.  ( Journal  A.  M.  A., 
June  15),  gives  the  results  of  a study  of  the  occur- 
rence of  hookworm  in  oriental  immigrants  at  the 
port  of  San  Francisco.  Between  the  dates  Sept.  23, 
1910,  and  Nov.  30,  1911,  the  stools  of  2,255  aliens 
were  examined  microscopically  for  parasites,  and  of 
these  1,077  were  found  to  contain  the  eggs  of  either 
the  Necator  americanus  or  the  Ankylostoma  duoden- 
ale.  After  November,  1910,  he  has  records  also  of 
the  findings  of  other  parasites.  During  the  period 
from  Sept.  23,  to  Nov.  28,  1910,  the  largest  number 
of  Hindus  were  examined,  and  63  per  cent,  were 
infected  with  the  hookworm.  They  were,  however, 
remarkably  free  from  other  parasites,  in  striking 
contrast  to  the  Chinese  and  Japanese.  Tabulated 
statements  are  given  of  the  findings  of  Chinese, 
Japanese  and  Hindu  males  and  females  respectively, 
as  regards  the  appearance  of  parasites  of  all  kinds, 


and  more  especially  of  the  hookworm.  In  drawing 
conclusions  it  must  be  remembered  that  only  the 
comparatively  young  immigrate  and  that  the  in- 
stances of  parasites,  of  hookworm  especially,  are  in- 
fluenced by  this  fact,  the  larger  number  of  infected 
cases  being  found  in  the  younger  ages,  as  a rule. 
The  highest  percentage  was  in  the  ages  between  15 
and  30,  though  this  was  not  uniformly  so.  The 
greater  prevalence  of  hookworm  in  Japanese  females 
is  accounted  for  by  the  fact  that  most  of  them  are 
from  the  country  and  most  of  them  have  been  ac- 
customed to  working  barefoot  in  the  fields,  while  the 
Chinese  women  are  mostly  the  wives  and  daughters 
of  merchants  or  are  housewomen.  The  Japanese 
are  mostly  selected  cases,  as  they  immigrate  to  be- 
come the  wives  of  Japanese  men  already  in  this 
country  and  are  what  are  locally  known  as  “pic- 
ture brides,”  the  marriage  having  been  recorded  in 
Japan  by  photographs.  It  is  very  seldom  that  a 
serious  case  of  hookworm  is  seen  among  these  immi- 
grants, but  an  experienced  eye  can  readily  recognize 
the  symptoms.  There  is  a certain  amount  of  anemia, 
apparently  best  noticed  in  the  lips,  a peculiar  muddy 
complexion,  often  with  listless  faces,  and  a luster- 
less appearance  of  the  hair  characterizing  the  hook- 
worm infected  in  San  Francisco.  The  evidence 
points  strongly  to  the  fact  that  hookworm  must  be 
very  prevalent  in  Japan,  and  this  is  borne  out  by 
the  examination  of  fifty-three  Japanese  coolies  trans- 
shipped through  San  Francisco  to  Tahiti,  of  whom 
forty-eight  were  found  infected.  In  conclusion 
Glover  calls  attention  to  the  important  influence  that 
Oriental  immigration  may  have  on  the  medical  his- 
tory of  our  country. 


CHICKEN  SARCOMA. 

In  this,  the  third  paper  of  their  series,  Rous,  Mur- 
phy and  Tytler  ( Journal  A.  M.  A.,  June  15),  discuss 
the  relationship  between  the  avian  growth  and  its 
cause.  A suspension  in  Ringer’s  solution  of  par- 
ticles of  the  fresh  neoplastic  tissue  was  injected  in- 
travenously into  a number  of  susceptible,  normal 
fowls,  and  at  short  intervals  these  fowls  were  killed 
and  portions  of  the  lungs  examined  in  serial  section. 
The  mode  of  formation  of  the  lung-tumors  was  in 
this  way  traced.  It  was  found  that  they  uniformly 
arose  by  a survival  and  growth  of  the  injected  tumor 
cells,  with  penetration  of  the  vessel-wall  and  exten- 
sion of  the  surrounding  tissue.  The  visceral  rnetas- 
tases  of  the  sarcoma,  occurring  in  the  ordinary 
course  of  the  disease,  appear  first  and  most  fre- 
quently in  the  lungs.  This  rule  is  subject  to  excep- 
tion much  more  rarely  than  in  the  case  of  human 
tumors  metastasizing  by  the  blood-stream.  In  only 
five  of  157  fowls  with  visceral  metastases  were  the 
lungs  free  of  sarcoma  and  the  further  organs  affected. 
In  these  cases,  unfortunately,  a patent  foramen 
ovale  was  not  looked  for;  but  in  two  similar  ones 
occurring  since  these  statistics  were  compiled  the 
abnormality  was  present.  Forty-one  of  the  157  fowls 
had  metastases  in  the  lungs  alone;  in  111  the  lungs 
and  other  viscera  were  affected,  often  with  very 
numerous  secondary  growths.  In  connection  with 
these  experiments  such  a distribution  is  strong  evi- 
dence for  a general  origin  of  the  metastases  from 
cell-emboli,  which  latter,  as  usual,  are  sieved  out  of 
the  circulation  by  the  pulmonary  capillaries.  There 
is,  however,  the  alternate  possibility  that  the  ex- 
trinsic agent,  as  such,  engenders  tumors  more  easily 
in  the  lungs  than  in  other  organs.  That  this  is  not 
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the  case  is  shown  by  the  results  of  direct  intra- 
venous injection  of  a Berkefeld  filtrate  containing 
the  causative  agent.  In  only  two  of  eleven  fowls 
developing  a growth  after  such  treatment  was  the 
sarcoma  primary  in  the  lungs,  despite  the  fact  that 
the  agent  was  carried  in  bulk  directly  to  these 
organs.  In  seven  of  the  cases  diatomaceous  earth 
had  been  added  to  the  filtrate  and  had  lodged  for  the 
most  part  in  the  pulmonary  capillaries,  there  pro- 
ducing injury  such  as  has  been  found  to  favor  the 
agent’s  action. 


BLOOD  CULTURES  IN  PNEUMONIA. 

Studies  of  the  bacteriemia  which  occurs  in  many 
cases  of  pneumonia  are  reported  by  H.  W.  Lyall, 
Brooklyn  (Journal  A.  M.  A.,  June  15).  The  investi- 
gations here  reported  were  made  on  the  cases  com- 
ing under  his  observation  during  the  season  1911- 
1912  in  the  routine  bacteriologic  work  at  the  Long 
Island  College  Hospital.  Only  cases  that  could  be 
definitely  diagnosed  clinically  as  pneumonia  are  in- 
cluded and,  uniess  otherwise  noted,  were  unilateral. 
The  blood  was  taken  from  the  arm  with  due  anti- 
septic precautions  and  the  mediums  used  are  de- 
scribed. All  were  neutral  to  phenolphthalein,  which 
seems  to  be  the  optimum  reaction  for  the  growth 
of  pneumococci  and  streptococci.  The  medium  that 
gave  the  best  results  was  the  dextrose-calcium-car- 
bonate broth  without  the  addition  of  any  enriching 
fluid,  which  was  apparently  sufficiently  supplied  by 
the  blood.  A table  of  the  results  obtained  in  forty- 
five  cultures  is  given,  and  the  points  which  seem  to 
be  of  greatest  interest  in  the  investigation  are  sum- 
marized as  follows:  1.  In  this  series,  characterized 

by  a low  total  death-rate,  blood  cultures  were  positive 
in  only  40  per  cent.  2.  The  total  number  of  cases 
was  forty-two,  of  which  seventeen,  or  40.5  per  cent., 
were  positive  and  twenty-five,  or  59.5  per  cent.,  were 
negative.  The  total  mortality  was  eleven,  or  26.19 
per  cent.;  five  patients  who  died  were  alcoholics. 
The  positive  cases  showed  a mortality  of  eight,  or 
53.5  per  cent.,  among  which  were  four  alcoholics. 
The  negative  cases  showed  a mortality  of  three,  or 
8 per  cent;  one  patient  who  died  was  an  alcoholic. 
On  account  of  the  incidence  of  alcoholism  it  is  diffi- 
cult to  draw  any  definite  conclusions  as  to  the  rela- 
tion between  positive  findings  and  prognosis.  3.  All 
cases  at  the  time  of  or  after  crisis  or  lysis  gave 
uniformly  negative  results.  4.  Calcium-carbonate 
broth  seems  to  furnish  a most  suitable  medium  for 
the  growth  of  pneumococci  and  streptococci  and  pos- 
sesses an  additional  advantage  over  solid  mediums 
of  securing  a sufficiently  high  dilution  of  the  blood. 
5.  In  three  cases  organisms  which  are  to  be  classed 
as  streptococci  were  obtained  in  pure  culture.  These 
did  not  show  any  of  the  characteristics  of  Strep- 
tococcus mucosus  capsulatus. 


RETENTION  CATHETER, 

A simple  device  for  holding  a retention  catheter  in 
place  is  described  and  illustrated  (Journal  A.  M.  A., 
June  15),  by  W.  S.  Eiiricii,  Evansville,  Ind.  He  cuts 
the  finger  of  a thick  rubber  glove  lengthwise  so  as 
to  divide  it  into  four  parts  up  to  one-half  inch  of 
the  tip,  where  a very  small  hole  is  left,  through 
which  the  catheter  is  to  pass.  One-eighth  inch  from 
the  end  of  each  strip  a slit  about  three-eighths  of 
an  inch  long  is  made.  From  some  other  part  of 
the  glove  is  then  cut  a strip  five  or  six  inches  long 


and  three-eighths  of  an  inch  wide  and  a little  wider 
at  one  end  to  allow  the  other  end  to  be  passed 
through  after  having  been  threaded  through  the  four 
strips  of  the  first  piece.  This  can  be  drawn  fairly 
snugly  behind  the  corona  and  holds  the  catheter  in 
position.  This  device  can  be  made  in  about  a minute 
and  has  the  advantage  over  adhesive  strips  in  that 
it  can  be  removed,  tightened  or  loosened,  as  required. 


HEALTH  AND  LONG  LIFE. 

W.  H.  Crisp,  Denver  (Journal  A.  M.  A.,  June  15), 
reviews  Dr.  George  Cheyne’s  “Essay  of  Health  and 
Long  Life,”  the  fourth  edition  published  in  1725,  the 
date  of  the  first  edition  being  unknown  to  him.  He 
gives  an  account  of  Dr.  Cheyne  (1671-1743),  one  of 
the  leading  physicians  of  his  time  and,  as  his  work 
shows,  a good  medical  observer.  It  commences  with 
the  commonly  quoted  saying,  often  attributed  to 
Benjamin  Franklin,  as  current  in  his  time  “that 
every  man  past  40  is  either  a fool  or  a physician,” 
and  continues  with  his  other,  “most  men  know  when 
they  are  ill  but  very  few  when  they  are  well.”  Crisp 
gives  abstracts  or  quotations  from  chapters  of  the 
book  pointing  out  the  common  sense  instructions  and 
the  points  where  Cheyne  agrees  with  the  best  modern 
ideas,  though  his  phraseology  and  capitalizations  are 
quaint  to  a modern  reader.  The  paper  is  interest- 
ing reading. 


MYASTHENIA. 

A case  reported  to  the  Philadelphia  Neurologic 
Society,  but  heretofore  unpublished,  is  reported 
(Journal  A.  M.  A.,  June  15),  by  D.  Riesman,  Phil- 
adelphia: A man  in  good  health,  suffering  only  from 

a cold,  was  suddenly  seized  with  profound  weakness 
involving  apparently  all  the  voluntary  muscles,  caus- 
ing no  psychic,  sensory  or  sphincteric  disturbances 
but  marked  by  bradycardia,  subnormal  temperature 
and  bradypnea.  A facial  palsy  ensued  ten  days  after 
the  onset  of  tfie  myasthenia.  Recovery  was  complete 
in  about  two  months.  The  case  was  at  the  time  a 
puzzling  one  and  Riesman  was  inclined  to  account 
for  it  by  a temporary  insufficiency  of  the  adrenals, 
which  seemed  to  be  supported  by  experimental  facts. 
Two  other  cases  somewhat  similar  which  recently 
came  under  his  observation  and  an  experience  of  his 
own  while  a medical  student  are  also  reported.  In 
all  these  cases  there  was  a physical  weakness  amount- 
ing to  actual  prostration,  a feeling  of  coldness,  a 
subnormal  temperature  and  in  two  cases  slow  pulse 
and  low  blood-pressure.  Recovery  was  prompt  in  all, 
though  the  feeling  of  impending  death  was  quite 
acute  during  the  attack.  Riesman  finds  their  easiest 
explanation  in  the  assumption  of  some  disturbance 
of  the  internal  secretions  causing  changes  in  the 
sympathetic  system  and  voluntary  muscles.  The 
chief  controller  of  these  two  systems  is  the  adrenal 
or,  better,  the  chromaffin  system.  The  functions  of 
this  system  are  manifold  and  complicated,  but  the 
two  that  particularly  concern  us  in  this  connection 
are  the  angiotonic  controlling  vascular  tone  and 
blood-pressure,  and  the  antitoxic  through  which  the 
fatigue  products  of  muscular  activity  are  neutralized. 
No  definite  clinical  picture  has  been  established  of 
mild  temporary  insufficiency  of  these  functions.  In 
recent  literature,  however,  there  are  included  ob- 
servations of  various  actual  fatal  conditions  in  which 
autopsy  found  destructive  changes  different  from 
those  of  Addison’s  disease  in  the  adrenals.  Several 


VERMONT  MEDICAL  MONTHLY 


19 


types  of  these  cases  have  been  noticed,  those  charac- 
terized by  shock,  gastro-intestinal  symptoms,  brady- 
cardia, lumbar  pain  and  death;  the  asthenic  type  in 
which  the  predominant  feature  is  profound  asthenia, 
fatal  in  a few  days;  cases  of  sudden  death  in  which 
only  a destructive  lesion  is  found  in  the  gland;  a 
nervous  type  marked  with  convulsions,  coma  and 
delirium;  and  a doubtful  one  with  hemorrhage  in  the 
adrenals  and  hemorrhagic  eruptions  elsewhere.  The 
glandular  theory  of  myasthenia  gravis  has  been  re- 
cently supported  by  various  writers  and  the  ten- 
dency nowadays  is  to  look  to  the  glands  of  internal 
secretion  for  its  cause. 


MILK  AND  SOKE  THROAT. 

Joseph  A.  Capps  and  Joseph  L.  Miller,  Chicago 
( Journal  A.  M.  A.,  June  15),  report  the  incidence  of 
a recent  epidemic  of  streptococcus  sore  throat  in 
Chicago.  It  was  conservatively  estimated  that  over 
10,000  persons  in  Chicago  were  victims  of  epidemic 
sore  throat.  Of  the  total  of  022  cases  that  were  in- 
vestigated, 539,  or  87  per  cent.,  were  users  of  milk 
from  a certain  dairy — Dairy  X.  Of  nineteen  fatal 
cases  investigated,  fifteen,  or  79  per  cent.,  were  users 
of  this  milk.  A comparison  of  the  prevalence  of 
sore  throat  among  consumers  of  X milk  with  that 
of  consumers  of  milk  from  another  dairy  in  the 
same  neighborhood  showed  that  the  morbidity  ratio 
was  fourteen  times  as  great  among  the  former  as 
among  the  latter.  This  ratio  prevailed  in  three 
widely  separated  districts  of  the  city.  Of  a total  of 
153  nurses  in  hospitals  using  X milk,  eighty,  or  52 
per  cent.,  were  attacked  with  sore  throat,  while  of  a 
total  of  721  nurses  in  hospitals  using  other  milk, 
only  thirty-five,  or  4.8  per  cent.,  were  affected.  Re- 
turns from  seventy  counties  in  the  State  of  Illinois 
indicate  in  many  communities  a prevalence  of  ton- 
sillitis, but  only  one  locality  reports  an  epidemic 
comparable  to  the  Chicago  outbreak  in  extent  and 
severity.  This  locality  is  Batavia,  where  the  X milk 
is  collected  from  the  dairy  farms  and  pasteurized. 
Batavia  is  partly  supplied  with  X milk.  An  epidemic 
of  mastitis  involving  4.G  per  cent,  of  the  cows  sup- 
plying milk  to  the  Dairy  X occurred  during  the 
winter  months  and  was  worst  about  the  Christmas 
holidays.  Sore  throat  of  the  epidemic  type  was  pre- 
valent among  the  farmers  and  milkers  supplying 
Dairy  X.  Often  bovine  mastitis  and  human  sore 
throat  prevailed  on  the  same  farm  at  the  same  time. 
A virulent  streptococcus  was  isolated  by  Dr.  Davis 
from  the  milk  of  a cow  with  chronic  mastitis  and 
from  the  throat  of  a girl  on  the  same  farm,  who  had 
been  ill  with  sore  throat  and  arthritis.  The  pasteur- 
ization records  reveal  a remarkable  degree  of  failure 
to  maintain  a proper  temperature.  The  days  on 
which  the  most  striking  failures  of  pasteurization 
occurred  shortly  preceded  the  great  outbreaks  of  sore 
throat.  The  remedy  is  to  be  found  in  more  careful 
inspection  of  cows  and  milkers,  and,  most  important 
of  all , in  efficient  pasteurization  by  the  holding 
method. 


MILK  AND  EPIDEMIC  SORE  THROAT. 

According  to  David  J,  Davis,  Chicago  ( Journal 
A.  M.  A.,  June  15),  the  epidemic  of  sore  throat  in 
Chicago  in  the  winter  of  1911-1912  was  caused  by  an 
organism  belonging  to  the  streptococcus  group.  In 
the  exudates  and  in  the  body  it  was  usually  encap- 


sulated, but  not  infrequently  in  the  throats  a capsule 
was  not  present.  It  was  highly  pathogenic  for  an- 
imals, readily  producing  arthritis  in  rabbits  and  oc- 
casionally endocarditis.  The  work  of  Capps  and 
Miller  shows  clearly  that  the  infection  was  largely 
milk-borne  and  that  an  epidemic  of  mastitis  in  cows 
and  sore  throat  in  farmers  prevailed  during  the 
winter  in  the  vicinity  of  Batavia,  111.,  the  territory 
which  supplied  the  contaminated  milk.  From  a 
typical  case  of  mastitis  in  a cow  from  a farm  in 
this  region  a streptococcus  was  obtained  pure  which 
was  pathogenic  to  animals,  became  encapsulated  on 
animal  passage  and  agreed  in  all  essential  respects 
to  the  human  epidemic  streptococcus.  A coccus 
identical  in  morphology,  in  culture  and  in  pathogeni- 
city was  obtained  from  a human  case  of  tonsillitis 
and  arthritis  on  the  same  farm.  The  relation  of 
these  streptococci  to  the  common  hemolytic  variety, 
Streptococcus  pyogenes , is  certainly  very  close.  They 
may  be  identical,  the  differences  noted  being  caused 
by  environmental  factors.  The  fact  should  be  em- 
phasized that  streptococci,  which  cause  mastitis  in 
cows,  may  be  pathogenic  for  animals  and  virulent 
to  man. 


ASPECTS  OF  MORPHINISM. 

C.  C.  Wholey,  Pittsburgh  ( Journal  A.  M.  A.,  June 
15),  notices  certain  aspects  of  morphinism  some  of 
which  he  thinks  are  not  mentioned  in  the  usual 
works  on  the  subject.  He  remarks  that  in  the  mor- 
phinist we  have  a very  different  personality  than  we 
have  in  the  alcoholic.  An  original  neuropathic  pre- 
disposition is  not  nearly  so  universal  and  the  self 
control  is  much  more  fully  lost.  The  physiologic 
and  psychic  effects  are  very  different.  The  toler- 
ance of  morphinists  to  this  drug  and  to  others  of 
the  same  general  class,  including  chloroform  and 
alcohol,  is  striking,  and  Wholey  is  inclined  to  credit 
it  to  acquired  greater  oxidizing  power  of  the  sys- 
tem. He  gives  instances  of  patients  taking  as  much 
as  sixty  grains  daily  by  the  mouth  or  twenty-five 
grains  by  the  needle.  One  of  his  patients  attempted 
to  end  the  struggle  which  he  had  been  making  to 
break  off  the  habit  by  taking  a grain  of  strychnin  at 
bedtime,  and,  finding  this  ineffectual,  took  an  ad- 
ditional grain  and  a half  the  next  evening.  He 
woke  somewhat  refreshed  but  with  a contempt  for 
strychnin  as  a poison.  It  has  been  said  that  delirium 
tremens  has  been  sometimes  caused  by  morphin,  but 
he  does  not  credit  this,  though  delirium  may  some- 
times occur  with  hallucinations  and  delusions,  but 
they  do  not  have  the  stamp  of  mania  a potu.  The 
marked  difference  between  the  sexes  as  regards  mor- 
phin is  noticeable.  The  women  usually  quickly  out- 
strip the  men  in  the  quantity  of  drug  used.  It  affects 
both  the  same  in  reducing  the  sexual  feeling.  A 
peculiar  psychic  condition  is  mentioned  by  Wholey 
which  he  thinks  is  not  always  recognized;  an  am- 
nesic condition  similar  to  that  produced  by  alcohol 
may  occur  in  morphinists.  One  of  his  patients  was 
three  weeks  in  such  a state  and  Wholey  was  satisfied 
that,  in  this  particular  instance,  the  memories  which 
constituted  the  reigning  personality  at  the  time  were 
a grouping  of  all  the  patient’s  most  objectionable 
associations,  states  and  reflexes.  He  emphasizes  that 
in  these  amnesic  or  clouded  states  close  personal 
watch  and  the  best  hygienic  conditions  should  be 
maintained  until  the  complete  mental  clearness  has 
returned — sometimes  for  a period  of  weeks.  This, 
he  thinks,  destroys  the  possibility  of  the  success  of 


20 


VERMONT  MEDICAL  MONTHLY 


the  so-called  “three-day”  cures  of  the  morphin  habit. 
The  symptoms  on  withdrawal  are  similar  in  the 
majority  of  cases.  The  word  cramps  is  most  often 
used  in  describing  symptoms  and  they  are  located  all 
over  the  body,  most  and  longest  in  the  legs.  As  in 
alcoholism  or  syphilis,  so  in  morphinism,  we  see  on 
the  mental  side  the  most  lately  acquired  faculties 
affected  first.  It  is  often  the  long-lasting  withdrawal 
symptoms  and  not  the  craving  for  the  drug  that 
brings  about  relapses. 


A CASE  OF  ACRANIAL  MONSTER. 

H.  A.  Sharpes,  Mount  Vernon,  Wis.  ( Journal  A.  M. 
A..  June  15),  reports  the  case  of  a woman,  aged  38, 
who  was  always  healthy  and  had  had  six  previous 
pregnancies  without  dystocia.  Her  family  history 
was  negative.  She  was  eight  and  one-half  months 
pregnant  and  had  had  pains  for  thirty-six  hours, 
which  had  not  become  severe  until  6 p.  m.  At  the 
onset  the  pains  were  an  hour  apart  and  lasted  from 
ten  to  twenty  minutes.  After  catheterization,  I 
found  an  immensely  pendulous  and  distended  abdo- 
men, and  palpation  revealed  nothing  relative  to  fetal 
parts  except  the  possibility  of  a cephalic  presenta- 
tion. Internal  examination  revealed  a well-effaced 
cervix  and  an  os  admitting  one  finger.  Completely 
covering  the  os  was  a “placenta-like”  structure.  Pal- 
pation through  the  effaced  cervix  revealed  the  bony 
structure  of  the  fetal  head  above  the  pelvic  brim. 
The  patient  was  anesthetized  and  prepared  for  man- 
ual delivery,  the  cervix  yielding  readily  to  manual 
dilatation.  Careful  examination  revealed  the  fetal 
membranes  between  the  examining  finger  and  the 
placenta-like  structure,  which  proved  to  be  an  en- 
cepnalocele.  On  rupturing  the  bag  of  waters,  quan- 
tities of  amniotic  fluid  rushed  out  and  collected. 
Slight  traction  brought  forth  a dead  fetus.  The  am- 
niotic fluid  collected  measured  exactly  24%  quarts. 
An  adherent  placenta  was  removed  and  the  patient 
made  an  uneventful  recovery.  The  trunk  and  ex- 
tremities of  the  fetus  were  normal.  The  cranium 
showed  absence  of  the  occipital  and  both  parietal 
bones  and  an  encephalocele,  covered  by  a thin  trans- 
parent membrane. 


TUBERCULOSIS  AND  OBSTETRICS. 

Cases  of  tuberculosis  that  become  active  during 
pregnancy  are  considered  by  C.  S.  Bacon,  Chicago 
( Journal  A.  M.  A.,  December  21),  who  estimates 
the  number  of  such  in  the  United  States  to  be  be- 
tween 22,000  and  44,000  each  year.  The  effect  on 
pregnancy  is  slight  if  the  patient  gets  through  the 
first  three  months  well  she  may  even  improve  in  her 
general  condition,  though  some  authorities  hold  that 
there  is  always  increase  of  the  tuberculosis  process 
during  pregnancy.  Bacon  cannot  admit  this,  but 
says  that  it  is  an  acknowledged  fact  that  the  condi- 
tions are  aggravated  during  the  pueperium  and  in 
bad  cases  death  may  be  hurried  within  a few  weeks. 
There  are  two  problems  in  the  prophylaxis — the  pre- 
vention of  pregnancy  in  a tubercular  woman  and 
the  prevention  of  infection  in  a pregnant  one  or  one 
liable  to  become  pregnant.  The  latter  is  likely  to 
be  overlooked  and  is  very  important.  The  chief 
danger  to  the  woman  is  infection  from  her  husband, 
and  there  is  nearly  as  much  reason  why  a tubercular 
man  should  not  marry  as  why  a tubercular  girl 
should  not.  The  prevention  of  pregnancy  in  a tuber- 


culous wife  can  be  accomplished  by  strict  abstinence, 
by  the  use  of  measures  to  prevent  conception  and  by 
sterilization.  Of  course,  we  advise  the  first,  but  we 
cannot  feel  sure  of  it.  Preventive  measures  are  gen- 
erally failures.  Artificial  sterilization  is  not  im- 
moral in  itself  and  not  open  to  the  objections  to  abor- 
tion. Whatever  operation  is  performed  it  is  im- 
portant that  the  written  consent  of  both  husband 
and  wife  be  obtained  to  avoid  possible  future  legal 
complications.  In  nulliparae,  or  women  with  but  one 
child,  only  a temporary  sterilization  is  advisable.  If 
both  partners  are  tuberculous,  vasectomy  in  the  male 
may  seem  most  reasonable  and  safer.  The  justifica- 
tion of  abortion  in  a tuberculous  woman  depends  on 
the  correctness  of  the  assumption  that  it  is  necessary 
or  life-saving  to  the  woman,  and  Bacon  thinks  that 
it  is  difficult  to  assume  this  with  any  certainty,  and 
the  life  of  the  fetus  ought  also  to  be  considered. 
The  watchful  care  of  pregnancy  must  be  doubled 
in  tuberculosis  and,  as  before  said,  there  is  still 
greater  risk  in  the  puerperium  of  aggravation  of  the 
infection  already  in  the  system.  After  birth  of  the 
child  there  is  danger  of  infection  from  the  mother, 
and  when  possible  a healthy  wet-nurse  should  be 
employed.  If  not  possible,  the  child,  if  strong,  may 
be  fed  judiciously  with  milk,  and  if  nursed  at  all 
by  the  mother  the  milk  had  better  be  pumped  from 
the  breasts.  The  added  strain  of  nursing  on  the 
mother  may  be  a good  reason  often  for  forbidding  it. 
Bacon  believes  that  there  should  be  special  sanatoria 
and  dispensaries  for  tuberculous  mothers,  before  and 
after  confinement,  who  cannot  well  be  cared  for  at 
home.  A children’s  department  for  their  children 
under  4 years  of  age,  and,  as  a rule,  already  infected 
should  be  attached  to  the  maternity  hospital.  This 
would  be  attacking  the  problem  at  its  source. 


INTRADURAL  SPINAL  ROOT  ANASTOMOSIS. 

C.  H.  Frazier  and  C.  K.  Mills,  Philadelphia 
(Journal  A.  M.  A.,  December  21),  report  a case,  the 
first  so  far  as  they  know,  of  the  operation  of  in- 
tradural anastomosis  of  the  first  lumbar  of  the  third 
and  fourth  sacral  spinal  nerve  root  successfully  ac- 
complished for  the  relief  of  paralysis  of  the  bladder, 
and  discuss  the  application  of  the  same  method  to 
the  other  paralytic  affections.  The  patient  had 
suffered  a severe  traumatism  from  the  explosion  of 
a gas  tank,  at  first  causing  complete  paraphlegia,  in- 
cluding incontinence  of  urine  and  feces.  In  a few 
weeks  the  paraplegia  and  accompanying  anesthesia 
largely  disappeared,  but  the  patient  was  left  with 
an  absolute  incontinence.  Seven  weeks  after  the 
operation  he  reported  slight  improvement,  and  in  a 
note  received  since  the  preparation  of  the  paper, 
he  reports  that  the  improvement  had  markedly  ad- 
vanced. The  identification  of  the  various  roots  by 
faradization  was  simpler  than  had  been  anticipated. 
The  anastomosis  was  effected  on  the  left  side  only. 
The  authors  describe  the  nerve-supply  of  the  bladder 
and  make  some  practical  suggestions  in  regard  to 
the  operation.  In  future  cases  they  will  make  sure 
of  the  position  of  the  vertebrae  by  the  X-ray  before 
the  operation  and,  as  suggested  by  Dr.  E.  M.  Will- 
iams, have  the  bladder  filled  with  boric  solution  and 
a small  manometer  connected  with  the  catheter  so 
as  to  aid  the  identification  of  the  sacral  nerve  roots 
when  stimulated.  They  found  the  method  of  admin- 
istering the  anesthesia  by  intratracheal  insufflation 
safer  and  more  convenient  than  the  drop  method. 
To  avoid  the  harmful  influence  of  manipulation  of 
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the  nerve  roots  and  to  prevent  shock-producing  ten- 
dencies, they  established  a block  by  applying  4 per 
cent,  stovain  solution  to  the  cord  just  above  the  site 
of  their  manipulations.  As  regards  the  application 
of  the  operation  to  other  paralytic  troubles,  they  give 
a table  of  possible  anastomoses  of  nerve  roots  as 
deduced  from  studies  on  the  cadaver.  It  is  in  par- 
alysis of  the  bladder  and  rectal  sphincters,  however, 
that  they  see  the  greatest  indication  for  the  method. 
Owing  to  the  shortness  of  time  that  has  elapsed 
since  their  operation,  they  submit  their  paper  as  a 
preliminary  report. 


PREDEMENTIA  PRAECOX. 

W.  R.  Dunton,  Jr.,  Towson,  Md.,  ( Journal  A.  M.  A., 
December  21),  describes  the  earlier  symptoms  of 
adolescent  insanity,  commonly  called  dementia  prae- 
cox.  It  is  generally  admitted  that  it  may  occur  in 
the  normal  individual  from  special  stress  or  disease 
as  well  as  in  the  defective  and  predisposed.  The 
predementia  state  is  the  early  stage  where  the  pos- 
sibility of  arrest  of  disease  is  greatest.  Usually  an 
“outbreak”  of  some  sort  calls  the  attention  of  the 
family  or  friends  to  the  condition  but  some  time 
elapses  before  proper  treatment  is  instituted.  Dun- 
ton  admits  that  the  diagnosis  may  often  be  difficult 
but  he  has  found  a much  abbreviated  association  test 
to  be  of  considerable  value.  He  quotes  from  Jeliffe 
and  Moore  as  to  the  symptoms  and  types  of  the  con- 
ditions and  the  importance  of  recognition  of  these 
subjects  by  physicians  and  teachers.  We  all  know 
children  who  have  done  well  in  their  studies  up  to  a 
certain  point,  after  which  mental  failure  has  begun. 
Some  of  these  cases  may  be  due  to  overwork  and 
the  question  of  their  prevention  is  an  important  one. 
Under  ideal  conditions  every  school  should  be  under 
the  observation  of  a specially  trained  psychologist, 
as  well  as  a physician,  to  oversee  the  physical  and 
mental  welfare  of  the  pupils,  and  many  cases  would 
even  then  slip  by.  Dunton  emphasizes  the  value  of 
the  Binet  test  in  these  early  cases  which  are  rarely 
seen  by  the  alienist  until  after  the  patient  is  suffer- 
ing from  an  acute  mental  attack.  The  opportunity 
of  their  recognition  comes  first  to  the  teacher,  next 
the  family  physician,  later,  perhaps,  the  neurologist, 
and  lastly,  the  mental  specialist.  Occasionally  a 
case  comes  under  his  care  in  the  prodromal  period 
and  he  may  be  so  fortunate  as  to  abort  it.  After 
the  acute  attack  much  can  be  done  by  reeducation, 
especially  along  the  lines  of  manual  training,  even  if 
perfect  restoration  to  normal  is  impossible. 


CYANOSIS  IN  DEMENTIA  PRAECOX. 

W.  B.  Cornell,  Hathorne,  Mass.  (Journal  A.  M.  A., 
December  21),  has  studied  241  patients  with  demen- 
tia praecox  in  the  Danvers  Hospital  for  the  Insane, 
and  found  78  per  cent,  to  show  some  grade  of  cya- 
nosis, from  a mild  degree  to  an  extreme  dusky  pur- 
ple. It  was  usually  most  marked  over  the  dependent 
parts,  yet  the  skin  as  a whole  is  often  bluish,  es- 
pecially on  the  upper  back.  The  relative  frequency 
of  the  involvement  of  the  hands,  feet  and  back  is  as 
9:6:5.  It  may  occur  on  the  feet  and  not  on  the 
hands,  and  is  sometimes  most  marked  on  the  face 
and  lips.  It  varies  from  day  to  day  without  regard 
to  position  or  temperature.  In  the  catatonic  form, 
90  per  cent.;  in  the  hebephrenic  type,  75  per  cent., 
and  in  the  paranoid,  50  per  cent.,  were  more  or  less 
cyanotic,  and  the  intensity  varies  in  the  same  order. 


The  symptoms  have  some  prognostic  significance,  the 
worst  cases  becoming  most  rapidly  demented. 
Acute  catatonic  excitement  with  marked  cyanosis 
forecasts  grave  danger  of  collapse  and  death.  It 
may  serve  also  to  differentiate  between  dementia 
praecox  and  acute  manic  insanity,  in  which  it  is  ex- 
ceptional. He  also  thinks  it  would  be  of  use  in  the 
differentiation  of  imbecility  from  dementia  praecox. 
As  to  the  nature  of  this  cyanosis,  he  does  not  find  it 
dependent  on  blood-pressure,  but  it  is  certainly  a 
vasomotor  indication.  He  sums  up  as  follows:  “A 

cutaneous  cyanosis  is  found  in  a large  majority  of 
dementia  praecox  cases,  most  frequently  and  intense- 
ly in  the  catatonic  form,  next  in  order  in  the  hebe- 
phrenic and  then  the  paranoid.  It  is  part  of  a gen- 
eralized vasomotor  disturbance,  consisting  in  a phle- 
bostasis  of  unknown  origin.  Cyanosis  is  variable 
within  large  limits,  even  in  the  same  patient. 
Cyanosis  offers  a valuable  diagnostic  sign  in  differ- 
entiating dementia  praecox  from  manic-depressive 
insanity,  imbecility,  hysteria,  constitutional  infer- 
iority and  occasionally  the  organic  psychoses.” 


CHOLECYSTITIS. 

Two  cases  of  acute  primary  cholecystitis  present- 
ing certain  unusual  features  are  reported  by  N.  W. 
Jones,  Portland,  Ore.  (Journal  A.  M.  A.,  December 
21).  Both  patients  were  large,  heavily  built  men 
of  intemperate  habits,  who  had  suffered  from  pains 
in  the  upper  abdomen  during  several  years  prior  to 
the  attack,  which  came  on  suddenly  with  fever  and 
delirium  and  soon  ended  fatally  in  coma.  In  neither 
case  was  there  a previous  history  of  typhoid.  The 
autopsies  showed  an  acute  gangrenous  inflammation 
of  the  gall-bladder  without  perforation.  The  gall- 
bladder was  filled  with  thick  black  bile.  In  one 
patient  there  was  evidence  of  old  cholecystitis  and 
the  presence  of  six  small  gall-stones.  It  is  quite 
evident,  Jones  says,  that  the  picture  of  both  cases  is 
dominated  by  an  intense  general  toxemia  starting 
from  the  gall-bladder,  but  what  caused  this  intoxica- 
tion or  the  type  of  the  infection  was  not  shown. 
The  absence  of  secondary  peritonitis  was  noteworthy. 
Jones  notices  a similarity  between  the  symptoms  of 
these  cases  and  those  sometimes  observed  in  acute 
appendicitis  and  acute  pancreatitis.  He  thinks  they 
indicate  the  importance  of  immediate  exploration 
with  the  appearance  of  such  early  delirium,  etc.,  in 
any  acute  abdominal  condition  whether  localizing 
signs  are  present  or  not. 


URINARY  CALCULI. 

M.  Kahn,  New  York,  and  J.  Rosenbloom,  Pitts- 
burgh, (Journal  A.  M.  A.,  December  21),  publish 
their  analyses  of  twenty-five  renal  calculi  and  two 
cystic  calculi,  showing  that  the  former  are  composed 
almost  entirely  of  calcium  salts  while  the  cystic  cal- 
culi are  composed  almost  entirely  of  uric  acid.  These 
agree  with  the  observations  of  English  observers.  It 
has  been  the  custom  to  recommend  the  alkaline  solu- 
tions as  solvents  for  renal  calculi  and  the  lithium 
salts  have  had  a great  reputation.  These  analyses 
show  the  necessity  of  changing  our  therapeutics. 
The  usual  antacid  treatment  is  the  opposite  of  what 
is  usually  indicated  for  the  calcium  concretions 
which  are  deposited  in  alkaline  mediums  and  dis- 
solved by  acids.  They  recommend  that  all  calculi 
obtained  by  operation  or  otherwise  should  be  sub- 
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jected  to  chemical  analysis  and  the  treatment  guided 
accordingly. 


MEDICAL  EDUCATION  IN  SOUTH  AMERICA. 

J.  Frank,  Chicago  ( Journal  A.  M.  A.,  December 
21),  reports  his  observations  of  medical  education 
and  medical  schools  in  Argentina,  Brazil  and  Vene- 
zuela. While  the  Brazilian  medical  schools  have  in 
former  years  been  a low  grade  as  compared  with 
those  in  Argentina,  Uruguay  and  Chili,  and  the 
average  in  our  own  country,  they  are  now  endeavor- 
ing to  place  themselves  on  a par  with  the  best  in 
South  America.  In  Argentina  the  status  of  medical 
education  and  practice  is  higher  than  in  Brazil;  the 
regular  medical  course  covers  seven  years,  with  no 
postgraduate  schools.  Many  students  finish  their 
studies  in  Paris  and  Berlin,  and  Frank  thinks  some 
of  them  might  come  to  the  United  States  if  the  ad- 
vantages were  duly  shown.  The  profession  is  not 
overcrowded,  but  not  much  encouragement  is  given 
to  outside  practitioners.  Quacks  are  scarce  and  gov- 
ernment regulations  are  rigid.  Venezuela  is  the 
most  backward  of  the  countries  visited;  it  has  only 
two  small  medical  schools  giving  a three  years’ 
course,  and  the  curricula  and  requirements  are  be- 
low par.  Frank  notices  the  usual  lack  of  up-to-date 
nursing  in  South  America  hospitals  and  the  absence 
of  training  schools.  He  also  remarks  on  the  san- 
itary reforms  that  have  been  made  in  the  seacoast 
cities  of  late  years.  These  are  largely  due,  he  thinks, 
to  the  fact  that  medical  men  are  at  the  head  of  many 
South  American  municipalities,  and  he  suggests  that 
it  would  be  better  for  us  if  the  same  were  true  here. 


HIGH  PERCENTAGE  ALBUMIN  FEEDING. 

F.  C.  Neff,  Kansas  City,  Mo.  ( Journal  A.  M.  A., 
December  21),  gives  his  experience  with  a modifica- 
tion of  the  Finkelstein  albumin  milk  method  of  in- 
fant-feeding. He  calls  his  preparation  high  per- 
centage albumin  milk,  which  is  made  of  a quart  of 
ehurned-up  artificial  buttermilk  made  with  a lactic- 
acid  ferment  and  reenforced  by  the  addition  of  the 
precipitate,  fat  and  casein  from  a quart  of  sweet 
milk.  The  object  was  to  obtain  a milk  that  could 
be  used  in  a transition  from  Finkelstein’s  formula 
or  from  buttermilk.  It  has  a higher  sugar,  casein 
and  caloric  content  than  Finkelstein’s  albumin  milk. 
The  infants  on  which  it  was  used  were  all  under  6 
months  of  age  at  the  time  the  feeding  was  begun. 
All  were  continuously  observed.  Many  of  them  had 
not  gained  on  breast-milk  and  none  on  sweet  milk. 
All  had  shown  stationary  weignt;  most  of  them  had 
had  undigested  stools  and  many  had  various  degrees 
of  atrophy.  Sixteen  cases  in  all  are  reported.  The 
results  are  given  as  follows:  “Just  why  the  high 

percentage  in  this  buttermilk  mixture  which  I am 
using  has  been  easily  tolerated,  as  evidenced  by  the 
uniformly  good  stools,  frequent  gain  in  weight  and 
absence  of  fever,  is  hard  to  say,  but  the  reason  prob- 
ably lies  in  the  increased  digestibility  from  the  pres- 
ence of  buttermilk  and  from  the  freedom  of  over- 
feeding by  caloric  control,  while  at  the  same  time 
the  infant  is  getting  sufficient.  Heim  and  John, 
however,  at  Budapest  have  recently  reported  good 
results  from  the  use  of  a casein-enriched  sweet  milk. 
Nine  of  the  sixteen  patients  showed  good  gain  in 
weight,  a few  of  these  being  quite  marked.  Two 
showed  loss  and  two  only  slight  gain.  One  of  the 
former  was  the  most  atrophic  in  the  series.  In  all 


of  the  cases  the  good  effect  on  dyspeptic  stools  oc- 
curred. Three  infants  remained  constipated.  As 
long  as  the  infant  continued  to  gain  it  was  kept 
on  this  food.  Some  gained  with  or  without  addition 
of  sugar.”  A tabulated  statement  of  these  results  is 
appended  to  the  paper. 


INFANT  WELFARE  MOVEMENT. 

The  relation  of  the  present  active  movement  for 
infant  welfare  to  pediatrics  forms  the  subject  of  an 
article  by  T.  B.  Cooley,  Detroit  ( Journal  A.  M.  A., 
December  21).  He  thinks  it  offers  a special  oppor- 
tunity for  preventive  cooperation,  and  the  education- 
al work  of  mothers  and  nurses  is  most  important. 
It  is  the  right,  he  says,  of  the  pediatrist  to  properly 
guide  this  work;  it  cannot  be  left  safely  to  nurses 
alone.  Its  future  rests  with  the  pediatrists.  In  re- 
turn it  will  do  much  toward  giving  the  specialty  the 
recognition  and  prominence  it  deserves.  Besides 
broadening  the  field  it  occupies,  it  is  opening  up  a 
special  branch  of  pediatrics,  and  there  will  soon  be 
a considerable  demand  for  men  of  training  to  direct 
the  work  on  a large  scale.  It  will  also  emphasize 
the  importance  of  better  teaching  in  pediatrics.  It 
offers  the  pediatrist  a change  to  demonstrate  on  a 
large  scale  the  possibilities  of  breast-feeding,  and 
when  this  fails,  of  simple  bottle-feeding  without  re- 
sort to  proprietary  foods.  It  will  enaDle  us  to  per- 
fect bottle-feeding  in  normal  children,  and  by  stimu- 
lating a close  study  of  the  causes  of  infant  mortal- 
ity, this  infant-welfare  movement  will  add  greatly 
to  our  pediatric  knowledge.  The  opportunity  must 
not  be  neglected,  and  physicians  who  treat  children 
should  take  an  active  part  in  the  organization  seek- 
ing to  control  and  guide  it. 


CARBOHYDRATES  IN  .INFANT-FEEDING. 

H.  D.  Chapin,  New  York  ( Journal  A.  M.  A., 
December  21),  describes  the  effects  of  carbohydrates 
in  the  system,  and  discusses  their  adaptation  to  in- 
fant-feeding. When  an  infant  is  strong  and  vigor- 
ous it  has  plenty  of  glycogen  in  its  tissues  and  liver 
and  milk-sugar,  which  is  the  slowest  to  produce  gly- 
cogen, acts  well,  not  overtaxing  the  liver  or  causing 
alimentary  glycosuria  or  abnormal  fat  production. 
When  the  child  is  weak  or  poorly  nourished,  on  the 
other  hand,  its  reserve  of  energy  is  small  and  rapid 
glycogen  production  is  called  for.  For  such  infants 
dextrose  or  maltose,  which  can  be  taken  directly  into 
the  blood  and  converted  at  once  into  glycogen,  are 
more  effective.  Maltose  is  especially  available,  since 
it  is  one  of  the  forms  through  which  all  the  car- 
bohydrates pass  before  they  are  utilized  in  the  body, 
and  it  can  be  changed  into  glycogen,  either  in  the 
tissues  or  in  the  liver,  as  occasion  demands.  By 
adding  products  of  starch  digestion,  such  as  dextrin 
or  maltose,  to  an  infant  food,  we  produce  the  same 
digestive  effect,  as  we  produce  in  the  adult  by  a 
thorough  mixture  with  saliva  by  thorough  mastica- 
tion. The  physical  condition  of  the  food  has  marked 
effects  on  its  nutritional  value,  even  if  it  is  com- 
pletely digested,  in  expending  energy  in  digestion. 
When  infants  are  fed  cow’s  milk  the  problem  of 
energy  expenditure  is  modified  by  the  physical  con- 
ditions of  the  milk  after  being  clotted  by  the  gastric 
secretion,  and  the  necessity  of  altering  the  curd  of 
cow’s  milk  is  generally  recognized.  Conditions  vary 
so  with  individual  infants  that  Chapin  believes  that 
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the  best  method  of  preparing  food  for  them  is  to  use 
milk  as  a basis,  or  top  milk  diluted  with  cereal 
gruels  of  definite  strength  for  the  mechanical  effect 
on  the  curd  of  the  milk,  and  then  by  altering  the 
character  of  the  carbohydrates  adapt  them  to  the 
digestive  requirements  of  the  individual  infant. 
"These  methods  are  simple,  inexpensive  and  almost 
universally  applicable,  but  they  must  be  applied  with 
an  understanding  of  the  purposes  various  carbohy- 
drates serve  in  nutrition.  They  consist  essentially 
in  using  gruels  made  from  various  cereals  as  a start- 
ing-point, and  then  by  means  of  diastase  converting 
the  starch  into  soluble  starch,  dextrin  or  maltose,  as 
may  be  required.  The  extent  of  the  conversion  of 
the  starch  is  to  be  regulated  by  the  digestive  ability 
and  needs  of  the  infant.  A nearly  complete  conver- 
sion into  maltose  is  indicated  when  rapid  assimila- 
tion is  desired.  To  obtain  the  maximum  amount  of 
maltose  the  conversion  should  take  place  at  about 
150  F.,  but  when  soluble  starch  and  dextrins  are 
sought,  the  temperature  should  be  about  165  F.” 


HYSTERIA. 

After  noticing  the  different  definitions  of  hysteria 
by  authorities,  T.  A.  Williams,  Washington,  D.  C„ 
(Journal  A.  M.  A.,  December  21),  gives  cases  exem- 
plifying the  mechanism  of  hysteria  affected  by  sug- 
gestion, and  next  discusses  the  alleged  trophic  symp- 
toms which  he  considers  due  to  physical  agencies 
operated  by  the  patient.  At  least  no  satisfactory  evi- 
dence has  been  produced  to  the  contrary.  The  at- 
tempts that  have  been  made  to  account  for  the  gene- 
sis of  hysterical  symptoms  are  next  noticed.  The 
explanation  which  commands  the  most  notice,  he 
says,  is  that  of  Freud,  who  ascribes  it  to  a mental 
conflict  which  has  arisen  as  a result  of  painful  ex- 
periences. Williams  points  out  that  Freud  himself 
admits  having  overestimated  the  effects  of  sexual 
causes  which  has  been  made  so  much  of  by  some  of 
his  followers.  He  still  attributes,  however,  the  psy- 
chosis of  obsessions  and  phobias  and  also  the  anxiety 
neurosis  to  direct  perturbations  of  the  sexual  func- 
tions, but  he  no  longer  imputes  to  this  immediate 
cause  what  he  calls  hysteric  symptoms,  which  he  ad- 
mits to  be  purely  psychogenic.  He  tries  to  explain 
these  by  the  subconscious  effects  of  forgotten  circum- 
stances, the  memory  of  which  can  be  recalled  by 
his  “free  association”  method,  consisting  in  placing 
the  patient  in  a tranquil  attitude  and  inducing  him 
to  think  aloud  about  the  events  of  his  illness,  and 
urging  him  to  push  his  recollection  still  further  back. 
Other  means  of  recalling  memories  are  the  associa- 
tion test  of  Jung  and  the  psychic  galvanic  reaction 
of  Veraguth,  which  has  been  proved  by  Sidis  to  be 
an  electromotive  muscular  change  during  emotion, 
occurring  only  during  contraction.  The  hypnoidiza- 
tion  of  Sidis  seems  to  Williams  closely  similar  to 
the  method  of  Freud.  All  these  methods  are  alike 
in  the  element  from  outside  stimuli  with  mental 
concentration  on  the  line  indicated  by  the  physician. 
The  patient  reenacts  his  experiences  as  he  would  in 
his  dreams.  From  all  the  facts  Williams  thinks  it 
should  be  apparent  that  the  preliminary  finding  of 
the  causative  idea  is  essential  to  the  certain  and  per- 
manent removal  of  a hysteric  symptom.  Empiric 
methods  are  of  no  use,  as  they  only  strengthen  the 
patient’s  belief  in  his  symptoms.  The  search  for  this 
cause  and  its  discovery  suffice  sometimes  to  remove 
the  symptom,  but  it  does  not  cure  the  disease;  the 
reeducation  of  the  patient’s  hysterizability  is  needed. 


Williams  does  not  think  that  the  prolonged  isolation, 
overfeeding,  massage,  electrical  applications  and 
special  nursing  are  essential.  The  neurasthenic 
symptoms  which  are  induced  by  a fixed  notion  of  ill- 
ness soon  disappear  when  the  patient’s  ideas  are  rec- 
tified, as  one  of  his  cases  illustrate.  The  patient 
must  learn  his  own  psychology  and  the  dependence 
of  his  bodily  health  on  his  mental  state.  He  must 
also  learn  that  body  and  mind  are  only  two  sides 
of  only  one  thing  and  must  practice  himself  under 
the  physician’s  direction  in  learning  to  avoid  the 
conditions  that  are  hurtful  to  him.  Hysterizability 
varies  with  bodily  states,  and  while  hysteric  symp- 
toms are  always  psychogenic,  they  have  a mechan- 
ism the  knowledge  of  which  will  enable  the  clinician 
to  discover  their  origin  and  remove  it. 


SCOLIOSIS. 

E.  A.  Gray,  Chicago  ( Journal  A.  M.  A.,  December 
21),  defines  scoliosis  as  a lateral  deviation  of  the 
spinal  column  associated  with  a rotation  of  the 
bodies  of  the  vetebrae  around  the  vertical  axis.  He 
details  the  methods  of  examination  and  speaks  par- 
ticularly of  the  percussion  signs  that  characterize 
the  scoliotic  chest  when  disease  of  the  lungs  does 
not  coexist.  Percussing  the  upper  portion  of  the 
chest  behind  we  find  the  higher  pitched  note  on  the 
side  of  the  vertical  convexity  and  marked  resonance 
on  the  concavity  both  in  the  upper  and  lower  por- 
tions. Anteriorly  we  percuss  the  areas  of  compensa- 
tory angulation  and  obtain  a short  high-pitched  note 
as  compared  with  the  sound  elicited  from  the  flat- 
tened chest  wall  on  the  opposite  side.  A fourth 
more  or  less  inconstant  high-pitched  area  is  found 
diagonally  across  the  front  of  the  chest  from  the  in- 
fraclavicular  area  to  the  left  of  the  sternum.  In 
intensity  the  high-pitched  areas  rank  as  follows: 
First,  posteriorly,  opposite  superior  vertebral  con- 
vexity; second,  anteriorly,  over  the  infraclavicular 
region;  third,  posteriorly,  below,  opposite  lower  ver- 
tebral convexity;  fourth  (when  present),  anteriorly, 
below,  diagonally  across  from  superior  infraclavicu- 
lar area.  He  points  out  the  importance  of  these  per- 
cussion notes  in  the  diagnosis  of  pulmonary  disease. 
With  pleural  thickening  they  may  be  found  else- 
where also.  In  early  tuberculosis  there  is  usually 
an  area  of  dulness  in  front  as  well  as  behind  on  the 
same  side.  This  is  not  true  of  the  scoliotic  pheno- 
mena. In  advanced  tuberculosis,  even  accompanied 
with  scoliosis,  the  areas  of  high  pitch  are  practi- 
cally never  schematically  demonstrable.  The  upper 
areas  of  high  pitch  in  scoliosis  may  be  mistaken  for 
apical  catarrh,  but  in  the  absence  of  other  data  this 
is  doubtful.  Diagnostic  error  in  early  tuberculosis 
is  usually  on  the  side  of  omission,  but  unless  other 
conditions  influencing  the  pitch  are  remembered  a 
wrong  diagnosis  of  tuberculosis  may  be  given.  Gray 
mentions  two  cases  of  this  error  observed  by  him. 


COCCIDIOIDAL  GRANULOMA. 

F.  H.  Bowles,  Oakland,  Cal.  (Journal  A.  M.  A., 
December  21),  after  briefly  noticing  the  cases  re- 
corded from  that  state  and  the  mode  of  infection  and 
the  treatment  given,  reports  the  nineteenth  case.  It 
was  a Japanese  farmer  who  had  been  working  as  a 
teamster  in  a vineyard  and  who  had  been  treated  for 
typhoid  fever  in  January,  1911.  He  was  confined  in 
bed  two  months  and  toward  the  latter  part  of  that 
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time  tenderness  developed  in  the  right  heel  with 
slight  swelling,  still  continuing  when  he  was  up  and 
about.  In  the  latter  part  of  March  pain  and  tender- 
ness developed  in  the  left  shoulder  and  later  in  the 
left  hip,  and  he  was  obliged  to  give  up  work  on  ac- 
count of  weakness.  When  first  seen,  in  July,  he 
was  fairly  well  nourished  but  seemed  ill  and  suf- 
fered from  pain,  tenderness  and  swelling  in  the 
above-mentioned  regions  and  in  the  right  hand.  In- 
cisions were  made  over  the  crest  of  the  ilium  and 
over  the  os  calcis  posteriorly  and  curetted  and 
drained.  A great  deal  of  pus  matter  without  bac- 
teria or  leukocytes  came  away  with  necrossed  bone 
and  at  this  time  gave  no  growth  on  agar.  During 
the  six  months  he  was  in  the  hospital  other  similar 
lesions  developed  elsewhere  on  the  body  and  were 
similarly  treated.  There  were  occasional  slight  rises 
of  temperature  during  the  latter  part  of  his  stay. 
Fortunately  a culture  was  made  again  before  he  left 
and  the  causative  agent  found  to  be  a mold,  identi- 
fied by  Dr.  William  Ophuls  of  San  Francisco  as 
Oidium  coccidioides.  In  January,  1912,  the  patient 
returned  to  Japan,  where  he  died  two  months  later. 
"The  Widal  reaction  was  repeatedly  negative  and 
the  blood-counts  showed  a slight  leukocytosis  with- 
out increase  in  the  polymorphonuclears.  No  ty- 
phoid bacilli  could  be  found  by  culturing  the  urine. 
The  von  Pirquet  test  proved  negative,  also  the  Was- 
sermann;  but,  in  spite  of  the  latter,  salvarsan  was 
given  intravenously,  followed  by  inunctions  of  mer- 
cury and  long-continued  doses  of  iodids.” 


VASOSTOMY. 

R.  H.  Herbst,  Chicago  ( Journal  A.  M.  A.,  Decem- 
ber 21),  after  first  noticing  the  bacteriology  of  vesi- 
culitis in  which  the  gonococcus  plays  the  chief  part, 
though  it  may  be  caused  also  by  other  germs,  such 
as  the  tubercle  and  colon  bacilli  and  the  pus  organ- 
isms, says  that  three  distinct  conditions  are  found 
in  this  disease.  “1.  Cases  in  which  the  vesicle  con- 
dition is  complicated  by  a complete  obstruction  of 
the  ejaculatory  duct,  which  is  attributable  either  to 
a stricture  or  to  the  duct  being  blocked  by  detritus 
and  exudation.  In  this  class  the  vesicle  is  virtually 
converted  into  a retention  cyst.  2.  Cases  in  which 
there  is  a partial  occlusion  of  the  duct,  due  either 
to  stricture  or  to  inflammatory  swelling.  3.  Cases 
in  which  the  duct  is  perfectly  patent  and  the  inflam- 
matory process  is  limited  to  the  vesicle.”  While 
there  is  little  literature  in  regard  to  stricture  of  the 
ejaculatory  duct,  it  has  been  both  demonstrated  in 
post-mortem  and  on  the  living  by  Belfield.  That 
patency  seems  to  Herbst  a most  important  point  to 
be  considered  in  the  treatment  and  it  can  be  readily 
demonstrated  by  stripping  in  the  rectum.  Where 
there  is  atresia  or  partial  or  complete  occlusion  the 
only  hope  of  cure  is  in  surgery — vasostomy,  incision 
or  excision  of  the  infected  organ.  Vasostomy  is  also 
a valuable  measure  in  the  prevention  of  recurring  at- 
tacks of  acute  epididymitis.  In  cases  where  there  is 
stricture  high  up  in  the  vas  there  is  little  hope  of  re- 
lief by  drainage  or  lavage.  Two  points  in  vasos- 
tomy are  emphasized.  1.  The  vas  should  be  well 
fixed  between  the  posterior  outer  wall  of  the  scrotum 
before  the  incision  is  made.  2.  The  vas  should  be 
entirely  stripped  of  its  sheath  before  incising  it. 
Herbst  believes  the  operation  should  be  performed 
on  account  of  the  danger  of  contamination  of  wife, 
even  if  it  blocks  the  vas.  His  summary  is  given 
as  follows:  “1.  Symptoms  referred  to  the  bladder 


and  prostate  are  frequently  relieved  by  vasostomy. 
2.  In  certain  cases  vasostomy  has  relieved  symp- 
toms ascribed  to  an  enlarged  prostate,  just  as  did 
castration  years  ago.  3.  Vasostomy  is  especially  in- 
dicated in  cases  in  w'hich  we  have  to  deal  writh  either 
a partial  or  a complete  occlusion  of  the  ejaculatory 
ducts.  4.  This  operation  gives  a fairly  high  per- 
centage of  cures  in  a class  of  cases  which  must 
either  be  relegated  to  the  incurable  heap  or  be  sub- 
jected to  a far  more  dangerous  and  difficult  surgical 
procedure.” 


DANGERS  OF  THE  CINEMATOGRAPH. 

G.  M.  Gould,  Atlantic  City,  N.  J.  ( Journal  A.  M.  A., 
December  21),  calls  attention  to  the  frequent  ocular 
disturbances  occurring  in  patrons  of  moving-picture 
snows.  They  have  been  so  frequent  in  his  exper- 
ience that  he  now  makes  a routine  inquiry  in  regard 
to  attendance  at  these  shows.  The  symptoms  do  not 
differ  essentially  from  those  commonly  caused  by 
eye-strain  of  any  kind.  The  most  common,  of  course, 
is  headache  or  migraine  in  some  one  of  its  forms. 
Perhaps  the  other  most  frequent  symptoms  are  ocu- 
lar and  cerebral  weariness;  the  patient  who  has 
his  ametropia  corrected  is  liable  to  think  that  ms 
glasses  are  again  at  fault.  With  uncorrected  ame- 
tropia the  symptoms  are  even  more  prominent  and 
frequent.  The  major  pathogenic  faults  of  the  cine- 
matograph are  the  shakiness  or  tremulous  movement 
of  the  pictures,  the  lack  of  swiftness  and  accuracy 
of  the  sequence  and  superposition  of  the  pictures, 
the  conflict  of  locations  commanding  the  attention  of 
the  eyes  and  the  generally  defective  illumination. 
The  average  rate  of  exposure  of  images  is  usually 
uniform  at  about  sixteen  per  second,  but  the  move- 
ments as  represented  are  often  quickened  or  slowed 
without  any  corresponding  rapidity  of  the  move- 
ment of  the  film,  thus  producing  exhaustion  of  the 
eye.  Better  illumination  must  be  demanded.  While 
improvement  can  probably  be  obtained  in  some  of 
these  points,  Gould  thinks  it  doubtful  if  singly  or 
collectively  they  can  be  entirely  avoided.  When  we 
consider  the  investment  in  the  business  and  its  pop- 
ularity it  will  be  seen  thaL  the  consequent  eye-strain 
injuries  and  suffering  will  be  enormous,  and  there  is 
little  likelihood,  he  says,  of  their  exaggeration  by 
hygienists  and  physicians. 


DIAGNOSIS  OF  RENAL  TUBERCULOSIS. 

Thorkild  Rovsing,  Copenhagen,  Denmark  ( Jour- 
nal A.  M.  A.,  December  21),  says  that  the  diagnosis 
of  renal  tuberculosis  is  unfortunately  too  often  de- 
layed. The  patient  often  does  not  consult  the  phy- 
sician until  the  bladder  is  also  infected,  and  even 
then  a wrong  diagnosis  has  often  been  made.  A 
faint  albuminuria  suggests  nephritis  and  a rigorous 
diet  is  ordered  which  further  reduces  the  patient’s 
condition.  Albuminuria  need  not  always  be  present, 
even  in  advanced  cases,  though  its  absence  is  more 
usual  in  early  ones.  Hematuria  may  be  the  first 
conspicuous  symptom  and  tumors  may  suggest  can- 
cer, etc.  Hence  the  need  in  all  cases  of  a baeter- 
iologic  and  microscopic,  as  well  as  a chemical,  test- 
ing of  the  urine.  Rovsing  thinks  that  the  difficulty 
of  finding  tubercle  bacilli  in  these  cases  has  been 
overestimated,  but  in  any  case,  if  the  practitioner 
using  the  ordinary  microbe  stains,  finds  pus  and  no 
bacilli,  the  diagnosis  of  tuberculosis  is  almost  cer- 
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tain,  for  in  all  other  suppurative  kidney  disease  we 
find  easily  colored  germs.  When  the  existence  of 
tubercle  is  ascertained,  the  next  thing  is  to  locate  it, 
whether  in  one  kidney,  or  in  both.  Rovsing  here 
does  not  advise  trusting  to  cystoscopy  and  segrega- 
tors  but  believes  in  uretero-catheterization  and  care- 
ful study  of  the  urine  from  each  kidney,  bacterio- 
logic  as  well  as  chemical.  With  severe  tuberculosis 
of  one  kidney  we  may  have  real  albuminuria  of  the 
other  without  it  too  being  tuberculous.  In  this  case 
the  albuminuria  is  a toxic  one  and  will  not  be  at- 
tended with  numerous  leukocytes  and  with  bacilli. 
In  some  cases  in  which  separate  catheterization  of 
the  ureters  is  impracticable  on  account  of  bladder 
disease,  etc.  Rovsing  uses  his  double  lumbar  ex- 
ploratory incision.  He  has  done  this  in  thirty  cases 
without  losing  a patient  and  in  twenty-five  of  them 
ascertained  the  one-sidedness  of  the  disease  which 
was  impossible  by  any  other  method.  Rovsing  has 
no  faith  in  the  so-called  kidney-functioning  examin- 
ations, but  finds  that  normal  secretion  of  urea  is  a 
safe  criterion  of  a sufficiency  of  functioning  kidney 
tissue,  but  that  a reduced  function  does  not  neces- 
sarily signify  inadequacy.  It  suggests  caution  but 
no  more.  He  does  not  believe  in  conservative  medi- 
cal treatment  or  in  reserving  surgery  for  late  one- 
sided cases.  Now,  when  by  nephrectomy  it  is  proved 
by  statistics  that  75  per  cent,  of  operated  patients  re- 
cover, it  is  clear  that  that  operation  is  indicated 
as  soon  as  the  diagnosis  of  a unilateral  kidney  tuber- 
culosis is  made.  Generally  speaking,  a cure  is 
possible  whenever  the  original  point  of  infection  can 
be  radically  removed  and  the  other  kidney  is  sound. 
Rovsing  goes  into  detail  on  this  point  and  on  the  op- 
eration to  be  performed;  the  mortality  in  his  hands 
has  been  low,  only  3.8  per  cent,  in  131  nephrectomies 
since  1901,  most  of  them  far  advanced  in  the  dis- 
ease. His  technic  and  postoperative  treatment  are 
described  and  several  case  histories  are  appended. 


TUBERCULOSIS. 

G.  S.  Whiteside,  Portland,  Ore.  ( Journal  A.  M.  A., 
December  21),  says  that  there  are  frequent  tuber- 
culous conditions  in  urogenital  tuberculosis  in 
■which  either  all  the  operative  surgery  has  been  done 
that  is  advisable  or  in  which  surgery  is  contra-in- 
dicated for  a time  or  altogether.  Four  cases  of  these 
classes  treated  with  tuberculin  are  reported  in  which 
the  results  were  more  or  less  successful.  He  does 
not  think  that  treatment  of  any  case  in  any  stage 
by  tuberculin  is  as  satisfactory  as  we  could  wish  and 
some  cases  in  which  pulmonary  infection  also  exists 
are  hopeless  under  any  treatment.  He  believes  that 
tuberculin  preparations  are  mainly  aids  to  surgical 
and  other  treatment  and  may  be  disappointing  even 
in  competent  hands.  If  used  without  good  judg- 
ment as  to  dosage  they  may  do  irreparable  harm.  It 
is  necessary  to  be  cautious  and  patient  in  the  treat- 
ment, but  the  symptoms  of  the  patient  carefully  ob- 
served and  properly  interpreted  will  have  to  be  the 
guide. 


DECAPSULATION  OF  THE  KIDNEY. 

The  operation  of  kidney  decapsulation  has  been 
studied  by  D.  S.  Fairchild,  Clinton,  Iowa  ( Journal 
A.  M.  A.,  December  21).  He  says  that  the  limited 
resources  of  medical  treatment  in  kidney  disease 
have  especially  called  the  attention  of  the  surgeons 
to  these  disorders  and  have  induced  surgical  pro- 


cedures which  have  little  scientific  basis.  The  merits 
of  the  decapsulation  operation,  therefore,  can  be  de- 
termined only  by  the  study  of  a large  number  of 
cases  and  not  by  theoretical  reasoning.  The  opera- 
tion has  not  been  absolutely  empirical,  however.  It 
rests  on  the  assumption  that  it  relieves  the  pressure 
on  the  delicate  kidney  structures  and  brings  about 
a better  condition  of  the  circulation  and  nutrition. 
He  reviews  the  literature  very  extensively,  not  only 
as  to  experimental  work,  but  very  fully  reproduces 
views  of  authorities  and  gives  a resume  of  the  cases 
he  has  collected  from  the  literature.  First  he  takes 
up  cases  for  the  operation  of  decapsulation  in 
eclampsia.  He  has  found  reports  of  ninety-two  cases 
with  definite  results  by  forty-four  different  opera- 
tors. Sixty-two  of  the  ninety-two  patients  recovered 
and  thirty  died,  which  is  not  far  from  the  percen- 
tage of  mortality  in  cases  of  eclampsia  under  any 
treatment,  as  far  as  he  has  been  able  to  ascertain. 
A fair  comparison  of  statistics  is  impossible,  as  it 
was  apparently  only  desperate  cases  that  were  op- 
erated on.  Fairchild’s  own  personal  experience  has 
convinced  him  also  that  decapsulation  or  incision  is 
of  great  value  in  selected  cases  of  chronic  nephritis 
not  of  degenerative  type.  His  personal  experience 
is  confined  to  four  cases,  which  are  briefly  reported, 
all  of  whom  were  benefited  and  recovered.  In  exam- 
ining the  recorded  cases  Fairchild  finds  it  someimes 
difficult  to  determine  from  the  history  whether  the 
case  is  one  of  Bright’s  disease  or  one  of  nephritis, 
and  he  gives  his  opinion  that  there  is  no  theoretical 
reason  why  it  should  be  of  use  in  Bright’s  disease, 
which  he  considers  unsuitable  for  surgery.  In  his 
complete  paper  he  has  collected  from  the  literature 
the  results  of  decapsulation  in  153  cases  of  nephritis, 
which  are  as  follows:  Recoveries,  70;  deaths,  11; 

improved,  41;  not  improved.  4;  not  stated,  27.  In 
conclusion  he  quotes  at  length  from  Edebohls,  who 
reported  thirty-three  cures  in  ninety-nine  cases  in 
which  the  results  were  known,  and  considers  that 
the  operation  is  the  main  if  not  the  only  hope  of  a 
a large  class  of  sufferers.  The  article  concludes  with 
what  appears  to  be  a very  complete  bibliography  of 
decapsulation  of  the  kidney. 


GLYCOSURIA. 

T.  B.  Futcher,  Baltimore,  (Journal  A.  M.  A., 
December  21),  gives  a review  of  the  recent  progress 
in  our  knowledge  of  the  functions  of  the  ductless 
glands  and  their  relations  to  carbohydrate  metab- 
olism and  glycosuria.  He  sums  up  the  conclusions 
from  his  study  as  follows:  “1.  It  is  unwise,  from 

past  experience,  to  accept  as  settled  any  new  theory 
advanced  to  explain  the  cause  of  diabetes  mellitus. 
2 It  must  now  be  accepted  as  positively  proved 
that  not  only  the  pancreas  but  also  the  adrenals 
(chromaffin  system),  thyroid,  parathyroids  and  pitu- 
itary have  a very  important  influence  on  carbohy- 
drate metabolism.  3.  Although  lesions  of  the  pan- 
creas have  been  found  in  a considerable  percentage 
of  cases  of  diabetes,  it  is  now  clear  that  morbid 
changes  in  that  organ  will  not  explain  all  cases,  even 
when  alterations  in  the  islands  of  Langerhans  are 
also  taken  into  account.  The  essential  and  primary 
disturbance  may  be  in  one  or  another  of  the  ductless 
glands.  4.  There  is  undoubtedly  a marked  corre- 
lation of  the  internal  secretions  of  the  ductless 
glands.  Thus  the  internal  secretions  of  the  adrenals 
(chromaffin  system)  and  pancreas  mutually  retard 
the  action  of  each  other.  The  most  recent  theory 
concerning  carbohydrate  metabolism  is  that  first  ad- 
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vanced  by  Zuelzer  and  now  supported  by  many  phy- 
siologists. According  to  this  view  one  of  the  im- 
portant functions  of  the  adrenals  is  to  ‘mobilize’ 
or  set  free  the  carbohydrates  in  the  liver  and  pos- 
sibly in  other  storehouses  also.  Under  normal  con- 
ditions, however,  this  influence  is  counteracted  or 
exactly  balanced  by  the  hormone  contained  in  the  in- 
ternal secretion  of  the  pancreas,  and  we  have  a con- 
stant normal  flow  of  sugar  from  the  liver.  When, 
however,  the  chromaffin  system  is  for  any  reason 
overestimated,  as  it  may  be  through  the  sympathetic 
nervous  system,  there  is  an  overproduction  of  the 
‘accelerator’  hormone  of  the  adrenals;  the  ‘retard- 
ing’ hormone  of  the  internal  secretion  of  the  pan- 
creas is  more  than  counterbalanced,  the  glycogen  in 
the  liver  is  rapidly  ‘mobilized’  or  set  free  and  a hy- 
perglycemia and  glycosuria  result.  A similar  result 
occurs  in  the  cases  of  so-called  pancreatic  diabetes. 
Here  the  adrenal  hormone  may  be  normal  in  amount, 
but  owing  to  the  pancreatic  disturbance  the  pan- 
creatic hormone  is  absent  or  diminished  and  again 
the  adrenal  hormone  is  enabled  to  mobilize  the  gly- 
cogen of  the  liver.  5.  A somewhat  analogous  ex- 
planation may  subsequently  be  found  to  explain  the 
glycosurias  in  pituitary  and  thyroid  diseases.  6. 
The  theory  that  hyperglycenia  results  from  deficient 
consumption  or  oxidation  of  glucose  in  the  tissues 
has  fewer  adherents  than  formerly.  It  may  still  be 
shown,  however,  that  Cohnheim’s  theory  is  in  part 
correct.  At  present  the  trend  of  opinion  is  in  favor 
of  the  view  that  the  hyperglycemia  and  glycosuria 
are  dependent  on  overproduction  of  sugar  in  the 
liver  as  expressed  under  Conclusion  4.” 


BONE  AND  JOINT  TUBERCULOSIS. 

Harold  J.  Stiles,  Edinburgh,  Scotland,  ( Journal 
A.  M.  A.,  February  24),  after  noticing  the  deficiencies 
of  his  own  country,  where,  through  the  prevalence 
of  tuberculosis  in  the  dairy  cows,  surgical  tuberculo- 
sis is  more  prevalent  than  in  most  countries,  and 
expressing  his  opinion  that  much  of  the  expense 
spent  on  sanatoriums  might  better  be  given  to  com- 
bating bovine  tuberculosis,  says  that  there  is  no 
doubt  that  osseous  tuberculosis  is  practically  always 
of  hematogenic  origin.  He  points  out  how  the  blood- 
vessels are  distributed  in  the  growing  bones  of  chil- 
dren and  discusses  the  morbid  anatomy  and  progress 
of  the  disease  in  the  different  situations  in  the  skele- 
ton at  length.  Later  he  takes  up  the  question  of  the 
treatment.  The  substance  of  his  paper  can  best  be 
stated  in  the  conclusions  which  are  given.  They  are 
substantially  as  follows:  The  chief  portals  of  access 

of  the  bacilli  are  the  buccal  and  pharyngeal  tonsils, 
the  lungs  and  intestines,  the  bacilli  being  carried  to 
the  associated  lymph-nodes  and  thence  into  the  blood- 
stream. The  localization  of  the  disease  in  the  bones 
is  accounted  for  by  the  distribution  of  the  vessels, 
and  in  children  the  disease  is  more  frequently  met 
with  in  the  growing  ends  of  the  diaphysis  than  in 
the  epiphysis.  The  joints  most  often  involved  are 
those  with  small  epiphyses,  the  elbow  and  the  hip. 
In  the  rare  cases  in  which  it  begins  in  the  epiphysis 
it  does  so  in  those  which  are  large  and  early  ossified, 
as  in  the  knee.  Primary  bone  foci  are  more  fre- 
quently met  with  at  the  elbow  than  at  the  shoulder 
or  wrist  because  the  nutrient  arteries  of  the  arm 
long  bones  are  all  directed  toward  the  elbow,  and 
the  frequency  of  tuberculous  dactylitis  is  also  ac- 
counted for  by  the  blood-supply  of  the  bones.  Tuber- 
culous diaphysitis  of  the  long  bones  proper  is  prob- 


ably commoner  in  children  than  has  been  supposed 
and  has  probably  often  been  mistaken  for  syphilitic 
or  subacute  pyogenic  infection.  A circumscribed 
tubercular  focus  in  the  metaphysis  should  be  re- 
moved if  possible  by  operation  before  the  joint  be- 
comes involved,  either  by  gouging  or  curetting  or  by 
subperiosteal  resection.  The  latter  is  preferable  in 
tuberculous  diaphysitis  in  most  cases,  except  perhaps 
in  the  femur.  If  the  metaphysis,  as  well  as  more 
or  less  of  the  diaphysis,  is  involved  and  the  affected 
portion  of  bone  is  divided  and  wrenched  away  from 
the  epiphyseal  cartilage  and  latter  does  not  come 
away  with  the  diaphysis  but  always  adheres  to  the 
epiphysis.  If  this  operation  is  done  before  the  per- 
iosteum has  become  invaded  it  is  capable  of  com- 
pletely reproducing  the  removed  portion  of  bone 
and  in  the  after  treatment  it  is  advisable  to  apply 
extension  to  the  leg  to  keep  the  periosteal  tube  on 
the  stretch  to  prevent  shortening  and  angular  de- 
formity. To  have  a stable  weight  bearing  leg  after 
excision  of  the  head  of  the  femur  for  tuberculous 
disease  the  leg  should  be  kept  in  the  abducted  posi- 
tion in  the  after  treatment  with  the  trochanter 
planted  firmly  into  the  acetabulum  and  the  muscles 
stitched  back  over  it.  “In  excision  of  the  knee  for 
tuberculous  disease,  nailing  of  the  tibia  to  the  femur 
greatly  facilitates  after  treatment  and  at  the  same 
time  insures  osseous  ankylosis  in  good  position,  and 
the  same  may  be  said  of  nailing  the  foot  to  the  tibia 
after  excision  of  the  ankle.  In  excising  the  elbow  for 
tuberculous  disease  in  children,  it  is  often  necessary 
to  combine  the  operation  with  subperiosteal  resec- 
tion of  a considerable  portion,  either  of  the  humerus 
or  of  the  bones  of  the  forearm.” 


GLYCOSURIA  IN  THE  INSANE. 

C.  Emerson,  Lincoln,  Neb.,  ( Journal  A.  M.  A., 
December  21),  discusses  the  significance  of  glycos- 
uria in  the  insane  and  favors  the  view  that  it  is  due 
to  a cerebral  toxemia.  The  view,  he  says,  that  many 
hold  at  present,  that  insanity  is  a functional  dis- 
ease of  the  brain  due  to  a toxemia,  fits  in  very  well 
with  this  view.  Mental  disturbance  is  often  ob- 
served in  cases  of  diabetes,  usually  in  the  form  of  a 
mild  melancholia,  and  the  frequent  occurrence  of 
glycosuria  in  the  insane,  which  has  been  studied  by 
a number  of  authorities,  indicates  a reciprocatory 
action  of  the  brain  conditions  on  the  sugar  metabol- 
ism. He  reports  a case  of  apparent  melancholia 
which  improved  under  antidiabetic  treatment,  and 
also  gives  the  results  of  the  urine  examination  in 
650  patients  in  the  hospital  for  the  insane  at  Lin- 
coln, tabulated  according  to  the  form  of  insanity. 
The  largest  percentage  of  glycosuria  cases  was  in 
involutional  melancholia  and  organic  dementia,  22 
and  12  per  cent,  respectively.  He  sums  up  by  say- 
ing that  the  sugar  reaction  is  frequently  obtained  in 
the  urine  of  the  insane,  especially  in  melancholia 
and  in  cases  with  organic  brain  lesions.  The  con- 
dition is  usually  a temporary  one,  occurring  at  more 
or  less  frequent  intervals  or  early  in  the  disease. 
The  case  illustrates  the  need  of  repeated  examina- 
tions. The  permanence  of  the  glycosuria  with  its 
attendant  symptoms  of  thirst,  polyuria,  neuritides 
and  an  ammonia  output  should  be  considered  in  the 
differential  diagnosis.  The  importance  of  the  sugar 
test  must  not  be  underestimated  in  view  of  the  re- 
semblance of  the  symptomatic  diabetic  psychosis  and 
some  cases  may  be  curable  by  antidiabetic  treatment. 


1300  CASES  OF 
RHEUMATISM 

TREATED  WITH 

RHEUMATISM 

PHYLACOGEN. 

MORE  THAN 

1100  RECOVERIES 

Full  information  concerning  this 
remarkable  therapeutic  agent  sent 
to  physicians  on  request. 

PARKE,  DAVIS  & CO. 


DETROIT,  MICH. 


VERMONT  MEDICAL  MONTHLY 


xii 


THERAPEUTIC  NOTES. 

Coughs,  Colds  and  Catarrhs. — In  all  but  the  most 
equable  of  climates,  a very  large  proportion  of  the 
population  suffers  more  or  less  from  coughs  and  colds 
during  the  winter  months.  Many  individuals  who, 
at  other  times,  are  apparently  in  excellent  health, 
contract  a cold  almost  as  soon  as  the  cold  weather 
commences,  and  are  scarcely  convalescent  before  an- 
other attack  occurs,  until  a sub-acute  or  more  or  less 
chronic  naso-pharyngeal  catarrh  is  established  which 
is  not  thrown  off  until  the  spring  opens.  The  fre- 
quency of  such  respiratory  affections  during  the 
winter  months  is  no  doubt  mainly  due  to  surface 
chilling  from  frequent  exposure  to  changes  of  tem- 
perature and  the  general  lack  of  adequate  ventilation 
of  artificially  heated  houses,  stores,  offices  and  schools. 
Insufficient  oxygenation,  the  longer  “housing  up’’  of 
the  individual  and  the  indisposition  to  open  air  ex- 
ercise in  cold  weather  undoubtedly  serve  to  reduce 
the  general  vitality  and  the  respiratory  mucous  mem- 
brane becomes  less  resistant  and  more  readily  subject 
to  infective  and  catarrhal  influences.  When  (as  is 
usually  the  case)  the  patient  cannot  correct  the  un- 
hygienic conditions  referred  to,  it  is  the  part  of  wis- 
dom to  tone  up  the  general  vitality  of  the  patient  and 
thus  render  his  respiratory  tract  more  resistant  to 
morbific  influences.  This  can  best  be  accomplished 
by  prescribing  Pepto-Mangan  (Gude)  as  soon  as  the 
more  acute  symptoms  have  disappeared.  A thorough 
course  of  treatment  with  this  efficient  blood  builder 
and  general  tonic  reconstructive  very  frequently 
places  the  patient  in  a position  to  successfully  ward 
off  further  catarrhal  attacks. 


A Substitute  for  Opium. — Owing  to  its  freedom 
from  the  narcotic  principles  of  opium,  Papine 
(Battle)  is  an  admirable  agent  for  employment  when 
a sedative  effect  is  desired  in  the  irritability  of 
mucous  membranes.  By  reason  of  its  advantage  over 
opium  in  being  free  from  opium’s  constipating  prop- 
erty, Papine  is  widely  used  in  conjunction  with  ex- 
pectorants in  bronchial  inflammations.  Since  those 
qualities  which  serve  so  effectively  in  reducing 
bronchial  irritation  are  retained  in  Papine,  the  re- 
sults of  its  use  in  inflammations  of  the  air  passages 
may  be  expected  to  parallel  those  of  opium  or  its 
alkaloids. 

Papine  (Battle)  possesses  the  distinct  advantage 
over  opium,  morphine  or  heroin,  as  stated  above,  in 
being  free  from  the  narcotic  and  convulsive  proper- 
erties  of  these  agents.  It  may  be  advantageously  em- 
ployed whenever  opium  is  indicated,  possessing  the 
additional  virtue  of  freedom  from  the  disagreeable 
side-effects  of  the  latter  drug.  Papine  is  simply  an 
opium  preparation  in  the  manufacture  of  which  the 
narcotic  and  convulsive  elements  have  been  elimin- 
ated— the  finished  product  containing  the  analgesic 
and  sedative  properties  of  opium. 


Neglected  Therapy  of  Convalescence. — The  physi- 
cian of  education  and  experience,  who  keeps  in  touch 
with  the  progress  of  medicine  generally,  is  well  in- 
formed as  to  the  treatment  of  most  of  the  “thousand 
and  one’’  ills  that  he  is  called  upon  to  combat.  The 
diagnosis  and  treatment  of  acute  conditions  as  well 
as  the  successful  management  of  the  more  chronic 
affections  are  subjects  which  he  is  constantly  inves- 


tigating and  studying.  It  so  happens,  however,  that 
after  the  dangerous  shoals  of  medical  navigation 
have  been  successfully  negotiated  and  when  the  crisis 
or  danger  point  has  been  passed,  the  physician  is  all 
too  liable  to  relax  his  vigilance  and  to  allow  the  pa- 
tient to  convalesce  without  sufficient  attention  to  the 
therapeutic  details  of  this  important  period.  While 
the  feeding  of  the  convalescent  is  of  great  importance, 
the  medico-tonic  treatment  is  equally  essential,  in 
order  to  improve  the  appetite,  tone  the  digestive, 
assimilative  and  eliminative  functions  generally  and 
to  hasten  the  time  when  the  patient  shall  be  once 
more  “upon  his  feet.”  Among  all  of  the  general  re- 
constituent and  supportive  measures  in  the  therapy 
of  convalescence,  none  is  more  essential  than  the  re- 
construction of  a blood  stream  of  vital  integrity  and 
sufficiency.  Pepto-Mangan  (Gude)  is  distinctly 
valuable  in  this  special  field,  as  it  furnishes  to  the 
more  or  less  devitalized  blood  the  necessary  materials 
(iron  and  manganese)  in  such  form  as  to  assure 
their  prompt  absorption  and  appropriation.  One 
especial  advantage  of  administering  these  hematinics 
in  this  form,  is  that  digestive  disturbance  is  avoided 
and  constipation  is  not  induced. 


Post-Grippal  Treatment. — In  nervous  exhaustion 
resulting  from  la  grippe  nothing  equals  Cord.  Ext.  01. 
Morrhuae  Comp.  (Hagee)  in  tablespoonful  doses  be- 
fore meals  for  adults. 

Recovery  of  strength  rapidly  ensues,  and  relapses, 
so  common  in  this  disease,  are  prevented. 


A Possible  Revolittion  in  the  Treatment  of  In- 
fectious Disease. — Are  existing  methods  of  treating 
bacterial  diseases  to  be  fundamentally  changed?  Do 
the  Phylacogens  furnish  the  key  to  a new  and  en- 
lightened therapy?  Medical  and  other  scientific  men 
are  beginning  to  ask  these  questions.  Less  than  one 
year  ago  the  name  Phylacogen  had  not  been  injected 
into  the  language.  Today  you  can  scarcely  pick  up 
an  American  medical  journal  that  does  not  contain 
some  reference  to  the  remarkable  group  of  products 
for  which  it  stands. 

What  are  Phylacogens?  Briefly,  they  are  sterile 
aqueous  solutions  of  metabolic  substances  generated 
by  bacteria  grown  in  artificial  media.  The  name 
Phylacogen  (from  the  Greek)  means  “phylaxin-pro- 
ducer” — literally,  “a  guai’d”  and  “to  produce.” 

The  initial  Phylacogens  were  originated  by  Dr. 
A.  F.  Schafer  in  1908,  the  method  of  preparation  and 
technique  of  application  being  first  presented  to  the 
San  Joaquin  Medical  Society  in  Fresno,  California,  in 
October,  1910,  and  later  to  the  San  Francisco  Medical 
Society  (January  14,  1911).  Subsequently  the  prep- 
aration of  the  Phylacogens  was  entrusted  to  Parke, 
Davis  & Co.,  the  work  of  manufacture  being  carried 
on  at  the  company’s  biological  laboratories  in  Detroit, 
Michigan. 

The  principle  upon  which  the  use  of  the  Phylacognes 
is  founded  is  the  theory  of  multiple  infections.  Three 
facts  are  set  forth  as  the  basis  of  the  new  therapy: 

1.  Practically  all  acute  and  many  chronic  diseases 
are  caused  by  the  metabolic  products  of  bacteria. 

2.  The  human  subject  is  the  host  of  micro-organ- 
isms that  are  pathologically  latent,  but  capable  of 
setting  up  a disease  process  under  certain  conditions. 

3.  The  growth  of  infecting  micro-organisms  can  be 
arrested  and  their  effects  neutralized  by  products  de- 
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rived  from  their  development  in  artificial  culture 
media. 

Five  Phylacogens  are  now  available:  Rheumatism 
Phylacogen,  Erysipelas  Phylacogen,  Gonorrhea  Phylac- 
ogen.  Pneumonia  Phylacogen,  and  Mixed  Infection 
Phylacogen  (the  last  named  being  applicable  to  the 
multiplicity  of  infections  which  may  be  said  to  be  of 
questionable  etiology).  They  are  supplied  in  rubber- 
stoppered  glass  bulbs  of  10  c.  c.  capacity  and  are  ad- 
ministered hypodermatically  (subcutaneously  or  in- 
travenously). 

Many  experienced  physicians,  representing  both 
private  and  hospital  practice,  believe  that  in  the 
Phylacogens  we  have  the  most  efficient  remedial 
agents  yet  devised  for  the  treatment  of  acute  and 
chronic  infections. 


New  Biological  Laboratory. — The  handsome  build- 
ing we  are  illustrating  has  recently  been  added  to 
the  group  of  biological  laboratories  of  H.  K.  Mulford 
Company  at  Glenolden,  Pa. 


. ■ -- 


The  building  is  constructed  entirely  from  basement 
to  roof  of  hollow  tile  and  concrete,  making  it  a fire- 
proof structure  throughout. 

It  is  divided  into  departments,  each  department 
being  a unit,  and  complete  in  itself.  The  east  end 
of  the  building  is  devoted  to  the  handling  of  serum 
and  globulin  products.  On  the  first  floor  bleedings 
are  received  from  the  bleeding  room,  serum  or  plasma 
is  removed  from  the  clot  or  from  the  corpuscles,  as 
the  case  may  be,  and  the  product  stored  immediately 
in  cold-storage  rooms  belonging  to  this  group. 

When  the  serum  or  globulin  has  been  tested  and 
is  ready  to  be  finished,  it  is  delivered  to  the  group  of 
antitoxin  and  serum  filling  rooms.  The  bulk  stock  is 
kept  in  cold-storage  rooms  connected  with  this  group. 
Immediately  adjoining  the  twenty  filling  rooms  is  the 
labeling  and  packing  room  for  serum  and  globulin 
products.  This  group  also  has  its  own  cold-storage 
rooms.  Elevators  at  each  end  of  the  building  convey 
the  completed  packages  to  the  shipping  rooms.  After 
inspection  and  checking  off  against  a duplicate  set  of 
records  shipments  are  made. 

Each  of  the  twenty  filling  and  serum  rooms  is  sup- 
plied with  washed  and  filtered  air.  The  special  ap- 
paratus used  for  this  purpose  is  guaranteed  to  remove 
98  per  cent,  of  suspended  matter  from  the  air  supplied 
to  these  rooms.  Not  only  is  the  air  filtered  but  its 
humidity  and  temperature  are  controlled,  thus  giving 
the  employees  the  benefit  of  the  best  possible  working 
conditions. 
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On  each  floor  glass  partitions  between  the  halls 
and  rooms  permit  the  demonstration  of  the  work  to 
visitors  without  their  entering  the  rooms  themselves. 

The  laboratory  floors  are  of  asbestolith.  The  ad- 
vantage of  this  material  is  that  there  are  no  seams  or 
cracks  and  is  impervious  to  fluids.  It  partakes  more 
of  the  nature  of  wood  than  of  cement  and  because  of 
a cushiony  layer  beneath  the  surface  crust,  is  more 
acceptable  to  employees  than  cement  floors. 

On  the  lower  floor  are  the  stock  rooms.  The  steril- 
izing rooms  are  in  a separate  building  well  supplied 
with  ventilating  sky-lights. 

On  the  third  floor  are  found  the  Lecture  Room, 
Library  and  Museum. 

The  entire  plant  is  arranged  and  managed  under 
the  unit  system.  A separate  building  or  group  of 
buildings,  or  in  some  cases  portions  of  larger  build- 
ings, are  devoted  to  the  preparation,  standardization, 
packing  and  shipping  of  each  product.  Each  unit  is 
in  charge  of  scientific  experts  in  their  particular 
branch  of  bacteriology.  Cold-storage  rooms  supplied 
with  cold  air  from  a central  refrigeration  plant  form 
part  of  each  individual  unit  arrangement.  This 
makes  it  possible  to  keep  on  hand  a large  stock  of 
biologicals  without  danger  of  deterioration,  so  that 
the  company  is  prepared  at  all  times  to  supply  these 
products  and  to  cope  with  the  enormous  demands 
often  created  by  epidemics  of  the  various  infectious 
diseases. 


Neuroses  of  Sexual  Origin. 

The  value  of  Pasadyne  (Daniel’s  Concentrated 
Tincture  of  Passiflora  Incarnata)  as  a means  of  con- 
trol over  the  nervous  manifestations  arising  from 
sexual  disturbances,  does  not  stop  with  its  positively 
calmative  influence,  but  is  further  accentuated  by 
reason  of  Pasadyne’s  freedom  from  danger  or  even 
untoward  effect.  For  these  reasons — and  the  second 
is  worthy  as  much  consideration  as  the  first — Pasa- 
dyne is  being  more  and  more  widely  employed  in  the 
neuroses  of  sexual  origin,  in  which  a calming  effect 
is  an  urgent  need.  Pasadyne  is  the  concentrated 
tincture  of  passiflora  incarnata  prepared  by  the  same 
firm  and  in  the  same  manner  for  thirty  years.  Your 
request  for  a sample  bottle  should  be  addressed  to  the 
Laboratory  of  John  B.  Daniel,  Atlanta,  Ga. 


Medical  Alcoves. 

The  United  States  possesses  more  than  8,600 
libraries  containing  over  a thousand  volumes 
each.  There  are  2,298  libraries  possessing  over 
five  thousand  volumes  each.  Of  medical  libraries 
there  were  but  32  in  the  United  States,  according 
to  the  United  States  Bureau  of  Education,  Bul- 
letin 1909  No.  5.  New  York,  Massachusetts, 
Pennsylvania  and  Ohio  contained  19  of  these 
Medical  Libraries.  In  June,  1911,  the  number 
of  medical  libraries  had  risen  to  74  in  the  United 
States.*  Inasmuch  as  medical  works  are  costly 
and  become  obsolete  within  very  few  years,  phy- 
sicians with  limited  means  are  not  able  to  ac- 


cumulate large  private  libraries.  As  physicians 
are  working  for  the  common  good  it  would  seem 
that  public  libraries  might  contain  medical  al- 
coves. Evanston,  111.,  now  boasts  a medical 
library  that  is  an  intrinsic  part  of  its  public  li- 
brary. An  endowment  fund  supplied  by  private 
individuals  is  to  be  used  for  the  purchase  of 
magazines  and  books  on  general  medicine  and 
surgery.  This  appears  to  be  a step  in  the  right 
direction.  There  is  every  reason  why  cities  in 
which  large  organizations  of  medical  men  are  not 
to  be  found  should  rally  similarly  to  the  support 
of  the  library  facilities  for  the  medical  profes- 
sion. 

Special  works  on  engineering,  art,  theology, 
and  general  legal  subjects  are  found  in  profusion 
in  general  libraries,  while  little  or  no  attention 
has  been  given  to  the  development  of  the  medical 
phases  of  the  library  system.  It  would  be  a 
progressive  step  in  the  right  direction  for  physi- 
cians and  their  friends  to  raise  small  endowment 
funds  for  the  purpose  of  establishing  medical  al- 
coves to  be  taken  up  and  supported  by  the 
municipality.  This  would  be  as  great  a service 
to  the  community  as  the  mere  giving  of  library 
buildings  to  be  supported  by  the  tax-payers.  The 
medical  library  is  an  important  factor  in  assisting 
physicians  to  reduce  the  mortality  rate.  The  pos- 
session of  a medical  alcove  in  a public  library 
would  be  a distinct  asset  not  alone  for  the  pro- 
fession but  for  the  city.  It  forms  a postgraduate 
school,  refreshing  memory,  supplying  the  newest 
scientific  data,  encouraging  research,  and  stimu- 
lating thought.  The  physician  in  communities 
possessing  medical  libraries  are  to  be  congratu- 
lated because  of  their  literary  opportunities.  In 
the  words  of  Osier,  “It  is  hard  to  speak  of  the 
value  of  libraries  in  terms  which  would  not  seem 
exaggerated.’’ — Medical  Review  of  Revicrvs. 


The  International  Eugenic  Conference. 

It  is  striking  to  note  that  at  the  International 
Eugenic  Conference,  held  in  London,  Dr.  Pear- 
son, the  foremost  exponent  of  eugenics,  did  not 
attend  inasmuch  as  he  regarded  the  subjects 
upon  the  program  for  discussion  to  be  still  suffi- 
ciently moot,  to  be  kept  in  the  laboratory  for 
further  investigation. 

The  disadvantage  of  premature  discussion  was 
shown.  All  the  intrinsic  questions  relating  to 
race  betterment  were  treated  and  there  was  man- 


*The  Medical  Record,  June  17,  1911. 
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ifest  in  the  varying  opinions  expressed  at  the 
conference  a lack  of  sufficient  data  necessary  to 
formulate  a thorough  and  well  defined  eugenic 
platform.  Mendelism  does  not  enter  into  all 
phases  of  heredity.  Its  full  scope  and  limitations 
are  not  known.  Years  of  investigation  will  be 
required  before  the  influence  of  the  Mendelian 
principle  can  be  demonstrated.  The  most  vital 
debate  of  the  conference  related  to  the  probable 
value  of  limiting  marriage  through  State  regula- 
tions as  opposed  to  the  single  step  of  segregation 
of  the  unfit. 

The  total  result  in  positive  terms  of  the  confer- 
ence was  the  demonstration  of  the  necessity  of 
patience  and  calm  judgment  in  investigating  eu- 
genic questions,  before  entering  into  legislation 
that  might  tend  to  retard  the  general  progress  of 
the  movement.  “Fools  rush  in  where  angels  fear 
to  tread,”  and  the  race  must  be  protected  from 
unscientific  theories,  crystallized  in  unfortunate 
and  unwise  laws. 

The  facts  relating  to  heredity  must  be  secured. 
The  influence  of  disease  and  excess  must  be 
proven  beyond  cavil.  The  true  eugenist  pleads 
that  remedial  measures  must  be  established  upon 
a foundation  that  has  no  weak  points.  For  upon 
the  foundation  depends  the  strength  of  the  sfruc- 
ture  to  be  reared. — Medical  Review  of  Revieivs. 
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Heliotherapy  in  Surgical  Tuberculosis. 

Gertrude  Austin  relates  her  visit  to  Doctor  Rol- 
ler's hospital  at  Leysin,  Switzerland,  where  little 
tuberculous  children  are  exposed  for  hours  daily 
without  clothing  of  any  kind  to  the  sun’s  rays  in 
midwinter  at  an  altitude  of  5,000  feet.  The  body 
of  the  patient  is  exposed  to  the  run’s  rays  in  gal- 
leries opening  into  the  wards  and  facing  due 
south.  The  actual  seat  of  the  disease  is  uncovered 
for  five  minutes  only,  the  first  day,  that  the  skin 
may  not  be  burned  or  blistered ; the  next  day  the 
region  is  treated  for  two  periods  of  five  minutes 
each,  separated  by  an  interval  of  half  an  hour; 
and  on  the  third  day  these  exposures  are  extended 
to  fifteen  or  twenty  minutes.  Each  time  a larger 
area  of  skin  is  exposed,  so  that  by  the  end  of  a 
week  or  ten  days  the  entire  body,  the  head  ex- 
cepted, is  lying  nude  in  the  sun;  later  the  head, 
too,  is  uncovered.  The  large  windows  of  the 
steam  heated  wards  are  never  closed,  even  at 
night.  A carefully  studied  diet  aids  the  building 


Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
Invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
special  notice,  without  charge,  in  the 

Scientific  American. 

A handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientlllc  Journal.  Terms,  f.'J  a 
year;  four  months,  #1.  Soldbyall  newsdealers. 
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up  process.  Of  369  cases  of  surgical  tuberculosis 
treated  by  heliotherapy,  284  (78  per  cent)  ended 
in  recovery  ; forty-eight  in  improvement ; twenty- 
one  remained  stationary;  sixteen  (4  per  cent) 
ended  fatally.  Rollier  does  not  concentrate  any 
one  ray  (Finsen),  but  uses  diffuse  white  light 
just  as  it  comes  from  the  sun. — Western  Medical 
Review. 


Much  Needed  Dress  Reform. 

Reform  in  feminine  dress  must  receive  the  at- 
tention of  every  thoughtful  person.  It  is  incon- 
ceivable that  modest,  pure  minded  women  will  be 
willing  to  adopt  styles  that  admit  of  conclusions 
concerning  their  morals  so  contrary  to  their  real 
intentions.  It  is  well  enough  for  the  superior- 
minded  purists  to  say  that  “to  the  pure  all  things 
are  pure,’’  and  that  the  so-called  evils  of  feminine 
dress  are  born  in  the  minds  of  the  lascivious  and 
lustful.  Some  of  this  may  be  true,  and  woman- 
kind has  little  to  fear  from  most  men,  no  matter 
how  they  dress.  But  every  medical  man  of  large 
practice  and  experience  knows  only  too  well  the 
fires  of  perversion  kindled  by  the  present  dress  of 
young,  voluptuous  females.  Freud’s  studies  show- 
ing the  sexual  origin  or  countless  nervous  and 
mental  affections  emphasize  this  and  show  that 
immodest  dress  is  responsible  for  many  a girl's 
downfall.  Good  women — and  thank  God,  most 
women  are  good — will  refuse  to  wear  extreme 
and  immodest  apparel  when  they  realize  what 
construction  is  placed  on  their  bravado  or  im- 
prudence by  mankind  in  general.  Our  only  hope 
is  that  thinking  men  and  women  will  awaken  to 
the  great  importance  of  the  subject  and  do  their 
part  in  spreading  the  gospel  of  dressing  modestly 
and  decently.  Let  a certain  class  of  feminity  go 
to  the  extremes  of  immodesty  and  indecency,  if 
they  will,  but  not  those  who  know  the  real  signi- 
cance  of  modesty  and  chastity. — American  Medi- 
cine, July  12,  1912. 

The  ideas  expressed  herein  meet  with  our  em- 
phatic approval  and  go  hand  in  hand  with  the 
editorial  comments  on  the  “Curse  of  Fashion”  in 
The  Medical  Times  for  May. 

The  an  fait  feminine  dress  of  today  has  all  the 
elements  of  vulgarity.  The  Parisian  fashion  set- 
ters would  have  us  live  in  a petticoatless  age,  in 
which  display  of  figure  lines  is  the  height  of  am- 
bition. A well-known  settlement  worker  on  New 
York’s  great  East  Side,  said,  in  a recent  article, 


that  the  horrors  of  present  day  dressing  among 
women  and  the  prevalence  of  the  sensuous  and 
obscene  “bunny  hug”  and  “turkey  trot”  in  the 
dance  hall  are  ruining  thousands  of  young  work- 
ing  girls,  who  ape  their  more  fortunate  sisters  of 
Fifth  Avenue  and  the  upper  West  Side. — The 
Medical  Times. 


Preventive  Medicine  in  Practice. 

In  the  report  of  the  Federal  Health  Service  of 
the  Philippine  Islands  for  1911,  which  has  just 
been  issued,  is  a statement  fit  to  confound  the 
benighted  enemies  of  vaccination.  Ten  million 
persons  have  been  vaccinated  in  the  Philippines 
by  officers  of  the  Federal  Government  during  the 
past  five  years ! Not  one  death  has  been  recorded 
as  the  result  of  vaccination ! Smallpox,  long  a 
scourge  in  the  Philippines,  is  now  practically  ban- 
ished. What  figures  could  be  more  eloquent? 

As  another  witness  to  the  progress  of  preven- 
tive medicine,  the  report  of  the  Public  Health 
and  Marine  Hospital  Service,  of  July  12th  last 
contained  the  statistics  of  rabies  in  the  United 
States  during  1911,  which  evidence  a marked  ad- 
vance in  the  control  of  this  disease.  An  investiga- 
tion, made  in  1908,  provides  a basis  of  comparison 
with  last  year.  Despite  the  growth  in  population, 
and  the  undoubted  increase  in  the  proportion  of 
cases  which  were  reported  to  health  authorities, 
the  number  of  deaths  from  rabies  has  decreased 
from  one  hundred  and  eleven  in  1908  to  ninety- 
eight  in  1911.  The  frequency  of  the  occurrence 
of  the  disease  as  judged  by  the  number  of  locali- 
ties reporting  cases  in  man  or  animals  has  greatly 
increased,  from  five  hundred  and  thirty-four  in 
1908  to  one  thousand  three  hundred  and  eighty- 
one  in  1911.  This  change,  taken  in  conjunction 
with  the  diminished  number  of  deaths,  undoubt- 
edly indicates  that  treatment  for  the  disease  has 
been  more  effective. 

As  the  Report  says,  “Increased  activities  of 
health  authorities  and  greatly  extended  facilities 
for  the  administration  of  protective  treatment, 
have  undoubtedly  brought  to  light  many  cases  of 
animal  infection  which  would  have  escaped  rec- 
ord in  1908.  In  contrast  with  the  increased  dis- 
tribution in  the  lower  animals,  there  has  been  a 
diminution  in  the  number  of  human  deaths, 
amounting  to  nearly  12  per  cent.  While  this  in- 
crease may  possibly  be  attributed  to  chance,  there 
is  another  element  which  must  be  given  due  con- 
( Continued  on  page  xx. ) 
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GLYCd-HEROIN  (SMITH) 


AN  ABSOLUTELY  STABLE  AND  UNIFORM  PRODUCT  THAT  HAS  GAINED  WORLDWIDE 
DISTINCTION  THROUGH  ITS  DEPENDABLE  THERAPEUTIC  EFFECTS  IN  THE  TREATMENT  OF 

COUGH,  BRONCHITIS  PERTUSSIS,  PNEUMONIA,: 
PHTHISIS  AND  ASTHMA  i 


QGlyco- Heroin  (Smith)  affords  unvarying  results  that  can  not  be  expected  from  extem- 
poraneously prepared  mixtures  obtained  through  ordinary  sources.  This  fact  is  demon- 
strated by  the  extensive  use  of  Glyco- Heroin  (Smith)  by  physicians  in  their  practise. 

QGlyco- Heroin  (Smith)  is  supplied  to  druggists  in  sixteen-ounce  dispensing  bottles. 
The  quantity  ordinarily  prescribed  by  physicians  is  two,  three  or  four  ounces. 

Q Dosage — The  adult  dose  of  the  preparation  is  one  teaspoonful,  repeated  every  two 
hours  or  at  longer  intervals,  according  to  the  requirements  of  the  individual  case.  For 
children  of  ten  or  more  years,  from  one-quarter  to  one- half  teaspoonful.  For  children 
of  three  or  more  years,  from  five  to  ten  drops. 

For  samples  and  literature,  address 

MARTIN  H.  SMITH  CO.,  109  Chambers  St.,  New  York,  N.  Y. 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


All  tumors  of  the  testicle  must  be  regarded  as 
malignant.  The  history  of  previous  venereal 
disease,  the  association  of  the  swelling  of  the  tes- 
ticle with  an  injury,  the  length  of  the  history  dat- 
ing perhaps  from  childhood,  must  not  be  allowed 
to  outweigh  clinical  evidence.  Always  suspect  a 
tumor  of  the  testicle  when  there  is  an  oval  swell- 
ing which  is  not  translucent  and  comparatively 
painless. — The  Medical  Times. 


GASTROGEN 
TABLETS 
A NEUTRALIZING  DIGESTIVE 

Sample  and  formula  mailed 
to  physicians  upon  request. 


Uncontrollable  vomiting  can  sometimes  be 
checked  with  a hypodermatic  injection  of  ten 
drops  of  one  per  cent,  adrenalin  solution. — The 
Medical  Times. 


BRISTOL-MYERS  GO., 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.S.A, 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 


Order  Your  Set  Now 


and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold), 
action  we  will  send  it  with 


As  a premium  on  prompt 


ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


I — Introductory  ; The  Family  versus  the  Com- 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  Nuisances. 
VUI  — Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 


Wo 

wont  a 
fow  men 
of  genuine 
ability  to 
handle  Publio 
Hygiene  in  terri- 
tory not  yet  covered . 

Write  us  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
It  is  still  open  we  can  offer 
n very  attractive  proposition. 


XI  — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XXH  — Public  Works  and  Corpor- 
ations. 

XXIII  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV  — Medical  Societies 

and  Sanitation 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 
Marine  Hospital  Service  Camps. 

Xm  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics . 

XVIII  — Disinfection . 

XIX  — Tuberculosis  Sanatoria  and  Dispen- 

saries. 

XX —  Home  Hygiene.  Interior  Sanitary 
Installations. 

XXI—  Pure  Foods  and  Drugs. 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene— it  is  un- 
derstood that  all 


charges  are  to  be  pre- 
' paid  in  accordance 
rwith  your  special  offer. 


Street 


City  and  State. 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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sideration — the  much  more  widespread  resort  to 
antirabic  inoculations  of  exposed  persons.” 

‘‘In  1908  there  were  23  institutions  in  the 
country  where  this  treatment  was  administered ; 
at  present  there  are  at  least  forty-two  such  in- 
stitutions or  their  equivalent.  In  addition,  there 
are  five  firms  and  public  laboratories  that  furnish 
material  for  inoculations  to  practicing  physicians, 
the  business  of  these  establishments  having  been 
established  or  their  greatest  activity  having  been 
developed  within  the  last  three  years.  The  distri- 
bution of  virus  from  the  Hygienic  Laboratory 
amounted  to  443  treatments  in  1908  and  942  in 
1911.  The  number  of  persons  known  to  have 
taken  treatment  in  1908  was  about  1.500,  while 
the  table  shows  4,625  for  1911.  The  decrease  in 
the  number  of  human  deaths,  coincident  with  an 
increase  in  the  number  of  antirabic  inoculations, 
at  least  effectually  disposes  of  the  claim  still  ad- 
vanced occasionally  1!y  opponents  of  the  Pasteur 
method  that  this  treatment  causes  rather  than  pre- 
vents rabies.” — Medical  Review  of  Reviews. 


Chances  for  Doctors  in  Foreign  Lands. 

Secretary  Robert  E.  Speer,  of  the  Presbyterian 
Board  of  Foreign  Missions ; Dr.  Edward  H. 
Hume,  secretary  of  the  Yale  Medical  School  in 
China,  and  Dr.  Wilfred  M.  Post,  of  the  Ameri- 
can Hospital  at  Konia,  Turkey,  told  of  the  oppor- 
tunities for  young  American  doctors  to  do  good 
and  win  reputation  in  foreign  lands  at  the  Acad- 
emy of  Medicine  at  a recent  meeting.  Secretary 
Speer  said : “In  Persia  there  are  only  thirty  doc- 
tors to  9,000,000  population.  In  Korea  there  are 
only  thirty-six  physicians  to  a population  of  12,- 
000,000.  In  Chile  there  is  an  average  of  only  one 
psvsician  to  every  3,226  of  the  population.  In 
Bolivia  there  is  only  one  physician  to  every  10,- 
000  of  the  population.  The  5,000,000  South 
American  Indians  have  not  a single  physician  to 
care  for  them. 

“Eighty  per  cent,  of  the  children  under  two 
years  of  age  in  China  die.  People  sav  that  it  is 
a good  thing  for  the  population  of  China  to  die 
in  such  great  numbers  because  this  prevents  over- 
crowding. But  the  density  of  population  in  Ger- 
many is  three  times  that  of  China  and  the  natural 
resources  of  China,  which  ought  to  but  have  not 
been  developed,  are  many  times  those  of  Ger- 
many.” 


Doctor  Hume  began  by  telling  that  the  Chin- 
ese had  developed  certain  phases  of  medicine  and 
surgical  knowledge  very  early,  one  Chinese  phy- 
sician at  least  having  removed  tumors  as  early  as 
200  A.  D.  Jaundice  in  Persia,  he  said,  was  treated 
by  native  physicians  by  hanging  a black  chicken 
with  yellow  legs  around  the  patient’s  neck. — 
Western  Medical  Review. 


Gifts  to  Columbia  University. 

The  trustees  of  Columbia  University  an- 
nounce that  under  the  will  of  the  late  Augustus 
W.  Openhym  an  endowment  has  been  estab- 
lished for  research  work  into  the  cause,  pre- 
vention, and  cure  of  cancer.  The  amount  of 
the  gift  was  not  made  public,  but  it  was  said 
the  sum  was  considerable.  If  at  any  time  fur- 
ther research  into  cancer  shall  no  longer  be 
necessary,  Mr.  Openhym’s  will  stipulates  that 
the  income  may  be  used,  as  the  trustees  may 
determine,  for  research  work  in  any  branch  of 
medicine  or  surgery.  The  endowment  under 
Mr.  Openhym’s  will  is  to  be  known  as  the 
Openhym  Research  Fund,  and  the  terms  of  the 
gift  are  substantially  the  same  as  those  of  the 
Crocker  Research  Fund.  The  authorities  of 
Columbia  University  plan  to  combine  the  two 
endowments.  The  Crocker  Fund,  which  amounts 
to  $1,440,777,  has  been  put  under  the  direction 
of  Dr.  William  Carter  Wood,  of  the  College 
of  Physicians  and  Surgeons,  in  West  Fifty- 
ninth  Street.  The  receipt  of  $4,300  from  other 
sources  to  further  medical  and  surgical  research 
is  also  announced.  Mr.  Clarence  H.  Mackay 
gave  $2,500  for  this  purpose,  the  department 
of  materia  medica  and  therapeutics  received 
$1,800  from  an  anonymous  source,  and  $1,000 
was  given  to  the  department  of  physiology  by 
a person  who  wished  his  name  withheld.  Beside 
these  gifts,  the  department  of  social  science 
received  $1,000  from  Mr.  Jacob  H.  Schiff. 


The  rapid  rise  and  maintained  high  pressure 
met  with  in  uremia,  Stokes- Adams  syndrome,  an- 
gina, migraine  seizures,  and  other  painful  spas- 
modic affections  are  very  probably  due  to  vaso- 
motor spasm,  since  both  pain  and  symptoms  ame- 
liorate with  the  fall  of  pressure. — The  Medical 
Times. 
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is  a genito-urinary  antiseptic  and  germicide,  which,  given 
internally,  becomes  active  from  the  kidney  glomeruli  to  the 
meatus  urinarius,  impregnates  the  urine  with  formaldehyde, 
neutralizes  ammonia,  prevents  decomposition,  clears  urine  of 
mucous,  but  does  not  irritate  or  poison. 


CYSTOCEN 


(C6H12N4) 

is  effective  in  Cystitis,  Pyelitis,  Ureteral  Inflammation,  Calculus, 
Gonorrhea,  Urethritis,  etc. 

DOSE — 5 grains,  three  or  four  times  per  day,  largely  diluted  with  water. 
Samples  and  literature  on  request. 


Supplied  as 

Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 

Cystogen >Lithia  ( Effervescent  Tablets!. 
Cystogen- Aperient  (Granular  Efferves- 
cent Salt  with  Sodium  Phosphate). 


CYSTOGEN  CHEMICAL  CO. 

515  Olive  St.,  St.  Louis,  U.  S.  A. 


Inside  For  Comfort 

Outside  For  Wear 

Osborn’s  Genuine  Horssldde 
“Auto”  Gloves  and  Mittens 


Made  of  real  waterproof  horsehide  leath- 
er. Will  keep  soft  and  pliable,  are 
properly  cut  and  sewed,  every  pair 
guaranteed.  Cloves  unlined  or  fleece 
lined  $2.00  to  $3.75.  Gloves  or  Mit- 
tens, Lamb  Skin  lined  $3.50  to  $6.00. 

Let  us  send  you  a pair  of  the  best  wear- 
ing Cloves  or  Mittens  made. 


We  want  to  sell  you  one  of  our  Big  Fur  Driving  Coats 


L.  M.  SIMPSON 

[Successor  to  D.  N.  NICHOLSON] 

Masonic  Temple  Burlington,  Vermont 


NEW  YORK  POST  GRADUATE 

Medical  School  and  Hospital  Second  Avenue  and  Twentieth  St. 

New  York  City. 

SPECIAL  LECTURES  ON  METABOLISM, 
by  Dr.  Strauss,  of  Berlin. 

Oct.  12,  Secretory  Disturbances  of  the  Stomach . 

Oct.  14,  The  Therapeutic  Value  of  the  Dechlorinated  Diet. 

Oct.  15,  The  Pathology  of  Nephritis, 

by  Dr.  von  Noorden,  of  Frankfort,  Germany. 

Oct.  28,  Pathology  of  Diabetes. 

Oct.  29,  Treatment  of  Diabetes. 

Oct.  30,  Radium  Therapy. 

Oct.  31,  Arteriosclerosis. 

Special  lectures  on  different  topics  on  Internal  Medicine,  will  be 
given  during  October  by  Prof,  von  Noorden  of  Vienna,  Professors  His 
and  Strauss  of  Berlin. 

State  particular  information  desired  when  writing. 


H.  T.  SUMMERSGILL,  M.D., 

Medical  Superintendent. 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 

BURLINGTON,  VERMONT 
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The  100th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be 

held  at  Burlington,  October,  1913 
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medical  monthly 

Official  Oraan  of  the  Uermont  State  medical  Society. 


ToL  XIX,  No.  2.  Burlington,  Vt,  February  15,  1913 


ONE  DOLLAR  PER  ANNUM 
SINGLE  COPIES  15  CENTS 


TABLE  OF 

Original  Articles:  — 

Blood  Pressure,  Its  Control  by  Drugs, 


By  David  Marvin,  M.  D 27 

Diseases  of  the  Cervix  Uteri, 

By  Angell  Randolph,  M.  D 33 

Lane’s  Kirik  and  Jackson’s  Membrane, 

By  C.  E.  Chandler,  M.  D 35 


CONTENTS 

Editorial  40 

News  Items  50 

Book  Reviews  52 

An  Epitome  of  Current  Medical  Literature.  ...  52 

Therapeutic  Notes  xii 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


Fellows’  Syrup 
of  Hypophosphites 

NOTICE— CAUTION 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted 
many  to  offer  imitations  of  it  for  sale. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dis- 
pensed instead  of  the  genuine  preparation,  Physicians  are  earnestly 
requested  when  prescribing  the  Syrup  to  write 

“Syr.  Hypophos.  FELLOWS”. 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles;  the  distinguishing  marks  which  the 
bottles  (and  the  wrappers  surrounding  them)  bear  can  then  be 
examined,  and  the  genuineness— or  otherwise — of  the  contents 
thereby  proved. 
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A powerful  re- 
liable and  safe 
Neurotic  Hyp- 
notic and  Ano 
dyne -Contains 
no  Opium  Mor- 
phine or  Chloral 


Especially  re- 
commended in 
the  treatment 
of  Epilepsy, 
Hysteria,  Neur 
al^ia, Insomnia 
and  Neurasthenia 


To  Physicians  unacquainted  with 
Neurosine,  a bottle  will  be  mailed  Free 

DIOS  CHEMICAL  CO.  SAINT  LOUIS 


We  Will  Sell 

Johnson’s  & Johnson’s 

BEST 

GAUZE  BANDAGES 

Ito  4 in.  Inclusive 

60c  PER  POUND 


W.  (I.  HENDERSON  & GO. 

Established  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 


Don’t  send  away  for  your  IN- 
STRUMENTS, BAGS,  TRUSSES, 
BELTS,  Etc.,  until  you  get  our 
prices.  LINEN  MESH  ABDOM- 
INAL SUPPORTERS  ONLY  $1.50 

ANTITOXIN 

Tetanic  Serum,  both  Human  and 
Veterinary,  Vaccine,  Antipneumo- 
coccic  and  Antistreptococcic 
Serums 

Borothymoline 

We  will  send  a Pint  Sample  to  any 
Physicians  sending  a postal  card  with 
name  and  address. 
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^GAINST  THE  SERIOUS 


(^COMPLICATIONS  AND  CONSEQUENCES  of  bronchia! 
^ ' and  pulmonary  inflammations^ 


will  be  found  by  physicians  to  be  an  agent  upon  which  they  may  fully  relyT 
When  a bronchitis  begins  to  assume  chronicity,  and  during  the  convalescent  stage  of  pneumonia, 
the  indication  for  Cord.  Ext.  01.  Morrhuae  Comp.  (.Hagee)  is  clear. 

By  means  of  its  administration,  the  patient  is  insured  the  full  therapeutic  and  food 
, value  of  cod  liver  oil. 

TREE  FROM  GREASE  AND  THE  TASTE  OF  FISH ^ 


f AlH  flUIDOUNCr  Of  HAGLF’S  (ORDIAl  Or  THr  f XT  RAC  I OF  COD  LIVER  Oil  COMPOUND  RIPRFSINTS  IMF 
EXTRACT  OBTAINABLE  FROM  ONE  1HIRD  FLUID  OUNCE  OF  COO  LIVER  OIL  (THE  FATTY  PORTION  BEING  ELIMIN 
ATED)  6 GRAINS  (ALLIUM  H> P0PHOSPHIFE,  *3  GRAIN V SODIUM  HYPOPHOSPHITE,  WITH  GLYCERIN  AND  AROMATICS 


—^"^^upp/ied  /n  sixteen  ounce  boff/e j only.  ~-~~£>/spensed  by  a//  druppjsts . 

Kalhavtnon  Chemical  Co.,  Si.bauisMo. 


For  General  Antiseptic  Purposes,  is  an 

parent  of  exceptional~worth.  While  destructive  to  all  germ  life,  it  is 
| non- toxic  and  unirritating.  For  injections,  douches  and  dressings 
of  suppurating  wounds.  Katharmon  will  I Aa,h*rmon  a^YZ. 
| be  found  markedly  effective..  | 


KAfhARHON  represent*  in  combination  Hydrasti* 
Canadensis,  Thymus  Vulgaris,  Mentha  Arvensis, 
Phytolacca  Decandra,IO/2  grain}  Acid  Borosaliy/lic, 
24  grains  5odiuti  Pyroborare  to  each  fluid  ounce  of  Pure 
DutiJIed  Extract  of  Witch  Hajel. 


A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 

BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 

THE  BOVININE  COMPANY 

75  West  Houston  Street,  New  York  City 
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represents  such  a combinar 

dine  effect  from  minimum  dosage.  This  is  a point  worthy  the  widest  recog- 
nition, in  view  of  the  well  known  proneness  of  iodine  to  cause  such  dis- 
tress as  to  often  necessitate  its  withdrawal. 

SODIA’S  freedom  from  the  untoward  effects  of  iodine,  while  po 
speutic  properties,  makes  it  a favorite  means  of  introducing  iodine  into 
Where  iodine  is  indicated  I0DIA  mag  confidently  be  given. 


will  be  found  sn  .deal  analqesic 
in  the  crises  of  tabes.  free 
frcirn  opium’s  danger®. 

dBATTLE  & CO. 


A\ 


may  be  employed  with  much  ad-  is  unique  in  that 
vantage  in  the  insomnia  of  distinct  antagor 
typhoid . against  infections 

erat  character. 

Chemists’  Corporation,  St.  Louis,  /To. 


© 


£ 


£ 


B 


IL 


0 


A 

FURTHER  INCREASE  THE  VALUE  OE  IODINE 


BY  COMBINING  WITH  IT  THOSE  VEGETABLE  ALTER- 
ATIVES WHOSE  CLINICAL  USEFULNESS  HAS  BEEN 
THOROUGHLY  DEMONSTRATED  
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A remedy  to  be 
therapeutically  efficient 
must  produce  dependable  re- 
sults. 


INFLAMMATION  AND  ANTIPHLOGISTINE 

while  not  synonymous,  the  manifestation  of  one  sug- 
gests the  thought  of  the  other. 

IN 

Inflammatory  Rheumatic  Joints  Lumbago 

Sprains  Bruises  Frost-Bites 

Chilblains  and  other  Inflammatory  Conditions 

Antiphlogistine  applied  thick  and  hot 
affords  immediate  relief. 


NOTE. — A name  qualifies  both  product  and  re- 
sult. See  that  your  first  thought,  Antiphlogistine,  is 
applied  and  not  an  imitation. 


THE  DENVER  CHEMICAL  MFG.  CO. 
NEW  YORK 
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Influenza  and  Pulmonary  Bacterin 

(Influenza  and  Pulmonary  Vaccine) 


For  the  prophylaxis  and  treatment  of  influenza,  colds, 
pneumonia  ani  mixed  infections  of  the  respiratory  passages. 

This  bacterin  is  prepared  in  accordance  with  the  findings 
of  Allen,  Cantley,  Dunn,  Gordon  and  other  authorities,  mod- 
ified to  meet  the  findings  of  Hitchens  in  the  study  of  catarrhal 
affections. 


Each  syringe  contains 

A 

B 

C 

D 

B.  influenzae  

12.5 

25 

50 

100  million 

B.  of  Friedlaender  (group) 

12.5 

25 

50 

100  million 

M.  catarrhalis  (group)  .... 

12.5 

25 

50 

100  million 

Pneumococcus  

12.5 

25 

50 

100  million 

Diphtheroid  bacillus  

25 

50 

100 

200  million 

Streptococcus  

25 

50 

100  million 

Staphylocuccus  albus  

50 

100 

200 

400  million 

Staphylococcus  aureus  .... 

50 

100 

200 

400  million 

Furnished  in  aseptic 

glass  syringes,  four 

syringes  in  each  package.  A,  B,  C,  and  D.  .12.00 
Single  syringes,  each 50 


Mulford  Bacterin  Syringe — graduated  in  fifths  for  convenience  in  reg- 
ulating dosage.  Danger  of  contaminating  unused  portion 
of  the  bacterin  eliminated. 


Influenza  and  Pulmonary  Bacterin  contains  killed  patho- 
genic bacteria,  the  action  of  which  is  to  stimulate  the  produc- 
tion of  antibodies  and  thus  develop  in  the  patient  a condition 
of  active  immunity  to  the  corresponding  pathogenic  germs  or 
their  toxins. 

Bacterins  should  not  be  confused  with  antitoxins.  The 

therapeutic  value  of  the  bacterins  is  due  to  their  stimulating 
the  formation  of  antibodies  (bacteriolysins,  bacteriotropins, 
opsonins,  agglutinins,  etc.)  in  the  body  of  the  individual  into 
which  they  are  introduced.  Bacterins  establish  “active”  im- 
munity. 

Curative  serums  contain  antibodies  already  formed  and 
when  injected  in  the  circulation,  supply  the  blood  with  anti- 
bacterial elements,  conferring  ‘ ‘ passive  ’ ’ immunity — that  is 
an  immunity  transferred  from  another  animal  body  to  that  of 
the  patient. 

Write  for  Working  Bulletins  and  full  list  of  Bacterins 


H.  K.  MULFORD  CO.,  Philadelphia 

New  York  St.  Louis  Minneapolis  New  Orleans  Seattle 

Chicago  Atlanta  Kansas  City  San  Francisco  Toronto 
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ElUilH 

mean  a more  de^mvxe  respond  to  the  m&vwXei  We  o]  treat- 
ment. ft  mean;*  ietur'vnq  ttaae,  an<\  one  that  ma^W 
swen  Wthout  fcar  of  further  weahenvn$  an  a\sea&u> 
\Wor\n$  hewt  to  ' 


^mSNBW'S.-  i 

(SianvaVa  (imentrarea  TVneXwe') 

(StawaYs)  passes  wv  a vwa*vke& 
decree.  tW  yjvaw  to  soothe  \W  vtervjous  system 
au&  rcta^heused  as  t^vkft%  to  pro <k<&  rest 
au&  s\*ep  as  &\\ora\  or  the  Wouu&es , 

s&\m&v&~  wiwwrc  Mfia~ 


SAtVftXS.  M»  \TO8KWWL  smm  TO  Wfc\U&HS  YKQMh  TWVftiS  evowats. 

btoa^di  teWa.<tea^a. 


WASSERMAN  REACTION. 

We  are  prepared  to  make  the  Wasserman 
Test  for  Syphilis. 

Directions  and  apparatus  for  collecting  specimens  for  test 

sent  on  application. 


PRICE  $10.00 


CHEMICAL  and  PATHOLOGICAL  LABORATORY 
184  Church  Street,  Burlington,  Vermont. 
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JUST  PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical  Journal 

It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 


There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medical  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine. 


A comprehensive  review  of  the  year’s  work,  -journal  of  the  a.  m.  a. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience 


— Medical  Standard 


1912  International  Medical  Annual  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 


E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezel  Building  New  York 


Cancer  of  the  colon  causes  symptoms  very  siini- ' 
lar  to  those  of  ulcerative  colitis,  but  in  most  cases 
the  distinction  is  easy  enough,  as  in  the  case  of 
cancer  the  symptoms  are  chronic  rather  than 
acute ; they  date  back  for  some  months,  and  more- 
over the  diarrhea  though  frequent  is  not  so  pro- 
fuse as  in  ulcerative  colitis.  Under  certain  cir- 
cumstances, however,  the  symptoms  produced  by 
a cancerous  stricture  in  the  bowel  may  closely 
simulate  ulcerative  colitis.  Especially  is  this  the 
case  when  there  is  a tight  stricture  and  the  bowel 
above  it  has  become  dilated  and  ulcerated.  The 
symptoms  are  then  due  rather  to  the  distension 
ulcers  in  the  colon  than  to  the  growth  itself.  A 
large  soft  and  rapidly  breaking  down  growth 
may  also  closely  simulate  ulcerative  colitis. — The 
Medical  Times. 


Hochwart  states  that  of  his  tobacco-using  pa- 
tients about  one-third  have  some  nervous  com- 
plaint, although  some  of  them  are  of  an  extremely 
light  and  transitory  nature ; of  his  heavy  smok- 
ers, more  than  one-half  complain  of  unpleasant, 


rather  stubborn  nervous  symptoms.  Especially  is 
this  true  of  the  heavy  cigarette  smokers,  the  na- 
ture of  their  trouble  apparently  being  more  ob- 
stinate and  longer  lasting  than  that  of  the  cigar 
smokers.  Frequently  these  patients  complain  of 
palpitation  of  the  heart,  general  nervousness, 
headache,  vertigo,  and  not  infrequently  of  in- 
somnia, tremor,  specks  before  their  eyes,  dyspep- 
sia and  gastrointestinal  disturbances.  Many  of 
the  patients  report  to  him  that  owing  to  one  or 
more  of  these  various  complaints  they  had  been 
forced  to  give  up  the  use  of  tobacco  to  a greater 
or  less  extent. — The  Medical  Times. 


Even  in  the  severest  forms  of  neuralgia  alcohol 
injections  are  of  distinct  value.  A study  of  up- 
ward of  six  hundred  cases  seems  to  demonstrate 
a large  percentage  of  cures  and  the  relative  harm- 
lessness of  the  procedure.  It  is  possible  after  re- 
peated injections  in  the  nerve  to  bring  about  a 
complete  degeneration  of  its  fibers.  This  method 
may  also  be  used  in  intercostal  and  root  neuralgia 
with  distinct  advantages,  and  also  without  dan- 
ger.— The  Medical  Times. 
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LIKE  THE  PROVERBIAL 
PUDDING,- 

the  proof 
of  which  is 
r“in  the  eating’,’is 

PEPTO- 

m-angan 

(GUDB) 

the  therapeutic  value  of  which  is  proven  “in 
the  trying/'  That  this  pleasant  tasting,  neu- 
tral combination  of  organic  iron  and  manganese 
is  an  efficient  “blood  builder”  in  cases  of  Anemia, 
Chloranemia,  Chlorosis,  Rachitis,  etc.,  is  shown 
in  two  ways : 

First — By  the  obvious  and  rapid  improvement  in 
the  patient's  color  and  general  appearance. 

Second — By  the  increased  number  of  red  blood 
cells  and  the  greater  percentage  of  hemoglobin, 
as  shown  by  instruments  of  precision. 

Do  you  want  to  make  these  tests  for  yourself  1 
If  so,  we  will  send  you  a sufficient  quantity  for 
the  purpose.  In  eleven  ounce  bottles  only; 
never  sold  in  bulk.  Samples  and  litera- 
ture on  request.  85 

BREITENBACh  Co.,  MewYork.U5.A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  he  sent 
to  any  Physician  upon  request 
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FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  CLASS  CONDITION. 

ADDRESS, 
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Intractable  Cougbs  and  Colds 

— owing  their  prolongation  to  constitutional  or  systemic  weakness 
— are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAY  S GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

<1  When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
“Gray’s”  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 

135  Christopher  St.  THE  PURDUE  FREDERICK  CO.  New  York 
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BLOOD  PRESSURE,  ITS  CONTROL  BY 
DRUGS* 

BV 

DAVID  MARVIN,  M.  D. 

Department  of  Pharmacology,  University  of 

)•  Vermont. 

, 

From  early  times  it  had  been  a recognized 
fact  that  there  existed  within  the  arteries  and 
veins  of  man  a certain  pressure.  This  pressure 
had  been  demonstrated  when  a large  artery  had 
been  wounded,  from  the  spurt  of  blood  from 
its  central  end,  but  it  was  left  to  an  English 
clergyman,  Rev.  Dr.  Stephen  Hale,  to  investi- 
gate it  and  place  it  upon  a scientific  basis,  which 
he  did  in  1733. 

He  conceived  the  idea  of  measuring  this  static 
pressure  by  connecting  the  femoral  artery  of  a 
horse  to  a long,  vertical  glass  tube.  As  this  was 
before  the  day  of  rubber  tubing,  he  made  the 
connection  by  using  the  windpipe  of  a fowl 
which  proved  to  be  entirely  satisfactory.  Great 
must  have  been  his  surprise  on  opening  the  con- 
nection to  see  a column  of  blood  mount  to  a 
height  of  over  eight  feet.  He  did  not  stop  with 
) this  experiment  but  in  like  manner  made  a con- 
nection with  the  vein  which  produced  a column 
of  blood  one  foot  in  height. 

Thus  did  the  Rev.  Dr.  Hale  not  only  dem- 
onstrate blood  pressure  but  also  measured  the 
arterial  and  venous  pressure  by  the  simplest 
method  known. 

CAUSE  OP  AND  STRUCTURES  INVOLVED  IN  PRO- 
DUCING IT. 

Before  considering  the  cause  of  and  struc- 
tures involved  in  producing  blood  pressure,  it 
may  be  .well  to  pause  and,  for  a moment,  con- 
sider the  mechanics  of  circulation. 

The  heart,  a powerful  muscular  force  pump 
that  drives  the  blood  out  into  the  aorta  with 
rythmical  strokes  at  the  rate  of  68  to  72  per 
minute,  the  aorta  and  larger  branches  in  which 
elastic  tissue  predominates  and  therefore  capa- 
ble of  great  expansion,  the  medium  sized  arteries 

*Read  at  the  Annual  Meeting  of  the  Vermont 
State  Medical  Society  at  Montpelier,  Oct  10  and  11, 
1912. 


in  which  there  is  a more  even  distribution  of 
elastic  and  muscular  tissue  and  therefore  capa- 
ble of  moderate  expansion  and  contraction,  the 
arterioles  in  which  muscular  tissue  predominates 
and  therefore  are  capable  of  great  contraction 
under  proper  stimuli. 

(a) .  Energy  of  the  Heart. — The  heart, 
being  the  source  of  energy,  imparted  to  the  blood 
stream,  is  of  prime  importance  when  consider- 
ing blood  pressure.  The  ventricular  systole 
under  normal  conditions  is  of  uniform  rate  and 
the  amount  of  blood  thrown  into  the  aorta  at 
each  contraction  is  also  quite  uniform.  It  pro- 
duces a great  distension  of  its  wall  with  result- 
ing lateral  pressure  which  is  at  its  height  upon 
the  closure  of  the  semi-lunar  valves  and  grad- 
ually lessens,  reaching  its  minimum  just  pre- 
ceding the  opening  of  the  same  valves.  This 
diastolic  pressure  is,  according  to  Janeway, 
about  25  m.  m.  Hg.  lower  than  the  systolic  pres- 
sure. 

(b) .  The  Elasticity  of  the  Arterial  Walls. — 
Were  it  not  for  the  great  elasticity  of  the  larger 
arterial  walls,  the  flow  of  blood  would  be  inter- 
mittent, but  instead  we  find  that  the  energy  im- 
parted by  the  powerful  systolic  contraction  is 
taken  up  by  the  elastic  tissue  of  the  larger  arter- 
ies and  upon  the  closure  of  the  semi-lunar 
valves,  is  transmitted  to  the  blood  stream,  there- 
by making  the  flow  of  blood  and  its  pressure 
constant. 

Knowing  the  thickness  of  the  ventricular 
muscle  and  the  force  it  exerts  to  produce  this 
distension,  is  it  not  strange  that  rupture  of  the 
large  arterial  wall  does  not  occur?  Nature  has 
wonderfully  provided  for  this  lateral  pressure 
and,  even  though  the  structure  seems  thin  and 
entirely  inadequate  to  stand  this  pressure,  yet 
from  experiments  conducted  by  Grehant  and 
Quinquard,  it  was  determined  that  the  lowest 
pressure  necessary  to  rupture  a carotid  artery 
was  eight  times  that  exerted  normally.  We  can 
infer  from  this,  that  a healthy  artery  will  never 
rupture  from  increase  in  blood  pressure. 

(c) .  Volume  of  Circulating  Blood. — The  cir- 
culatory system,  being  a system  of  closed  tubes 
whose  normal  calibre  and  capacity  are  quite 
fixed,  it  can  be  readily  seen  that  if  the  amount 
of  circulating  fluid  should  at  any  time  become 
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greater  than  normal,  then  the  lateral  pressure 
must  be  necessarily  increased  and  an  increase  in 
blood  pressure  will  result.  Conversely,  a lessen- 
ed amount  than  normal  diminishes  the  lateral 
pressure  and  a fall  in  blood  pressure  would  re- 
sult. 

(d).  The  Peripheral  Resistance. — The  blood, 
passing  through  its  normal  channel  meets  with 
resistance  caused,  first  by  friction  against  the 
sides  of  the  wall;  second  by  change  in  the  di- 
rection of  the  current  due  to  branching  of  the 
arteries;  third  and  by  far  the  most  important, 
is  the  contraction  of  the  wall,  the  so-called  mus- 
cular tonus  of  the  smaller  arteries,  which  is  a 
factor  constantly  present  and  must  always  be 
thought  of  clinically  in  determining  the  cause  of 
a high  or  a low  blood  pressure. 

Thus  we  find  that  blood  pressure  is  due  to 
two  antagonizing  forces,  the  heart  pumping  the 
blood  forward  and  the  smaller  arteries  and  capil- 
laries resisting  the  flow. 

We  will  now  consider  very  briefly  the  his- 
tologic structures  which  preside  over  these  an- 
tagonizing forces  that  we  may  understand  how 
they  are  influenced  by  drugs. 

The  energy  of  the  heart  is  determined  by  the 
volume  of  blood  pumped  out  in  a given  unit  of 
time  which  is  controlled  by  the  rate  of  contrac- 
tions and  the  force  of  each. 

The  rate  of  the  heart  is  caused,  first  by  its 
inherent  muscular  rythm  and  second , by  the 
nerves  controlling  it.  The  heart  having  two 
kinds,  the  cardio-inhibitory  or  vagus  nerves  and 
the  cardio-accelerator  or  sympathetic  nerves, 
each  of  which  has  its  center  in  the  medulla.  The 
former,  upon  stimulation,  slows  the  heart,  the 
latter,  upon  stimulation,  hastens  the  heart. 

The  resistance  of  the  flow  is  determined  by 
the  size  of  the  smaller  arteries  and  capillaries 
which  are  under  the  control  of  the  vaso  motor 
system.  * They  have  two  sets  of  nerves,  the  vaso 
dilators  and  the  vaso  contractors,  each  of  which 
is  supposed  to  have  its  center  in  the  medulla. 
The  former,  upon  stimulation,  dilate  the  vessels, 
the  latter,  upon  stimulation,  contract  the  vessels. 

The  Blood  Pressure  in  Different  Parts  of  the 
Body. — The  blood  pressure  is  greatest  in  the 
aorta  and  its  larger  branches  and  diminishes 
gradually  as  the  branches  become  smaller.  It 
continues  to  drop  in  the  capillaries  and  upon 
reaching  the  medium  sized  veins  it  falls  to  zero. 
In  the  larger  veins  before  entering  the  heart  the 
pressure  may  fall  below  zero. 


It  has  been  estimated  that  the  normal  aortic 
systolic  pressure  in  man  is  probably  about  150 
m.  m.  Hg.  Kress  determined  the  pressure  in  the 
capillaries  of  the  rabbit  at  33  m.  m.  Hg.,  while 
Lombard  determined  it  in  man  to  be  about  40 
m.  m.  Hg.  In  the  crural  vein  of  the  sheep  it 
is  1 1.4  m.  m.  Hg.  Bradford  Dean  and  Knoll 
have  estimated  the  blood  pressure  in  the  pul- 
monary artery  of  animals  at  about  one-fifth  the 
aortic  pressure  or  30  m.  m.  Hg. 

HOW  IT  IS  INFLUENCED  BY  THE  NORMAL  ACTS  OF 
LIFE. 

(a).  Respiration.  The  act  of  respiration 
produces  mechanically  an  increase  in  blood  pres- 
sure. First  by  compressing  the  pulmonic  ves- 
sels, forcing  more  blood  into  the  heart.  Second , 
it  exerts  an  aspirating  force  upon  the  larger 
veins,  acting  very  similar  to  a suction  pump. 
Third,  the  distended  lungs  cause  pressure  upon 
the  heart,  the  aorta  and  some  of  its  branches, 
preventing  the  full  expansion  of  these  vessels 
and,  lastly,  it  increases  intra-abdominal  pressure. 

The  act  of  expiration  produces  the  opposite 
condition,  namely : less  blood  going  to  the  heart 
from  the  lungs,  caused  by  the  withdrawal  of  the 
intrathoracic  pressure,  the  sudden  withdrawal 
of  the  aspirating  force  upon  the  large  veins,  the 
lessened  pressure  upon  the  heart  and  adjacent 
vessels  and  a lowering  of  the  intra-abdominal 
pressure. 

That  this  variation  is  of  clinical  importance 
is  seldom  thought  of  by  the  physician.  The 
blood  pressure  of  an  individual  should  be  taken 
when  the  patient  is  breathing  superficially  for 
it  is  then  that  there  is  the  least  variation. 

Muscular  Work. — That  muscular  effort  in- 
creases blood  pressure  is  conceded  by  all.  The 
increased  heart  rate  with  resulting  increase  in 
volume,  is  one  factor  in  producing  it. 

The  larger  veins  of  the  body  possessing  valves 
which  open  toward  the  heart  and,  upon  closing, 
prevent  the  backward  flow  of  the  blood,  are  in- 
fluenced by  direct  pressure  and  by  the  pump  like 
action  of  the  joints,  as  recently  pointed  out  by 
Hooker ; thereby  forcing  the  blood  on  toward 
the  heart  at  an  increased  rate  and  in  greater 
volume,  which  tends  to  increase  the  venous  pres- 
sure. 

From  observations  made  in  our  laboratory 
upon  healthy  students  who  had  walked  up  three 


VERMONT  MEDICAL  MONTHLY 


29 


flights  of  stairs,  we  observed  an  increase  in 
arterial  pressure  of  about  15  m.  m.  Hg. 

Posture.  Changes  in  the  position  of  the  body 
or  its  members  causes  pressure,  especially  upon 
the  veins  with  resulting  change  in  blood  pres- 
sure. In  the  recumbent  position  there  is  an 
equalization  of  pressure  in  the  extremities  that 
does  not  occur  while  in  the  erect  position  and  is, 
therefore,  conducive  to  a low  blood  pressure. 
The  standing  or  the  sitting  posture  produces  an 
average  increase  of  about  5 to  10  m.  m.  Hg. 

Gravity. — In  the  erect  position  of  the  body  it 
is  estimated  that  the  difference  in  hydrostatic 
pressure  within  the  vessels  of  the  head  and  feet 
is  equivalent  to  about  129  m.  m.  of  Hg.  but  as  it 
affects  both  arteries  and  veins  alike,  the  result 
is  a change  of  the  distribution  of  tbe  blood, 
the  actual  blood  pressure  being  influenced  only 
by  the  increased  or  decreased  amount  of  blood 
to  the  structure  as  a result  of  gravity. 

Sleep. — The  body  being  in  a recumbent  pos- 
ture during  sleep,  what  has  been  said  regarding 
this  position  applies  here.  This  might  explain 
the  fall  in  pressure  during  sleep  but  it  has  been 
recognized  that  the  greatest  fall  occurred  during 
the  first  hours  of  normal  sleep  and  then  a grad- 
ual rise  up  to  the  awaking  hour,  which  would 
indicate  that  posture  was  not  the  only  factor 
present.  This  fall  and  subsequent  rise  can  be 
explained  upon  the  hypothesis,  that  during  sleep 
the  vaso  motor  center  which  is  fatigued  from  the 
activities  of  the  day,  becomes  rested,  resuming 
its  normal  functional  activity  gradually. 

Food. — During  the  ingestion  and  digestion  of 
food,  a larger  volume  of  blood  is  present  in  the 
digestive  organs  which  increases  the  pressure 
within  them  with  a resulting  loss  in  the  pressure 
in  the  more  remote  parts  of  the  body.  The 
pressure  of  food  in  the  gastro-intestinal  tract  in- 
creases intra-abdominal  pressure.  Absorption  of 
liquids  and  products  of  digestion  increases  the 
size  of  the  liver  and  volume  of  circulating  blood, 
all  of  which  would  tend  to  increase  the  pressure 
of  the  periphery.  One  condition  tends  to  equal- 
ize the  other  so  that  it  is  a question  whether  the 
presence  of  food  in  the  stomach  should  be  con- 
sidered as  a factor  in  determining  the  normal 
blood  pressure  of  an  individual. 

HOW  INFLUENCED  BY  THE  SENSES. 

External  Senses. — The  external  or  special 
senses  are  constantly  furnishing  the  higher 
centers  with  stimuli  which  are  interpreted  with 


resulting  influences  upon  the  centers  of  the 
medulla,  especially  the  vagus  and  vaso  motor 
centers  with  resulting  changes  in  the  heart  rate 
and  calibre  of  the  smaller  vessels.  The  smaller 
vassels  which  are  influenced  greatest  are  those 
of  the  abdominal  organs  innervated  by  the 
splanchnic  nerves,  the  so-called  “splanchnic 
area.”  I would  at  this  time  emphasize  the  fact 
that  in  nearly  all  cases  of  abnormal  blood  pres- 
sure which  you  will  meet,  this  is  the  greatest 
factor  to  be  considered,  and  oftentimes  the  only 
one. 

Excitement. — The  excitement  incident  to  a 
heated  argument  produces  a flushed  face,  due 
to  vaso  dilatation.  The  heart  rate  is  increased 
due  to  stimulation  through  the  accelerator 
nerves.  A vaso  contraction  of  the  splanchnic 
area,  with  a resulting  high  pressure  which,  ac- 
cording to  Goldwater,  amounts  to  40  m.  m.  Hg. 
Judging  from  this,  the  clinician  should  constant- 
ly guard  his  patients  who  have  a hypertension, 
from  all  possible  chances  for  excitement. 

Fright. — Sudden  fright  affects  these  centers 
so  profoundly  that  the  patient  becomes  ghastly 
pale,  reels  and  falls  upon  the  floor  in  a dead  faint. 
The  patient  has  literally  bled  into  his  great 
splanchnic  area,  not  leaving  enough  blood  in  the 
brain  to  carry  on  the  conscious  state.  The 
stimulus  produced  by  the  body  striking  the  floor, 
assisted  by  gravity,  carries  blood  to  the  brain, 
reviving  the  centers  to  functional  activity.  The 
vessels  of  the  splanchnic  area  partially  contract 
and  consciousness  is  restored. 

External  Temperature. — The  application  of 
heat  or  cold,  either  atmospheric  or  from  baths, 
exert  a marked  influence  upon  the  distribution 
of  the  blood  supply,  providing  the  application  is 
extensive. 

From  experiments  conducted  by  Muller  it  was 
determined  that  both  heat  and  cold  applied  in  the 
form  of  a bath  to  a healthy  individual,  produced 
an  increase  in  pressure  of  about  15  m.  m.  Hg. 
which  was  followed  in  a half  hour  by  a return 
to  normal  and  if  the  bath  was  longer  continued, 
a fall  below  normal  was  produced.  This  would 
indicate  that  the  safe  limit  for  the  bath,  either 
in  a tub  or  a pool  of  water  would  be  thirty 
minutes. 

Internal  Senses. — That  the  internal  senses 
such  as  pain,  muscle,  hunger,  thirst  and  fatigue 
do  influence  the  centers  and  indirectly  the  struc- 
ture they  preside  over,  can  not  be  doubted. 
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So  far  as  I am  able  to  ascertain,  very  little 
has  been  done  experimentally  along  this  line 
and  should  conclusions  be  drawn  at  this  time, 
they  must  necessarily  be  entirely  theoretical  and 
not  founded  upon  experimental  evidence. 

The  suffering  of  agonizing  pain,  the  craving 
for  food  and  the  great  distress  from  excessive 
fatigue,  produce  the  pale  face,  the  shrunken  skin 
and,  in  many  cases,  the  unconscious  state.  These 
all  point  to  a great  dilatation  of  the  great 
splanchnic  area  with  a marked  fall  in  blood  pres- 
sure. 

HOW  INFLUENCED  BY  DISEASE. 

1.  Diseases  Producing  a Hypertension. — 
Time  will  not  permit  a lengthy  discussion  of 
blood  pressure  in  disease  but  a statement  of 
some  of  the  important  diseases  that  influence 
arterial  tension  may  be  helpful. 

It  is  claimed  by  various  authors  and  clinicians 
that  the  following  list  of  diseases  have,  as  a rule 
a high  arterial  tension : cerebral  compression, 
thrombosis,  embolism,  meningitis,  and  cerebral 
anemia,  insomnia  and,  in  general,  the  nervous 
diseases,  asthma,  diphtheria,  pleural  effusions, 
aortic  insufficiency,  angina  pectoris,  arterio- 
sclerosis, biliary  colic,  peritonitis,  abdominal 
effusions,  nephritis,  uremia  and  eclampsia. 

2.  Diseases  Producing  a Hypotension. — 
The  following  diseases  and  conditions  are  usual- 
ly accompanied  with  a low  arterial  tension : gen- 
eral paresis,  tuberculosis,  the  anemias,  car- 
cinoma, severe  infections,  typhoid  fever,  acute 
endocarditis,  syphilis,  collapse  in  acute  infec- 
tions, shock  during  surgical  operations,  severe 
hemorrhage  and  always  preceding  death. 

How  Influenced  by  Drugs. — When  consider- 
ing the  causes  of  blood  pressure,  it  was  stated 
that  there  were  four  important  factors  to  be 
considered  namely : the  energy  of  the  heart,  the 
elasticity  of  the  arterial  wall,  the  volume  of  cir- 
culating blood  and  the  peripheral  resistance. 
These  being  the  factors  which  cause  and  main- 
tain the  normal  blood  pressure,  it  can  be  in- 
ferred that,  should  the  blood  pressure  in  an  in- 
dividual become  abnormal,  from  whatever  cause, 
it  must  be  due  to  some  change,  either  functional 
or  pathologic,  in  some  one  of  these  structures  or 
in  the  delicate  structures  that  preside  over  their 
functional  activity.  Granting  this  to  be  true,  we 
will  next  consider  a few  of  the  most  important 
drugs  that  have  proven  from  experimental  evi- 


dence, to  effect  the  centers  or  structures  presid- 
ing over  these  factors  and,  therefore,  influence 
arterial  tension. 

It  is  doubtful  whether  drugs  have  any  marked 
influence  over  the  elasticity  of  the  larger  arter- 
ies or  the  volume  of  blood  in  circulation;  there- 
fore we  can  dismiss  these  forces  from  our  mind 
as  being  factors  beyond  our  control.  There  yet 
remains  the  energy  of  the  heart  and  the  per- 
ipheral resistance  for  us  to  consider.  When  con- 
sidering the  histologic  structures  presiding  over 
the  heart,  two  sets  of  nerves,  the  cardio-inhibit- 
orv  or  vagus  nerves  and  the  cardio-accelerator 
or  sympathetic  nerves  were  mentioned.  It  is 
doubtful  whether  drugs  influence  to  any  ap- 
preciable degree  the  cardio-accelerator  nerves, 
either  at  their  center,  their  ganglia  or  their  final 
terminations  upon  the  heart  muscle.  Therefore 
it  can  be  stated  that  if  a drug  is  to  influence 
blood  pressure,  it  must  do  it  by  one  or  more  of 
the  following  methods.  First,  direct  action  upon 
the  heart  muscle ; second , direct  or  reflex  action 
upon  the  vagus  centers,  their  ganglia  or  their 
terminations;  third,  direct  or  reflex  action  upon 
the  vaso-motor  centers,  their  ganglia  or  their 
terminations. 

In  what  I have  to  say  regarding  the  effect  of 
drugs  upon  arterial  tension,  I will  endeaver  to 
explain  upon  what  structures  they  act  either  di- 
rectly or  reflexly  to  pruduce  the  results  obtained. 

DRUGS  THAT  INCREASE  BLOOD  PRESSURE. 

Adrenalin. — We  have  no  drug  at  our  com- 
mand which,  when  properly  used,  produces  such 
striking  results  in  so  short  a time  as  Adrenalin. 

The  proper  method  of  administration,  when 
desired  to  increase  arterial  tension,  is  the  in- 
travenous method.  I cannot  criticise  too  severe- 
ly the  idea  of  its  administration  by  the  mouth, 
by  the  subcutaneous  or  by  the  intra-muscular 
methods.  It  has  absolutely  no  effect  when  given 
by  stomach  or  subcutaneously  and  so  slight  an 
effect  when  given  intro-muscularly  that  it  need 
not  be  mentioned. 

It  acts  directly  upon  the  heart  muscle  and  also 
produces  a stimulation  of  the  vaso  constrictor 
endings  in  the  arterioles,  more  especially  those 
of  splanchnic  area. 

Digitalis. — One  year  ago  I could  not  have  en- 
tertained the  views  I now  hold  regarding  this 
drug.  The  reason  being  that  the  most  eminent 
pharmacologists  of  Europe  and  America  claim 
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that  in  man  this  drug  does  not  increase  blood 
pressure.  Clinicians  have  long  thought  that  it 
did,  but  have  failed  to  produce  any  experimental 
evidence  to  verify  their  statements.  In  view  of 
these  conflicting  ideas,  I endeavored  to  clear  up 
the  subject  and  produce,  if  possible,  some  exper- 
imental evidence.  From  experiments  conducted 
upon  man  I determined  the  following  facts. 
First , that  digitalis  does  not  produce  an  increase 
in  blood  pressure  within  two  hours  after  its  ad- 
ministration. Second,  that  it  does  increase  blood 
pressure  at  a later  time,  the  maximum  being 
reached  about  five  hours  after  administration. 
Third,  that  from  a single  dose  of  twenty  minims 
it  persists  to  act  for  a period  of  fifty  hours. 
Digitalis  increases  the  blood  pressure  by  direct 
action  upon  the  heart  muscle  and  also  by  a mild 
stimulation  of  the  vaso-constrictor  center. 

Strychnine. — -What  I have  said  regarding  the 
conflicting  opinions  held  in  regard  to  digitalis 
also  applies  to  strychnine.  Less  than  a year  ago 
the  editor  of  the  Journal  of  the  American  Medi- 
cal Association  asked  through  the  editorial 
column  for  volunteers  to  experimentally  clear  up 
this  subject.  We  have  endeavored  to  obtain 
some  light  upon  this  subject  and  have  found 
that  it  does  increase  blood  pressure  in  man.  Its 
action  is  probably  due  to  direct  stimulation  of 
the  vaso-motor  center  in  the  medulla. 

Nicotine. — I am  well  aware  of  the  fact  that 
nicotine  is  not  a drug  prescribed  by  the  physician 
nor  would  it  be  a safe  agent  to  use  in  its  liquid 
form  nor  could  it  be  used  in  all  cases.  But  I am 
aware  that  next  to  Adrenalin  we  have  no  agent 
that  will  so  quickly  increase  blood  pressure,  that 
will  raise  it  to  so  high  a degree  when  admin- 
istered in  the  form  of  tobacco,  by  the  usual 
method  of  smoking. 

That  this  agent  can  be  utilized  frequently  by 
the  surgeon  and  occasionally  by  the  physician 
with  beneficial  results  in  cases  of  shock  follow- 
ing operations,  hemorrhage  and  other  conditions 
with  grave  depression  of  the  vaso  motor  system, 
cannot  be  denied. 

Its  action  is  produced  in  a few  moments  and 
is  due  to  the  stimulation  of  the  vaso  constrictor 
ganglionic  cells  which  supply  the  arterioles. 

DRUGS  THAT  DECREASE  BLOOD  PRESSURE. 

Amyl  Nitrite. — The  rapidity  of  action  with 
which  some  of  the  vaso  constrictors  produced 
their  effect  is  equalled  by  the  vaso  dilators.  Thus 


we  find  amyl  nitrite  producing  a marked  fall  in 
blood  pressure,  commencing  immediately  after 
the  inhalation,  reaching  its  height  within  five 
minutes  and  passing  off  equally  as  rapid.  Its 
continuous  use,  either  by  inhalation  or  by  other 
methods,  should  never  be  practiced  for  it  causes 
the  formation  in  the  blood  of  methaemoglobin. 
The  rail  in  blood  pressure  is  thought  to  be  due 
to  direct  action  upon  the  unstriated  muscular 
fibers  of  the  arteries  and  veins. 

Nitroglycerin. — That  we  have  an  agent  in  the 
form  of  nitroglycerin  that  is  capable  of  immedi- 
ate and  continuous  action  over  a period  of  from 
two  to  three  hours,  makes  it  of  far  greater  im- 
portance clinically  than  amyl  nitrite.  From  ex- 
periments conducted  upon  men,  we  found  that 
its  action,  when  administered  under  the 
tongue,  was  obtained  fully  as  early  and  was 
prolonged  for  a greater  length  of  time.  I can 
see  no  reason  why  its  use  should  not  meet  with 
as  good  results  as  amyl  nitrite  in  cases  of  angina 
pectoris. 

The  seat  of  its  action  is  probably  the  same 
as  that  of  the  other  nitrites. 

We  have  other  agents  closely  related  to  amyl 
nitrite  and  nitroglycerin,  namely  the  nitrites  of 
sodium  and  potassium  which  have  a like  action ; 
also  erythrol  tetranitrate,  which  is  a dangerous 
explosive.  Its  absorption  takes  place  slowly  and, 
therefore,  acts  for  a longer  period  of  time. 

Aconite. — A drug  in  common  use  and  known 
for  a long  time  to  reduce  aterial  tension.  The 
United  States  Pharmacopoea  gives  the  average 
dose  of  the  official  tincture  as  ten  minims.  From 
our  observations,  the  maximum  dose  is  alto- 
gether too  large.  Two  students  accidentally  took 
one  c.  c.  or  about  fifteen  minims  which  resulted 
in  a drop  of  blood  pressure  of  over  fifty-five 
m.  m.  of  Hg.  The  blood  pressure  of  one  student 
registered  only  50  m.  m.  of  Hg.,  the  lowest  rec- 
ord I have  ever  seen. 

Its  action  is  dependent  upon  stimulation  of  the 
vagus  center,  together  with  some  action  upon 
the  vaso  motor  center. 

Atropine. — I feel  that  I am  walking  over 
ground  that  has  never  been  trod,  when  I class 
atropine  as  an  agent  that  diminishes  blood  pres- 
sure in  man.  I think  I can  justly  do  so  in  view 
of  the  fact  that  experiments  heretofore  have  been 
conducted  upon  animals  and,  so  far  as  I know, 
no  experimental  observations  have  been  made 
on  man.  That  results  obtained  upon  animals 


32 


VERMONT  MEDICAL  MONTHLY 


cannot  always  be  applied  as  being  true  in  man 
is  a recognized  fact.  The  result  of  our  experi- 
ment conducted  upon  man  has  shown  a fall  in 
blood  pressure  in  every  case.  The  fall  was  im- 
mediate and  proved  true  with  varying  doses. 
That  this  fall  may  not  occur  in  all  cases  or  in 
diseases  is  admitted.,  but  it  is  doubtful  in  my 
mind  whether  atropine  produces  an  increased 
tension  in  disease. 

I make  this  statement  regarding  our  experi- 
ments with  this  drug  as  a preliminary  report, 
hoping  in  the  near  future  to  conduct  further  in- 
vestigations which  I shall  be  pleased  to  report  to 
you  at  some  future  time. 

I am  greatly  indebted  to  my  assistant,  Dr. 
Bush,  for  observations  made  in  the  laboratory 
and  for  the  transfer  of  records  to  graphic  charts. 

Summary. — Blood  pressure  is  produced  by 
the  energy  of  the  heart,  the  elasticity  of  the 
arterial  wall,  the  volume  of  circulating  blood 
and  the  peripheral  resistance. 

The  energy  of  the  heart  and  the  peripheral  re- 
sistance are  under  the  control  of  structures  whose 
centers  are  in  the  medulla. 

The  blood  pressure  gradually  lessens  from 
150  m.  m.  Hg.  in  the  aorta  to  40  in  the  capil- 
laries to  1 1 in  the  smaller  veins  and  to  -o  in  the 
larger  veins. 

The  normal  acts  of  life  such  as  respiration, 
muscular  work,  posture,  gravity,  sleep  and  food, 
modify  arterial  tension. 

The  external  stimuli  which  produce  excite- 
ment, fright,  temperature ; together  with  the  in- 
ternal sensation  of  pain,  hunger,  and  fatigue 
react  to  change  the  arterial  tension. 

Many  diseases  alter  the  normal  blood  pres- 
sure, some  by  increasing,  others  by  diminishing 
it. 

Drugs  alter  the  blood  pressure  by  direct  ac- 
tion upon  the  heart,  or  by  direct  or  reflex  action 
upon  the  nerves  controlling  it.  By  direct  action 
upon  the  unstriated  muscular  fibers  of  the  arte- 
rioles or  by  direct  or  reflex  action  upon  the  nerves 
supplying  them. 

The  adrenalin,  digitalis,  strychnine,  and  nico- 
tine increase  arterial  tension ; while  amyl  nitrite, 
nitroglycerin,  aconite  and  atropine  diminish  ar- 
terial tension. 
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DISCUSSION. 

Dr.  E.  H.  Martin: — We  have  had  something  un- 
usual and  remarkedly  fine  in  this  paper,  and  both 
the  State  and  this  Society  are  to  be  congratulated 
upon  having  a man  who  has  the  opportunity  and 
ability  to  perform  these  experiments  and  get  up  such 
a paper.  So  far  as  the  scientific  aspects  of  this 
paper  are  concerned  it  is  impossible  for  me  to  dis- 
cuss it.  Perhaps  I might  suggest  one  or  two  prac- 
tical deductions,  and  one  is  the  value  of  blood  pres- 
sure in  the  matter  of  prognosis.  This  is  brought 
out  by  the  life  insurance  companies  who  are  re- 
quiring an  examination  of  the  blood  pressure  in  all 
cases  of  physical  examination.  It  is  also  of  consid- 
erable value  of  prognosis  in  certain  operations. 

I remember  sending  a case  of  neglected  stricture 
to  the  Fanny  Allen  Hospital,  which  the  doctor  de- 
clined to  operate  on  at  once  on  account  of  the  high 
blood  pressure,  I think  it  was  about  225.  This  man 
died  without  an  operation  and  would  have  died  with 
the  operation.  There  is  one  important  deduction  to 
be  drawn  from  the  paper,  and  that  is  that  one  must 
be  careful  as  to  the  time  when  we  take  the  blood 
pressure.  You  can  see  that,  if  a man  comes  to  you 
after  a hearty  meal  and  has  smoked  several  cigars 
and  drank  some  whiskey,  your  blood  pressure  will 
be  abnormally  high,  and  if  you  take  the  observation 
when  he  has  been  fasting  you  will  have  a very  differ- 
ent result.  The  conditions  under  which  blood  pres- 
sure is  taken  should  be  the  same  and  where  nothing 
has  been  brought  to  bear  upon  the  person  to  deviate 
him  from  the  normal. 

The  two  drugs  that  I have  used  in  my  experience 
have  been  the  nitroglycerine  for  its  temporary  effect 
and  iodide  of  potassium  for  its  continued  effect,  and 
the  results  have  been  fairly  good,  but  conditions 
which  lead  up  to  arterio-sclerosis  are  hereditary  and 
you  should  treat  the  man’s  grandfather  instead  of 
him. 

Dr.  L.  B.  Morrison: — The  diagnosis  and  treatment 
of  diseases  in  which  we  get  a high  or  low  blood 
pressure  is  more  easily  kept  in  mind  if  we  remember 
in  a general  way  that  the  high  blood  pressure  is 
found  in  diseases  causing  spastic  conditions  of  the 
body  complex,  while  the  low  pressure  is  found  in  the 
opposite  type,  i.  e.,  fevers,  etc.,  and  in  the  treatment 
of  the  high  blood  pressure,  as  Dr.  Beecher  suggests, 
we  simply  aid  nature  by  putting  the  patient  to  rest 
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in  bed  and  relieve  by  natural  means  the  spastic  con- 
ditions. 

One  thing  in  relation  to  the  drugs  that  increase 
the  blood  pressure.  Until  the  last  two  years,  nearly 
all  the  students  along  this  line  have  been  combatting 
strychnine  as  a factor  of  increasing  blood  pressure, 
and  I am  very  glad  to  know  that  Dr.  Marvin  finds 
it  does  increase  blood  pressure.  I have  felt  that 
strychnine  does  increase  blood  pressure  in  the  ab- 
normal state  and  with  me  it  has  been  a favorite  drug 
in  the  treatment  of  beginning  shock. 

Dr.  L.  H.  Ross: — I wonder  if  Dr.  Marvin  mentioned 
that  asthma  was  one  of  the  diseases  which  cause 
increased  blood  pressure?  Is  the  increase  just  dur- 
ing the  spasm  or  after  the  spasm  has  left,  and  will 
repeated  attacks  of  asthma  cause  increased  blood 
pressure? 

Dr.  Wasson: — In  view  of  the  statement  that  con- 
ditions of  excitement  are  attended  with  increased 
blood  pressure,  perhaps  it  would  be  interesting  to 
note  that  in  insanity  there  is  a fall  in  the  blood  pres- 
sure. 

Dr.  C.  H.  Beecher: — We  get  our  greatest  clinical 
benefit  in  the  treatment  of  high  tension  from 
remedial  measures  other  than  drugs.  It  has  been 
definitely  proven,  as  you  might  observe  in  a case,  if 
you  are  able  to  find  one,  where  the  vessels  of  one 
arm  are  sclerosed  and  the  other  not,  that  the  pres- 
sure in  the  sclerosed  arm  will  be  no  more  than  5 
to  10  millimeters  higher  than  in  the  unsclerosed  arm. 

Dr.  David  Marvin: — The  first  speaker  spoke  of 
iodide  of  potassium  as  an  agent  used  by  him  to 
lower  blood  pressure  in  arteriosclerosis.  My  opinion 
regarding  its  use  is  that  it  does  not  lower  the  pres- 
sure but  does  delay  the  process  taking  place  in  the 
arterial  wall. 

In  answer  to  Dr.  Wasson’s  question,  I will  say  that 
I mentioned  excitement  in  the  normal  individual 
and  not  in  the  insane,  as  producing  a hypertension. 
In  the  insane,  fear  is  often  associated  with  the  ap- 
parent excitement  and  a hypertension  might  be  ex- 
pected. 

Regarding  the  administration  of  adrenalin  by  dif- 
ferent methods  I will  state  that  the  opinion  now  held 
by  pharmacologists  is  based  upon  animal  experimen- 
tation and  not  upon  man.  I have  found,  as  has  Dr. 
Hatcher  of  Cornell,  that  when  given  by  stomach  or 
by  the  subcutaneous  route  there  is  practically  no 
effect  and  only  a slight  increase  when  given  intra 
muscularly.  We  may  determine  in  the  future  that 
these  findings  will  not  apply  to  man. 

Does  ether  affect  the  results  from  adrenalin? 
Ether  being  a drug  that  produces  a slight  increase 
in  blood  pressure  and  a fall  only  in  the  fourth  stage 
of  its  administration,  I should  say  that  it  would  as- 
sist adrenalin  in  producing  its  effect. 

Regarding  the  acquiring  of  tolerance  from  the  long 
use  of  the  nitrites,  it  has  been  stated  by  some  au- 
thors that  tolerance  is  not  established  but  if  we  go 
back  to  the  cell  remembering  that  it  is  upon  this 
structure  that  a drug  acts  and  that  this  cell  is  con- 
stantly receiving  the  same  drug  which  acts  as  a stim- 
ulus, I can  see  no  reason  why  there  would  not  be 
some  tolerance  acquired. 

The  actual  blood  pressure  in  arteriosclerosis  as 
maintained  by  Dr.  Jenne  is  not  the  reading  as  indi- 
cated by  the  column  of  mercury  but  is  the  reading 
minus  the  resistance  offered  by  the  hardened  artery. 

The  title  of  this  paper  is  not  the  general  discussion 
of  blood  pressure  but  its  control  by  drugs.  Some 
one  has  spoken  of  other  measures  being  used.  We 


should  confine  ourselves  to  the  subject  under  con- 
sideration. 

How  does  asthma  produce  an  increase  in  blood 
pressure?  During  the  attack  of  asthma  there  is 
present  in  the  circulation  an  increased  amount  of 
C02  which  is  the  normal  stimulus  to  the  center  of 
respiration.  This  accounts  for  the  great  inspiratory 
effort,  bringing  into  use  all  the  muscles  of  respira- 
tion. This  increased  muscular  effort,  plus  the  pos- 
sibility of  CO,  also  stimulating  the  vaso-motor  center 
explains  the  hypertension  present. 


DISEASES  OF  THE  CERVIX  UTERI* 

BY 

DR.  ANGELL  RANDOLPH. 

Mr.  President,  and  Members  of  The  Wash- 
ington Co.  Medical  Society : — In  presenting  this 
paper  on  diseases  of  the  cervix  uteri,  I am 
making  no  attempt  to  present  new  ideas,  but 
only  some  practical  phases  of  the  subject,  of 
common  knowledge  to  you  all,  in  such  a man- 
ner as  to  refresh  our  memories,  provoke  discus- 
sion, and  increase  our  ability  in  diagnosis  and 
treatment.  That  condition  of  the  cervical  canal 
known  as  atresia,  has  often  been  accused  of  pro- 
ducing dysmenorrhea  and  sterility.  That  it 
does  obstruct  the  menstual  flow,  especially  if 
associated  with  flexion  of  the  uterus,  and  pro- 
duce painful  menses,  I think  we  will  all  agree. 
How  often  do  we  see  a patient  who  suffers 
severely  for  the  first  day  or  two  of  her  periods, 
or  until  the  flow  is  freely  established,  examina- 
tion of  whom  reveals  a constricted  cervical 
canal. 

As  to  sterility,  if  we  accept  the  theory  that 
conception  most  often  occurs  in  the  Fallopian 
tube,  we  can  hardly  believe  that  the  lumen  of  the 
cervical  canal,  even  in  these  constricted  cases, 
can  be  smaller  than  that  of  the  Fallopion  tube, 
and  thus  prevent  the  entrance  of  the  sper- 
matozoa. However,  as  a result  of  this  obstruc- 
tion there  may  be  established  an  endometritis, 
which  lends  its  influence  in  producing  sterility. 

Dilatation  affords  relief,  which  to  be  perma- 
nent must  often  be  repeated  a few  days  prior 
to  the  periods,  a treatment  to  which  most  patients 
will  not  be  subjected.  Pozzi,  of  Paris,  has  de- 
vised on  operation  for  the  cure  of  this  condi- 
tion, which  I believe  is  better  than  any  other 
that  I have  seen  performed.  The  operation  con- 
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sists  of  dilating,  incising  the  cervix  bilaterally, 
and  suturing  the  internal  cervical  mucous  mem- 
brane to  the  external  cervical  mucous  membrane, 
after  first  cutting  out  small  strips  between  them 
so  that  they  will  come  together.  He  says  con- 
cerning the  results  of  this  operation,  “that  suc- 
cess is  universal  as  regards  dysmenorrhea  which 
is  immediately  and  definitely  cured.”  “As  regards 
sterility  more  than  25%  of  the  cases  became 
pregnant.” 

Elongations  of  the  cervix  exist  in  some  in- 
stances to  a degree  that  is  troublesome  both  to 
the  patient  and  physician.  I have  a very  vivid 
recollection  of  a certain  patient  whom  I attended 
in  confinement  a few  years  ago,  whose  cervix 
was,  as  I remember  it  from  two  to  three  inches 
in  length ; living  some  distance  from  my  office  I 
“enjoyed”  an  enforced  vacation,  that  had  more 
of  sameness  than  pleasure  or  profit. 

Not  only  does  this  condition  cause  protracted 
labors,  but  often  from  its  increased  length,  the 
top  of  the  cervix  becomes  eroded  from  pressure 
against  the  posterior  vaginal  wall.  This  condi- 
tion demands  amputation  for  a cure.  Erosions 
of  the  cervix  are  also  produced  in  a similar  man- 
ner during  pregnancy,  from  the  increased 
weight  of  the  uterus,  sinking  into  the  pelvis. 
These,  I believe,  are  often  the  source  of  reflex 
nervous  irritation,  and  one  of  the  causes  of 
vomiting  of  pregnancy. 

By  treating  these  with  tr.  iodine,  and  sup- 
porting the  uterus  with  vaginal  tampons,  or  a 
properly  fitting  pessary,  till  by  its  growth  the 
uterus  is  supported  above  the  pelvic  brim,  I have 
seen  some  severe  cases  of  vomiting  of  preg- 
nancy relieved  as  by  magic. 

Erosions  of  the  cervix  also  occur  following 
labor,  and  are  one  of  the  factors  that  produce 
puerperal  infection.  A report  of  a case  may 
perhaps  illustrate  this  better  than  I can  in  any 
other  manner. 

Oct.  2 1st,  1911,  Mrs.  S.,  a primipara,  had  a 
somewhat  tedious  labor,  terminated  by  a for- 
ceps delivery.  There  was  more  difficulty  in  de- 
livering the  body  of  the  child,  than  in  any  other 
case  that  I have  ever  attended. 

There  was  a slight  laceration  of  the  cervix. 
The  condition  of  the  patient  was  normal  until 
Oct.  30,  when  there  occurred  a chill,  followed 
by  a temperature  of  103,  rapid  pulse  and  marked 
evidences  of  puerperal  infection.  The  lochia 
was  normal,  and  there  was  no  abdominal  ten- 
derness. Using  a bivalve  speculum  the  cervix 


was  carefully  examined,  and  a necrotic  spot 
found  at  the  site  of  the  cervical  tear. 

This  was  treated  with  carbolic  acid,  followed 
by  alcohol,  the  same  treatment  repeated  the  fol- 
lowing day  and  again  in  two  days,  after  which 
recovery  was  uneventful.  Various  inflamma- 
tory conditions  of  the  cervix,  give  rise  to  cysts 
and  cystic  degeneration,  whose  treatment  varies 
from  mere  puncture  to  complete  amputation  of 
the  cervix. 

Cervical  polypi  spring  from  the  mucous  mem- 
brane of  the  cervix,  and  often  protrude  into 
the  vagina.  They  often  produce  hemorrhage, 
and  a putrid  discharge.  The  only  rational  treat- 
ment is  their  removal,  both  to  control  the  hem- 
orrhage, prevent  the  foul  discharge,  and  elim- 
inate the  well  recognized  tendency  toward  malig- 
nancy. 

Submucous  fibroids  are  sometimes  delivered 
into  the  vagina.  I have  the  record  of  a case 
treated  several  days  ago,  who  presented  the  his- 
tory of  flowing  for  several  months,  the  presence 
of  a foul  putrid  discharge,  one  or  two  degrees 
of  temperature  continuously,  and  a marked 
general  cachexia.  There  was  a large  mass, 
about  the  size  of  the  fist  in  the  vagina,  whose 
constricted  pedicle  had  produced  sloughing, 
which  accounted  for  the  above  described  symp- 
toms. There  was  also  a large  fibroid  uterus. 
The  submucous  fibroid  was  removed,  the  uterus 
curetted,  and  after  three  months  improvement 
a supra  vaginal  hysterectomy  performed,  fol- 
lowed by  continued  good  health.  Lacerations 
of  the  uterine  cervix,  in  some  degree,  occur 
during  nearly  every  case  of  labor.  Hemorrhage 
may  result  from  such  lacerations,  and  those 
cases  of  post  partum  hemorrhage,  where  the 
uterus  is  well  contracted  are  usually  due  to  an 
open  bleeder  in  the  torn  cervix.  I have  seen  a 
few  of  these.  They  are  controlled  by  suturing 
the  laceration,  enclosing  the  bleeder,  or  by  snug- 
ly tamponing  the  uterus  and  vagina. 

Small  lacerations,  with  the  present  day  meth- 
ods for  caring  for  puerperal  cases,  usually  heal 
and  require  no  further  attention. 

Deep  lacerations  should  be  repaired,  other- 
wise there  may  result  erosions,  eversions  of  the 
cervical  mucous  membrane,  cystic  degeneration, 
the  formation  of  cicatricial  tissue,  with  its  ac- 
companying reflex  nervous  phenomena,  or  the 
development  of  malignancies. 

Although  the  question  of  irritation  as  a causa- 
tive factor  in  producing  cancer  is  not  definitely 
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settled,  I believe  that  on  the  lip  of  the  smoker, 
the  ulcer  of  the  stomach,  and  the  laceration  of 
the  cervix,  these  irritations  all  exert  their  in- 
fluence in  the  production  of  malignant  condi- 
tions, in  their  respective  regions.  Cancer  of 
the  cervix  is  rare  in  nulliparous  women.  Good 
authorities  claim  that  cancer  of  the  uterus  is 
more  frequent  than  in  any  other  part  of  the 
body,  also  that  90%  of  these  begin  in  the  cervix, 
and  that  in  20%  of  those  suffering  with  uterine 
cancer,  other  members  of  the  family  have  had 
cancer  in  some  form.  The  important  subjective 
symptoms  are,  an  increased  leucorrhea,  hemor- 
rhage at  irregular  intervals,  and  a foul  putrid 
discharge.  Digital  examination  easily  provokes 
bleeding,  especially  if  it  be  an  epithelioma,  not 
always  so  if  it  be  an  adenocarcinoma,  which 
may  be  well  developed  in  the  cervical  canal,  be- 
fore presenting  visible  evidence  at  the  external 
os.  Of  these  cases  Prior  concisely  states  that 
“the  ingrowth  preceeds  the  outgrowth.”  Exam- 
ination with  the  speculum  shows  a nodular, 
granular  surface,  exceedingly  friable,  bleeding 
at  the  slightest  touch.  Cystic  nodules  may  be 
readily  recognized  by  the  glairy  discharge  fol- 
lowing puncture.  If  necrosis  is  present  there 
will  be  an  ulcerated  surface  covered  with  pus  and 
blood,  and  later  an  excavated  cervix. 

The  importance  of  early  diagnosis  cannot  be 
too  strongly  emphasized,  for  upon  it  depends  the 
early  surgical  treatment,  viz.,  a complete  hys- 
terectomy, which  offers  the  only  hope  of  cure. 
The  records  of  some  of  our  larger  clinics  show 
that  only  15%  of  the  cases  of  cervical  cancer 
coming  to  them  permit  of  radical  cure,  85% 
having  passed  the  border  line,  becoming  incur- 
able through  the  failure  of  an  early  diagnosis. 
The  use  of  the  cautery  in  these  incurable  cases 
often  serves  as  a palliative  treatment  and  pro- 
longs the  life  of  the  patient  considerably. 

The  question  of  taking  specimens  of  tissue 
for  microscopical  examination  is  an  all  import- 
ant one.  Many  advise  it,  and  yet  there  is  an  ele- 
ment of  danger  associated  with  the  practice. 
1 he  records  of  Ochner’s  Clinic  show  many  cases 
where  this  has  been  done,  that  resulted  in  such 
rapid  stimulation  of  the  growth,  that  a perma- 
nent cure  became  impossible,  and  his  conclusion 
is  that  where  the  tissues  appear  suspicious  a hys- 
terectomy should  be  immediately  performed. 
The  following  case  which  I saw  and  assisted  in 
the  care  of  with  one  of  my  colleagues  carries 
an  emphatic  meaning. 


April,  1911,  Mrs.  S.,  age  26,  nulliparous, 
mother  died  with  uterine  cancer.  Had  been 
treated  for  about  a year  for  cervical  disease, 
three  months  previous  had  been  in  a hospital, 
and  had  a curettage.  At  this  time  there  was  dis- 
covered what  appeared  to  be  a small  laceration 
of  the  cervix,  which  was  sutured.  The  disease 
progressed  rapidly,  and  examination  revealed  an 
ulcerated,  deeply  excavated  cervix,  extending 
rather  high  into  the  pelvis  on  the  right  side. 
She  was  otherwise  in  perfect  health.  The  out- 
look was  foreboding.  The  seriousness  of  the 
condition  was  explained  to  the  patient  and  her 
husband,  upon  whose  earnest  solicitation,  the 
uterus  still  being  movable,  a hysterectomy  was 
performed  with  the  vain  hope  of  a cure.  The 
disease  had  extended  high  into  the  pelvis,  so 
much  tissue  being  involved  that  it  could  not  be 
completely  removed,  and  this  woman  with  her 
life  paid  the  penalty  of  a late  diagnosis. 


LANE’S  KINK  AND  JACKSON’S  MEM- 
BRANE* 

BY 

DR.  C.  E.  CHANDLER, 

Montpelier. 

The  Lane  kink  or  the  ileal  kink  and  Jackson’s 
membrane  or  membranous  pericolitis  involving 
the  right  iliac  region  are  two  pathological  condi- 
tions, frequently  present,  in  patients  suffering 
from  chronic  appendicitis. 

A great  deal  of  interest  is  attached  to  the 
study  of  just  how  much  effect  these  formations 
have  on  the  intestinal  tract  in  interfering  with 
normal  peristalsis  and  it  is  now  believed  that 
surgical  measures  are  necessary  to  relieve  the 
intestine  from  these  restraining  and  obstructing 
bands. 

It  is  very  well  known  that  some  of  the  pa- 
tients with  the  symptoms  of  chronic  appendicitis 
have  not  been  relieved  by  appendicectomy  but 
have  returned  in  a few  weeks  or  months,  com- 
plaining of  the  same  set  of  symptoms  that  ex- 
isted before  operation.  At  a subsequent  laparo- 
tomy these  ileocecal  adhesions  were  removed 
and  a permanent  recovery  resulted. 

♦Read  before  the  Washington  County  Medical  So- 
ciety, Sept.,  1912. 
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Although  these  adhesions  were  so  often  seen 
during  laparotomy  operations  their  importance 
was  not  forcibly  brought  to  the  attention  of  the 
profession  until  1908,  by  Dr.  W.  A.  Lane  of 
London  in  a paper  on  “chronic  constipation.” 
About  six  months  later  Dr.  J.  N.  Jackson  pub- 
lished a description  of  the  various  forms  of  ad- 
hesions found  in  the  ileocecal  region  and  stated 
that  he  believed  the  pathological  side  had  not 
been  fully  recognized  as  an  entity  and  had  not 
received  proper  surgical  consideration.  Since 
these  papers  were  published  a great  deal  of  study 
has  been  given  to  this  subject  by  the  Mayos, 
Gerster,  Martin,  Pilcher  and  others. 

PATHOLOGY. 

Lane’s  kink  and  Jackson’s  membrane,  singly 
or  together,  may  either  accompany  chronic  ap- 
pendicitis or  be  present  without  any  involvement 
of  the  appendix.  The  appendix,  however,  in  a 
large  proportion  of  the  cases  is  involved  and  a 
great  many  times  it  seems  to  be  the  starting 
point. 

W.  A.  Lane  first  described  the  kink  as  fol- 
lows : 

There  develops  on  the  under  surface  of  the 
mesentery  of  the  last  few  inches  of  the  small 
intestines  a new  band,  which  at  first  forms  part 
of  the  under  surface  of  the  mesentery.  Later  it 
forms  a ligament  distinct  from  the  mesentery. 
This  ligament  contracts  and  deforms  the  ileum, 
producing  a kink  or  obstruction1  of  this  portion 
of  the  intestines,  especially  in  the  erect  posture 
of  the  trunk.  In  consequence  of  this  kink  the 
small  intestine  becomes  very  much  dilated  and 
this  dilatation  may  extend  up  as  far  as  the  py- 
lorus. The  symptoms  produced  by  this  obstruc- 
tion are  superficially  very  much  like  those  of  ap- 
pendicitis and  in  consequence  a large  number  of 
normal  appendices  have  been  removed  to  bring 
about  the  cure  of  symptoms  resulting  from  this 
obstruction,  needless  to  say,  without  any  partic- 
ular benefit  or  advantage  to  the  patient. 

Dr.  F.  H.  Martin  of  Chicago  publishes  the 
following  description  of  the  ileal  kink : 

The  discoverer  of  this  condition  attributes  the 
cause  to  a pull  upon  the  end  of  the  ileum  by  a 
prolapsed  cecum,  the  exact  cause  of  the  kink 
or  bend  being  a counter  pull  on  the  ileum  by  its 
mesentery  about  three  inches  from  its  attach- 
ment to  the  cecum. 


From  a somewhat  careful  observation  of  a 
limited  number  of  cases,  I have  concluded  that 
the  kinking  of  the  ileum  within  four  inches  of 
its  cecum  attachment  instead  of  elsewhere,  is 
due  to  the  fact  that  the  ileum  at  its  termination 
in  the  large  bowel  possesses  an  extremely  short 
mesentery,  viz.,  from  one  to  two  inches.  Given 
this  comparatively  fixed  portion  of  the  compres- 
sible tube,  there  are  two  factors  which  lead  to  its 
distortion  (a)  a too  movable  or  displaced  large 
bowel,  and  (b)  an  abnormal  disposition  of  the 
remaining  portion  of  the  small  bowel  or  other 
viscera. 

It  is  safe  to  assume,  I think,  that  a pathologi- 
cal kink' of  the  ileum  is  not  liable  to  occur  at  this 
location  if  the  large  bowel  to  which  it  is  attached 
and  the  balance  of  the  ileum  and  other  viscera 
are  normal  in  their  normal  positions. 

The  different  conditions  I have  observed  ac- 
companying pathological  kinks  of  the  last  six 
inches  of  the  ileum  are  as  follows: 

(a) .  An  extreme  prolapse  of  the  cecum  and 
ascending  colon  resulting  in  an  inverted  V 
shaped  kink,  the  apex  of  the  bend  being  four 
inches  from  the  ileum’s  attachment  to  the  cecum 
with  the  right  arm  of  the  V adherent  to  the 
colon,  the  two  arms  of  the  V being  closely  ap- 
proximated and  adherent,  with  their  two  por- 
tions of  mesentery  adhered  together,  resulting 
in  a marked  narrowing  in  the  lumen  of  the 
bowel. 

(b) .  Extreme  prolapse  of  the  stomach,  with 
transverse  colon  prolapsed,  beneath  the  stomach, 
the  small  intestines  filling  the  pelvis  and  lower 
abdomen  underneath  the  stomach  and  colon,  re- 
sulting in  a definite  right  angle  kink  of  the  ileum 
near  its  attachment  to  the  cecum  and  a V shaped 
bend  with  its  apex  attached  to  the  broad  liga- 
ment with  the  two  arms  three  inches  in  length 
approximated,  and  their  mesenteries  thickened 
and  adherent  to  each  other  and  the  walls  of  the 
intestines. 

(c) .  In  which  both  cecum  and  small  intestines 
are  prolapsed,  and  where  a tendency  to  general 
visceral  prolapse  is  present,  resulting  in  a variety 
of  kinks  in  the  last  six  inches  of  the  ileum  due 
to  pull  upon  its  short  mesentery,  the  shape  and 
direction  of  the  bend  depending  upon  the  par- 
ticular influence  exerted  upon  it  by  the  abnormal 
position  of  the  viscera  surrounding  it.  A most 
common  form  of  kink  that  I have  observed  in 
these  cases  is  a horseshoe  bend  with  a three  inch 
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curve,  the  concavity  of  the  curve  looking  toward 
the  diaphragm,  and  the  bowel  at  the  center  of 
the  curve  attached  to  and  rolled  in  the  left  leaf 
of  its  mesentery,  materially  obstructing  its  cal- 
iber. 

The  kinks  or  bends  in  my  opinion  are  due, 
therefore,  to  a decided  displaceability  not  only 
of  the  cecum  but  of  all  the  viscera  surrounding 
the  last  three  inches  of  the  ileum,  traumatizing 
it  by  undue  pulling  on  its  distal  end  in  the  case 
of  the  cecum,  on  its  proximal  end  in  the  case  of 
the  balance  of  the  ileum,  or  by  pressing  upon  it 
and  its  attached  mesentery,  and  grinding  their 
opposing  surfaces  together  in  case  of  marked 
displacement  of  the  superimposed  viscera,  such 
as  the  right  kidney,  the  liver,  or  stomach. 

C.  H.  Mayo  in  December,  1910,  at  a meeting 
of  the  Western  Surgical  Association,  stated  that 
he  believed  in  certain  cases  of  the  Lane  kink  the 
ileum  was  rolled  over  and  fixed  upon  the  mesen- 
tery, evidently  a condition  of  inflammatory  char- 
acter. He  also  observed  that  when  adhesions 
were  present  and  the  peritoneal  bands  were 
greatly  thickened,  the  appendix  also  showed 
chronic  inflammation  which  was  apparently  the 
source  of  the  peritoneal  thickening.  Sometimes 
these  adhesions,  with  resulting  bands  of  periton- 
eum causing  a kink,  appear  to  be  of  congenital 
origin  because  the  condition  has  been  reported  in 
children  without  evidence  of  inflammatory  cause. 

Jackson’s  membrane,  more  properly  called 
membranous  pericolitis  affecting  the  right  iliac 
region  was  first  described  by  him  in  these  words : 

“From  a point  just  at  the  hepatic  flexure  to 
three  inches  above  the  caput  there  spreads  from 
the  parietal  margin  over  the  external  lateral 
margin  to  the  internal  longitudinal  muscle  band 
a thin  vascular  veil  in  which  long  straight,  un- 
branching blood-vessels  course,  most  of  which 
are  parallel  with  each  other  and  take  a slightly 
spiral  direction  over  the  colon  from  the  outer 
upper  peritoneal  attachment  to  the  inner  lower 
portion  of  the  gut  ending  just  above  the  caput. 
The  appendix  is  not  implicated  in  any  way. 

“Coursing  with  the  blood-vessels  are  numbers 
of  shining  narrow  bands  of  connective  tissue 
which  gradually  broaden  as  they  go  and  end  in 
a slight  fan-shaped  attachment  at  various  points 
on  the  anterior  and  inner  surfaces  of  the  colon. 
At  these  points  of  attachment,  the  gut  is  held  in 
rigid  plication. 

“The  entire  specimen  conveys  to  the  eye  the 
idea  that  an  edematous  fluid  lies  beneath  this 


delicate  membrane,  and  reminds  one  of  nothing 
so  much  as  an  edematous  arachnoid  so  often  en- 
countered on  removing  the  dura  mater  from  the 
brain  of  a dead  alcoholic.  The  colon  seems 
placed  in  a diaphanous  bag  slightly  too  short  to 
contain  it  without  wrinkling.  At  the  beginning 
of  the  hepatic  flexure  the  drawn  membrane  par- 
ticularly angulates  the  contained  colon.  Here 
and  there  are  spots  and  tags  of  fat  beneath  the 
cobweb.  On  handling  the  specimen  the  colon 
slips  about  in  its  bag  with  entire  freedom 
as  a fetus  within  its  amniotic  sac.  A portion 
of  the  parietal  peritoneum  has  been  removed  with 
the  colon  and  shows  that  the  membrane  and 
blood-vessels  arise  in  and  are  continuous  with 
the  structures  of  the  parietal  peritoneum,  as  it 
sweeps  over  the  colon  the  entire  structure 
seems  to  be  peritoneum,  loosened  from  its  close 
connection  to  the  abdominal  wall  and  colonic 
surface  by  some  serous  exudate  after  which 
the  particular  vascularization  and  connective 
tissue  banding  has  occurred  as  a chronic  reac- 
tion to  irritative  influence.” 

Hofmeister  describes  these  adhesions  as  vary- 
ing in  consistancy  from  that  of  a fine  veil-like 
substance  to  firm  strands  of  scar  tissue.  The 
constricting  action  of  such  bands  can  not  be 
fully  appreciated  until  one  sees  how  the  intes- 
tinal wall  unfolds  to  its  normal  shape  after  their 
division.  Gerster  attributes  these  adhesions  to 
bacterial  infection  of  the  peritoneum  either  by 
direct  surface  contact  or  from  within  the  vis- 
ceral lumina  by  exosmosis  through  these  walls 
leading  to  denudation  of  its  endothelial  covering 
which  may  result  in  adhesion  of  adjacent  sur- 
faces. The  solidity  and  density  of  the  adhesions 
seem  to  depend  as  much  upon  the  duration  as 
upon  the  intensity  of  the  infection  process. 
Chronic  ulceration  such  as  that  caused  by  a for- 
eign body  in  the  appendix  may  produce  the 
densest  and  most  massive  deposit  of  newly 
formed  connective  tissue.  Naturally  the  deposit 
is  more  dense  in  the  immediate  vicinity  of  the 
inflammatory  focus,  diminishing  in  proportion 
to  distance.  In  his  experience  in  some  cases  ex- 
tensive dense  adhesions,  which  had  been  demon- 
strated at  a previous  operation,  were  found  en- 
tirely absent  at  a subsequent  operation  or  autop- 
sy. The  mode  of  absorption  and  disappearance 
of  adhesions  is,  strictly  speaking,  a physiologi- 
cal process  which  may  occur  in  all  saccular  cav- 
ities lined  with  endothelium,  such  as  joints, 
sheaths  of  tendons  and  pleura.  Pilcher  consid- 
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ers  these  films  and  bands  the  result  of  long  con- 
tinued or  oft-repeated  mild  infections  of  the  peri- 
toneal covering  of  the  cecum  and  appendix  trans- 
mitted through  the  intestinal  wall,  and  says  that 
no  one  who  has  operated  many  times  for  the  re- 
moval of  the  appendix  can  have  failed  to  note 
the  frequent  co-existence  of  a more  or  less  ex- 
tensive and  intense  congestion  of  the  cecal  per- 
itoneum, a true  typhilitis. 

FREQUENCY. 

It  is  very  difficult  to  state  accurately  the  fre- 
quency of  these  conditions  as  the  subject  is  com- 
paritively  new.  In  a little  over  one  year  Con- 
nell met  with  iliocecal  adhesions  fifteen  times. 
Nine  of  these  cases  were  Jackson’s  membrane 
and  six  Lane’s  kink.  Jackson  saw  nine  cases 
of  membranous  pericolitis  in  one  year.  Mayo 
states  that  the  two  conditions  are  frequently 
combined.  Wilms  has  found  a movable  cecum 
producing  symptoms  in  one  out  of  every  four 
cases  of  chronic  appendicitis  and  this  condition 
is  believed  by  most  surgeons  to  be  one  of  the 
factors  in  the  cause  of  iliocecal  adhesions.  In 
fifteen  patients  with  the  symptoms  of  chronic 
appendicitis  operated  upon  during  the  first  three 
months  of  this  year  I found  iliocecal  adhesions 
present  in  seven  cases.  Five  were  of  the  variety 
called  Jackson’s  membrane  and  two  were  of  the 
form  known  as  Lane’s  kink.  It  is  my  belief  that 
nearly  one-half  the  cases  of  chronic  appendicitis 
are  complicated  with  iliocecal  adhesions. 

SYMPTOMS. 

The  clinical  symptoms  of  the  ileal  kink  as  de- 
scribed by  Lane,  Jackson’s  membrane  as  de- 
scribed by  Martin,  ptosis  of  the  cecum  is  describ- 
ed by  Wilms  and  the  symptoms  that  we  have 
been  accustomed  to  call  chronic  appendicitis  are 
practically  the  same. 

Connell’s  description  of  the  symptoms  is  very 
brief  and  complete. 

They  are  those  common  to  general  enteropto- 
sis,  such  as  malaise,  headache,  backache,  an- 
orexia, nausea,  eructation  of  gas,  sometimes 
vomiting,  pain  or  a sense  of  fulness  after  eat- 
ing, loss  of  weight  and  of  muscular  tone.  Con- 
stipation may  be  very  obstinate  and  may  be  the 
first  symptom  mentioned  and  there  may  be  brief 
periods  of  diarrhea.  There  is  frequently  a sensa- 
tion described  as  “coals  of  fire”  and  the  right 


iliac  region  may  become  exquisitely  tender,  and 
so  hypersensitive  that  the  weight  of  even  bed 
clothes  becomes  intolerable,  which  of  course 
suggests  the  diagnosis  of  hysteria.  The  pain 
varies  greatly,  from  merely  a sense  of  discom- 
fort to  that  which  may  demand  morphine.  The 
severe  colics  come  on  at  irregular  intervals  and 
the  pain  and  tenderness  is  usually  located  in  the 
right  iliac  fossa  and  in  the  region  of  the  umbil- 
icus. There  may  be  a swelling  due  to  gas  in 
cecum.  There  is  no  increase  in  the  temperature, 
and  the  attack  is  terminated  or  greatly  relieved 
by  recumbency,  diet,  enemata,  and  lavage,  one 
or  all,  hence  the  temporary  relief  following  ap- 
pendectomy. These  attacks  are  repeated  until 
there  is  a constant  pain  in  the  right  side  of  the 
abdomen  which  makes  a chronic  invalid  of  the 
patient. 

Later  there  develops  an  autointoxication,  with 
greatly  impaired  nutrition,  with  the  foul  breath, 
the  clammy  extremities,  the  muddy,  hairy  skin, 
the  cystic  changes  in  the  breast,  and  the  neuras- 
thenia, all  so  masterly  described  by  Lane  under 
the  caption  “chronic  intestinal  stasis,”  which  is 
frequently  a preliminary  stage  in  anemias, 
tuberculosis,  and  cancer. 

Dr.  Pilcher  believes  that  the  symptoms  pro- 
duced by  the  iliocecal  adhesions  depend  on  the 
degree  of  interference  with  the  function  and  cir- 
culation of  the  cecum  and  ileum.  The  fecal  stasis 
may  be  due  to  three  causes  : ( i ) defective  per- 

istalsis, (2)  real  obstruction,  and  (3)  entero- 
spasm.  Autointoxication  with  its  various  symp- 
toms results  from  one  or  more  of  these  condi- 
tions. Chronic  pericolitis  appears  as  the  first 
condition,  next  constricting  bands  and  restrain- 
ing films,  then  fecal  stasis  develops  with  neuras- 
thenia in  some  of  its  many  forms. 

Renal  irritation  and  nephritis  may  be  one  of 
the  complications  of  iliocecal  adhesions.  Several 
cases  are  reported  where  these  disturbances  of 
the  kidney  undoubtedly  were  the  sequal  of  peri- 
colitis by  the  migration  of  the  infective  organism 
from  the  intestines  to  the  lymphatic  vessels  of 
the  right  kidney.  Very  slight  lesions  such  as 
mild  pericolitis  allow  the  micro-organisms  to 
pass  to  the  chain  of  the  lymphatics. 

DIAGNOSIS. 

In  the  cases  where  the  symptoms  have  con- 
tinued after  the  removal  of  a slightly  diseased 
appendix  the  diagnosis  is  comparatively  easy. 
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The  X-ray  is  of  great  value  in  certain  cases  in 
determining  the  presence  and  location  of  these 
bands.  Dr.  Pilcher’s  method  of  obtaining  X-ray 
pictures  of  the  entire  large  intestine  is  to  ad- 
minister at  ten  p.  m.  four  to  six  ounces  of  sub- 
carbonate of  bismuth  in  six  ounces  of  mucilage 
of  acacia  with  ten  ounces  of  top  milk.  At  the  ex- 
piration of  twelve  hours,  just  before  the  picture 
is  taken,  an  enema  of  the  same  mixture  is  given 
in  order  to  obtain  an  outline  of  the  sigmoid  and 
descending  colon  as  the  mixture  taken  by  the 
mouth  may  not  have  passed  into  the  lower  part 
of  the  large  intestine. 

In  the  cases  of  the  movable  cecum  it  is  said 
that  the  symptoms  are  not  quite  so  severe  as 
when  adhesions  are  present  and  the  symptoms 
disappear  by  rest  and  the  usual  remedies  for  in- 
testinal stasis,  but  soon  return  on  exercise  and 
indiscretions  in  diet. 

The  only  method  of  accurately  knowing  the 
conditions  present  is  exploratory  incision.  This 
method  of  diagnosis  is  reserved  for  those  cases 
that  have  been  thoroughly  treated  by  abdominal 
supporters,  proper  exercise,  diet,  the  use  of 
enemas,  laxitives,  and  intestinal  antiseptics. 

treatment. 

Abnormal  conditions  are  so  frequently  found 
in  cases  of  chronic  appendicitis  that  the  incision 
should  be  placed  so  as  to  admit  of  enlargement 
to  allow  of  examination  for  iliocecal  adhesions, 
the  pelvic  organs  in  the  female,  the  right  kidney, 
the  gall  bladder  and  the  pylorus. 

The  incision  through  the  skin,  about  one  inch 
internal  to  the  outer  border  of  the  right  rectus, 
allows  drawing  inward  of  the  muscle,  and  di- 
vision of  the  posterior  sheath  of  the  rectus  and 
peritoneum  at  a corresponding  point.  This  in- 
cision appears  to  me  to  be  the  best,  since  the 
only  objection  is  the  difficulty  of  rapidly  closing 
the  wound,  but  in  these  cases  rapidity  of  opera- 
tion is  not  often  necessary.  Many  operators 
prefer  the  incision  along  the  outer  border  of 
the  rectus  muscle. 

The  indications  for  treatment  consist  in  cut- 
ting all  bands  and  remedying  any  sharp  angula- 
tions of  the  intestine.  All  raw  surfaces  should 
be  covered  in  by  peritoneum  to  prevent  reforma- 
tion of  adhesions. 

The  thin  veil-like  adhesions  may  not  require 
removal  unless  they  contain  bands  or  cordlike 
formations  which  prevent  normal  peristalsis  and 
do  not  allow  of  full  relaxation  of  the  intestine. 


Connell’s  method  of  dealing  with  these  ad- 
hesions consists  in  cutting  the  membranous 
formations  freeing  the  intestine,  twisting  the 
membrane  into  a firm  cord,  and  fastening  it  to 
the  fascia  in  a line  with  the  dorsal  insertion  of 
the  meso-colon.  This  produces  fixation  of  the 
cecum  and  prevents  any  future  trouble  from  in- 
testinal obstruction  due  to  the  cord.  In  two  pa- 
tients not  relieved  of  their  symptoms  by  appen- 
dicectomy  I employed  this  method,  resulting  in 
a stormy  convalescence  from  pulmonary  em- 
bolism and  phlebitis  of  the  right  lower  extremity 
in  one  case  and  a good  recovery  from  the  opera- 
tion in  the  other  case. 

In  certain  cases,  where  ptosis  is  the  cause 
of  the  kink  or  ' the  membranous  pericolitis,  Dr. 
Lane  either  short-circuits  the  intestine  or  does 
an  excision  of  the  colon.  Instead  of  these  dan- 
gerous operations,  Dr.  Martin  advises,  after  re- 
moving the  adhesions,  replacement  of  the  viscera 
with  the  patient  in  the  Trendelenburg  position, 
retention  of  this  position  for  the  first  week  after 
operation,  abdominal  supports,  forced  feeding, 
and  gymnastic  exercises  of  the  abdominal  mus- 
cles. 

CONCLUSIONS. 

I.  Lane’s  kink  and  Jackson’s  membrane  are 
very  common  in  patients  with  symptoms  of 
chronic  appendicitis. 

II.  An  examination  of  the  iliocecal  region 
should  be  made  in  all  cases  operated  upon  for 
chronic  appendicitis. 

III.  For  the  detection  and  removal  of  these 
adhesions  larger  incisions  are  necessary  than  we 
have  been  accustomed  to  make  for  simple  ap- 
pendicectomy. 

IV.  If  these  conditions  are  due  to  a dis- 
placed cecum  an  attempt  should  be  made  at  fixa- 
tion in  its  normal  position. 

V.  All  adhesions  should  be  removed  and  the 
raw  surfaces  covered  by  peritoneum. 


A gangrenous  gall-bladder  mucosa  is  usually 
easily  stripped  out  (Mayo).  It  is  a quicker  pro- 
ceeding than  cholecystectomy,  and  provides  more 
rapid  healing  than  mere  cholecystostomy. — Am. 
Jour.  Surg. 
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EDITORIAL. 

The  letter  appended  hereto  has  recently  been 
sent  by  the  State  Board  of  Health  to  all  physi- 
cians in  the  State  and  will,  we  trust,  by  impress- 
ing upon  them  their  responsibility,  work  much 
good  in  the  way  in  which  it  was  intended.  The 
figures  presented  are  in  some  way  very  encourag- 
ing, but  the  mortality  record  for  measles  and 
whooping  cough,  shows  a lamentable  failure  in 
efforts  to  check  these  diseases — a failure  which 
requires  some  explanation.  What,  if  any,  is  the 
fault  in  our  public  health  service  which  is  re- 
sponsible for  this  increased  prevalence  and  mor- 
tality from  these  so-called  children’s  diseases? 
The  answer  to  this  query  is  not  a difficult  one. 
In  only  a few  instances  does  the  fault  lie  at 
the  door  of  the  properly  constituted  health  au- 
thorities. It  is  very  evident  to  any  one  who 
has  given  the  matter  any  attention  that  there 
exists  a lamentable  degree  of  carelessness  on 
the  part  of  the  public  at  large  including,  we  re- 
gret to  say,  the  medical  profession  in  their  at- 
titude toward  these  diseases.  The  physician  who 
fails  to  report  these  cases  to  the  health  officials 
can  not  be  too  severely  condemned.  Such  a man 


has  failed  in  his  highest  duty  to  his  profession, 
his  clientele,  and  the  public  from  whom  he  re- 
ceives his  license  to  practice  medicine.  As  we 
can  not  believe  that  there  are  men  in  this  profes- 
sion so  depraved  that  they  would  intentionally 
allow  these  diseases  to  spread,  we  must  attribute 
any  failure  in  this  direction  to  culpable  lack  of 
thought.  Any  laxness  on  the  part  of  the  pro- 
fession, however,  at  best  only  partly  explains 
the  situation.  The  lay  public  itself,  is  even  more 
largely  at  fault.  That  any  intelligent  father  or 
mother  can  knowingly  allow  their  children  who 
are  infected  with  these  diseases  to  associate  with 
other  children  and  thus  spread  maladies  which 
may  be  fatal  to  them  is  difficult  to  believe.  Ig- 
norance may  possibly  be  the  excuse  in  some 
cases,  but  with  the  spread  of  knowledge  regard- 
ing the  communicability  of  these  diseases,  which 
has  taken  place  within  the  last  few  years,  this 
excuse  becomes  insufficient.  It  implies  a degree 
of  gross  ignorance  and  illiteracy  which  is  hardly 
conceivable.  The  condition  seems  rather  to  im- 
ply an  utter  disregard  to  the  golden  rule.  The 
parent  of  average  intelligence  would  never  think 
of  allowing  his  children  to  carry  a dangerous 
weapon  among  their  playmates,  thus  endanger- 
ing lives,  and  yet  instances  are  common  where 
children  of  such  parents,  have  been  sent  to 
school  when  they  were  obviously  suffering  from 
measles  or  whooping  cough,  thus  imperilling 
with  MUCH  GREATER  CERTAINTY  the 
lives  and  health  of  a LARGER  number  of  chil- 
dren. One  such  child  carelessly  sent  to  school 
may  absolutely  negative  the  results  of  careful 
quarantine  in  a hundred  other  instances.  The 
law  recognizes  this  responsibility  and  makes  it 
very  apparent  in  the  following  section,  which  is 
further  amplified  by  the  board  of  health  rules 
printed  with  it. 

“The  head  of  a family  in  whose  home  there 
occurs  a case  of  infectious  or  contagious 
disease  dangerous  to  the  public  health  shall  im- 
mediately give  notice  thereof  to  the  local  health 
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officer  of  the  town  in  which  he  lives.  A physi- 
cian who  knows  or  suspects  that  a person  whom 
he  has  been  called  to  attend  is  sick  or  has  died 
of  a communicable  disease  dangerous  to  the  pub- 
lic health  shall  immediately  quarantine  and  re- 
port to  the  health  officer  the  place  where  such 
case  exists,  and  the  name,  degree  of  virulence 
and  cause  or  source  of  the  disease,  and  such  other 
facts  relating  thereto  as  may  be  necessary  for 
the  health  officer  to  make  examination  and  act 
in  the  premises;  provided  that  if  the  attending 
physician,  at  the  time  of  his  first  visit,  is  unable 
to  make  a specific  diagnosis,  he  may  quarantine 
the  premises  temporarily  and  until  a specific 
diagnosis  is  made,  and  post  thereon  a card  upon 
which  the  word  “quarantine”  shall  be  plainly 
written  or  printed.  Such  quarantine  shall  con- 
tinue in  force  until  the  health  officer  examines 
and  quarantines  as  is  provided  in  this  chapter. 

Rule  i.  The  following  diseases  are  hereby- 
declared  to  be  communicable  or  dangerous  to  the 
public  health  within  the  meaning  of  the  statute, 
and  shall  be  reported  by  heads  of  families  and 
physicians  to  the  health  officer,  viz. : 

Typhoid  (enteric)  fever. 

Typhus  (ship)  fever. 

Smallpox  (variola,  varioloid). 

Chicken-pox  (varicella). 

Measles  (rubeola,  morbilli). 

Scarlet  Fever  (scarlatina,  canker-rash) 

Whooping  cough  (pertussis). 

Diphtheria  (croup,  membranous  croup). 

Cholera  (Asiatic  cholera,  epidemic  cholera). 

Yellow  Fever. 

Bubonic  Plague. 

Mumps  (epidemic  parotitis). 

German  Measles  (rotheln). 

Glanders. 

Hydrophobia  (rabies). 

Epidemic  Cerebro-Spinal  Meningitis  (spotted 
fever). 

Pneumonia  (lobar  or  croupous  pneumonia). 

Puerperal  Fever  (puerperal  septicaemia). 

Epidemic  Dysentery. 

Erysipelas. 

Leprosy. 

Tetanus  (lock-jaw). 

Anthrax. 

Actinomycosis. 

Poliomyelitis. 

Ophthalmia  neonatorum.” 


The  possible  plea  that  some  families  are  not 
able  to  employ  a physician  to  attend  mild  cases 
of  measles  or  whooping  cough,  is  not  worthy 
of  consideration  since  it  costs  nothing  to  notify 
the  health  officer.  By  so  doing  the  head  of  the 
family  relieves  himself  of  all  further  responsibil- 
ity in  the  management  of  the  case  except  to 
follow  the  definite  rules  which  are  given  him. 
The  law  furthermore  prescribes  for  failure  in 
these  instances  a penalty  of  equal  severity  for 
physicians  and  heads  of  the  families,  thus  again 
recognizing  an  equal  responsibility.  A head  of 
a family  or  a physician  who  fails  to  give  reason- 
able notice  to  the  health  officer  of  the  existence 
of  such  disease  shall  be  fined  not  more  than 
fifty  dollars  nor  less  than  ten  dollars,  with  costs 
of  prosecution. 

Furthermore  the  head  of  the  family  or  a phy- 
sician who  by  failure  to  properly  report  a case 
of  measles  or  whooping  cough,  subjects  another 
person  to  infection,  with  one  of  these  diseases, 
becomes  civilly  liable  for  damage  and  we  be- 
lieve any  court  would  thus  hold  if  the  sequence 
of  infection  could  be  properly  established.  Of 
course  some  exposures  must  inevitably  occur 
owing  to  the  difficulties  of  early  diagnosis,  but 
if  the  moral  responsibility  in  this  matter  could 
be  clearly  brought  home  to  people — if  they  could 
be  made  to  see  that  they  are  not  only  civilly 
and  criminally  liable,  but  that  they  are  likely 
to  be  responsible  for  an  amount  of  suffering, 
invalidism,  and  possible  death,  beyond  any  power 
of  reparation,  by  carelessness  in  these  matters, 
we  have  faith  enough  in  human  nature  to  be- 
lieve that  there  would  be  greater  care  and  a 
consequent  very  material  reduction  in  the  pre- 
valence in  these  perventable  diseases. 
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*Dear  Doctor: — 

The  members  of  the  State  Board  of  Health 
present  their  compliments  to  you  and  beg  to 
suggest  that  with  the  beginning  of  the  year 
1913  renewed  effort  be  made  by  all  physicians 
in  Vermont  to  free  our  state  of  all  forms  of 
epidemic  disease  and  add  still  further  to  its 
value  as  a place  of  residence  and  a resort  for 
health  and  pleasure. 

To  this  end,  you  will  permit  the  board  to  call 
your  attention  specifically  to  Section  5454, 
which  reads  in  part  as  follows : 

A physician,  who  knows  or  suspects  that  a 
person,  whom  he  is  called  to  attend,  is  sick  or 
has  died  of  a communicable  disease,  dangerous 
to  the  public  health,  shall  immediately  quaran- 
tine and  report  to  the  health  officer,  etc. 

The  enclosed  circular  will  give  you  a list  of 
the  diseases  that  are  officially  construed  as 
“communicable”  and  “dangerous  to  the  public 
health.”  The  board  desires  to  call  your  attention 
especially  to  the  word  “suspects”  in  the  above 
quoted  statute. 

Furthermore,  the  board  also  respectfully  calls 
your  attention  to  Section  5450  of  the  Vermont 
Statutes : 

A physician  who  is  consulted  by  a person  sub- 
ject to  tuberculosis  shall  submit  the  name  and  ad- 
dress of  such  person  to  the  secretary  of  the  state 
board  of  health  upon  such  blanks  as  it  may  fur- 
nish, with  such  other  facts  as  may  be  required, 
within  one  week  after  such  consultation,  etc. 

This  act  has  been  pretty  generally  ignored  by 
the  profession  in  the  state.  With  the  new  year, 
we  hope  a new  appreciation  of  the  importance 
of  this  statute  will  come  to  all  the  physicians  in 
the  state. 

♦Sent  by  the  State  Board  of  Health  to  all  Physi- 
cians in  the  State. 


We  all  know  that  accurate  and  complete  statis- 
tics in  regard  to  the  prevalence  of  any  disease 
are  absolutely  essential  in  order  to  prevent  such 
disease.  Tuberculosis  is  no  exception  to  this 
rule. 

We  wish  also  to  call  your  attention  to  the  con- 
tinued prevalence  of  smallpox  in  a mild  form  in 
this  state.  This  disease  is  always  hard  to  control 
in  the  absence  of  general  vaccination.  This  mild 
form  of  the  disease,  which  is  so  prevalent  now 
throughout  the  country,  is  especially  difficult  to 
manage.  The  common  mistake  of  confusing  this 
disease  with  chicken-pox  has  been  the  cause 
probably  of  most  of  our  trouble.  It  is  high  time 
that  every  physician  in  Vermont  should  realize 
that  smallpox  may  occur  in  mild  form.  Please 
give  this  matter  thought  and  be  prepared  to 
recognize  the  first  case  that  appears  in  your 
practice. 

Vermont  is  making  remarkable  strides  in  the 
curbing-  of  contagious  and  infectious  diseases  as 
the  following  figures  will  show : 

AVERAGE  number  OP  deaths  IN  VERMONT  PER 
year  prom  certain  infectious  diseases. 


1897-1901  1907-1911 


Typhoid  fever  

. . . .105.4 

49.6 

Scarlet  fever  

. . . . 17.8 

8.2 

Diphtheria  and  croup  . . 

. ...  73. 

29. 

Tuberculosis  

499.6 

419.6 

These  figures  are  instructive.  They  show  real 
progress  in  disease-prevention.  When  the 
fatalities  from  typhoid  fever,  scarlet  fever  and 
diphtheria  can  be  reduced  over  50  per  cent  in 
a decade,  why  not  complete  the  work  and  really 
stamp  them  out? 

The  following  figures  are  not  as  gratifying: 

AVERAGE  number  op  DEATHS  PER  YEAR  FROM 
MEASLES  AND  WHOOPING  COUGH  IN  VERMONT. 

1897-I9OI  I907-19II 

Measles  25.6  29.6 

Whooping  cough  22.8  40.2 
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You  will  observe  that  while  we  are  stamping 
out  all  the  major  infections,  and  those  that  were 
formerly  the  dread  of  every  physician,  we  are 
allowing  two  of  the  commonest  so-called  “chil- 
dren's diseases”  to  make  headway  and  become 
increasingly  fatal.  This  is  not  wholly  due  to 
negligence  on  the  part  of  the  physician.  The 
public  should  be  informed  of  the  increasing 
fatalities  from  these  diseases.  Measles  and 
whooping  cough  are  really  more  dangerous  at 
the  present  time  than  scarlet  fever  and  diph- 
theria. Everybody  should  appreciate  these  facts. 
May  we  not  depend  on  you  to  spread  this  in- 
formation and  do  your  part  towards  improving 
conditions?  Report  your  cases  of  measles  and 
whooping  cough  as  faithfully  and  as  promptly 
as  scarlet  fever  or  smallpox  and  insist  on  your 
patients  observing  the  restrictions  placed  upon 
them  by  the  modified  quarantine. 

If  a comparison  should  be  made  between  the 
last  five  years  and  twenty  or  thirty  years  ago, 
the  figures  would  be  still  more  striking.  The  re- 
sults already  attained  show  that  we  may  expect 
in  the  near  future  to  practically  eliminate  typhoid 
fever,  scarlet  fever  and  diphtheria  from  our 
mortality  tables. 

The  figures  given  show  that  one  hundred  and 
sixty-seven  lives  are  now  being  saved  to  the 
state  every  year  from  these  seven  diseases  alone, 
that  ten  years  ago  would  have  been  lost.  Fur- 
thermore we  know  that  these  lives  are  saved  at 
an  age  when  they  are  the  most  valuable  to  our 
commonwealth.  They  are  not  the  old  or  decrepit. 

While  we  congratulate  ourselves  on  these  re- 
sults, let  us  remember  that  the  presence  of 
typhoid  fever,  measles,  scarlet  fever,  or  even 
tuberculosis,  is  a reproach  on  our  civilization ; 
that  they  are  all  unnecessary.  When  we  live  up 
to  our  sanitary  knowledge  and  our  sanitary 
ideals,  these  diseases  will  be  unknown. 

The  State  Board  of  Health  appreciates  the 
uniform  support  which  it  has  received  from  the 


great  majority  of  practitioners  in  the  state  in  its 
efforts  to  improve  sanitary  conditions  in  general 
and  suppress  contagious  diseases  in  particular. 
This  work  must  go  on  and  with  your  assistance, 
we  will  make  the  next  year  a record  one,  as  far 
as  the  suppression  of  epidemic  diseases  is  con- 
cerned. 

Very  respectfully  yours, 

STATE  BOARD  OF  HEALTH. 

Chas.  F.  Dalton, 

Secretary. 


Advertismo  Occulta — A Recent  Disease. 

Advertismo  occulta  is  not  yet  described  in 
text-books,  though  numerous  sporadic  examples 
have  occurred  within  a year.  Students  of  men- 
tal diseases  would  describe  it  as  a form  of 
“exhibitionism.”  It  is  an  affection  of  the  sense 
of  justice.  Recently  a well  known  surgeon  came 
down  with  it.  A review  of  the  reported  cases 
seems  to  show  that  this  disease  particularly  af- 
fects surgeons.  In  brief,  advertismo  occulta  is 
that  form  of  advertising  in  the  lay  press  or 
magazines,  of  which  the  subject  (hero)  is  not 
supposed  to  be  aware  that  he  is  being  described. 
You  can  depend  upon  it,  they  know  absolutely 
nothing  of  the  event  previously  to  being  writ- 
ten up.  And  this  can  be  proven  most  readily. 
For  example,  a certain  writer  recently  desired 
to  reproduce  an  illustration  out  of  a magazine. 
He  found  that  in  order  to  do  so  he  had  to  get 
a written  permission  from  the  publishers  and  go 
through  considerable  red  tape.  Now  these 
write-ups  of  famous  men  in  our  profession  are 
usually  accompanied  by  quite  a number  of  per- 
sonal photographs  and  that  of  the  insides 
of  their  shops.  You  see  therefore,  our  heroes 
could  know  absolutely  nothing  about  it  pre- 
viously to  being  described.  You  don’t  see  it  yet? 
Well  now,  that’s  strange.  Read  it  again. 
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It  is  a source  of  grief  and  humiliation  to  the 
really  ethical  surgeon  or  physician  to  read  the 
exploitation  in  the  lay  press,  of  any  living  medi- 
cal man  or  group.  It  is  not  noblesse  oblige. 
Medicine  and  surgery  of  today  are  too  sacred 
to  be  handled  by  those  who  have  not  been  or- 
dained. They  do  not  know  and  never  will  know 
the  psychologic  nuance  which  distinguishes 
physicians  from  other  men  and  the  practice  of 
medicine  from  other  professions. 

To  show  the  laity  a picture  of  an  operating 
room  or  of  the  surgeon  who  has  removed  so 
many  spleens  and  livers,  is  to  shock  the  timid, 
arouse  the  curiosity  of  the  morbidly  inclined 
and  to  plant  the  seed  of  fear  in  the  neurotic. 
For  all  lay  press  articles  on  physicians  and  their 
armamentarii  are  garnished  with  flowery  im- 
possibilities, tainted  with  medieval  imagination 
and  interspersed  with  chimerical  prophecies. 

After  a fashion  the  individual  thus  written  up 
becomes  a sort  of  demigod  to  the  public.  The 
result  is  sure  to  be  remunerative.  If  there  was 
no  tangible  return  many  would  not  expose  them- 
selves, so  to  speak.  The  reaction  to  the  hero 
is  not  always  salutary.  Besides  suffering  in  self- 
respect,  he  is  liable  to  suffer  in  his  art.  Take, 
for  example,  the  case  of  a famous  umbilical 
specialist.  By  virtue  of  a good  physique,  per- 
fect health  and  working  twenty-two  hours  a day, 
he  can  attend  two  hundred  cases  a month.  A 
well  worded  advertismo  occulta  will  bring  him 
in  about  ten  more  cases  a month.  What  are  the 
consequences?  Either  he  neglects  (he  does,  by 
the  way)  some  of  his  cases  altogether  or  all  of 
his  cases  somewhat,  for  he  already  worked  to 
the  last  notch  of  physical  ability  prior  to  the 
coming  of  the  additional  ten.  He  also  becomes 
a nuisance,  for  patients  will  force  their  family 
physician  to  call  such  a man  in  consultation  when 
the  former’s  better  judgment  urges  him  not  to. 

Several  occult  advertisements  in  the  lay  press 
have  sent  New  England  and  New  York  surgical 


patients  out  west.  With  better  results  than 
would  have  obtained  in  their  home  town?  Not 
at  all.  They  die  just  as  often  as  it  is  their  turn 
to  do  so,  but  pay  more  for  the  privilege.  Cer- 
tainly the  long  train  ride  doesn’t  increase  their 
resistance. 

Have  you  noticed  by  the  way  that  genito- 
urinary surgeons  and  gynecologists  don’t  stand 
in  at  all  on  the  newspaper  boost?  In  their  name 
let  us  protest  against  the  seeming  iniquity.  A 
dermoid  cyst  with  its  teeth  and  hair  is  really 
more  interesting  reading  than  an  intestinal 
anastomosis  or  plastic  operation  on  the  gall-blad- 
der. 

There  can  be  no  compromise  in  medical  ad- 
vertising. The  example  is  bad.  If  the  prom- 
inent men  do  it,  the  less  known  will  get  into 
print  as  soon  as  they  can  raise  the  price  or  work 
up  enough  pull  with  a magazine  writer.  Let 
there  be  no  mistake  on  this  point.  Educating  the 
public  on  general  health  problems  and  teaching 
them  the  lesson  on  how  to  live  is  the  noblest  duty 
of  the  physician.  It  is  a duty  that  is  self-sacri- 
ficing and  is  indicative  of  the  priestliness  of  the 
calling.  Would  that  physicians  were  so  situated 
that  they  could  teach  health  from  the  housetops 
and  street  corners.  But  when  a description  and 
photographs  of  a physician  and  his  pill  cupboard 
or  of  a surgeon  and  his  amphitheatre  and  in- 
struments appear  in  public  print,  it  is  as  if  they 
are  courting  public  patronage. 

A certain  one’s  vaccine,  operation  or  drug  spe- 
cialty exploited  in  the  lay  press  creates  a public 
belief  that  is  false  and  at  times  dangerous,  for 
his  vaccine  will  not  cure  all,  the  operation  may 
not  always  succeed  and  drugs  in  the  hands  of 
thd  laity  are  double  edged  swords.  Several 
years  ago  a pneumococcic  vaccine  was  written 
up  in  a lay  magazine  which  gave  to  that  serum 
an  almost  deific  property.  Even  now  you  will 
hear  friends  of  some  pneumonia  patients  ask  if 
you  wont  “get  that  western  doctor’s  pneumonia 
serum.”  Yes  sir,  this  is  talking  from  experience. 
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The  recording  by  the  lay  press  of  an  heroic 
deed  or  wonderful  act  on  part  of  a physician 
or  surgeon  is  highly  desirable  for  it  increases 
the  respect  in  which  the  profession  should  be 
held,  but  there  is  no  excuse  for  assisting  a 
writer  to  project  a half-baked  truth  or  an  in- 
complete discovery  on  the  necessarily  ignorant 
public.  A searching  examination  of  such  an 
article  would  unquestionably  show  that  some- 
one looking  for  personal  aggrandizement  is  be- 
hind it.  No,  not  in  all  of  them  of  course. 

The  newspapers  are  not  responsible.  Doctors 
and  their  doings  make  interesting  reading.  Just 
think  however,  of  the  recent  newspaper  exploit- 
ation of  the  lactic  acid  bacillus  treatment  for 
diabetes,  to  which  were  appended  interviews 
with  the  “doctors”  who  had  a personal  ac- 
quaintance with  the  bug.  You  undoubtedly 
have  heard  of  the  famous  French  surgeon  who 
has  repeatedly  discovered  a cure  for  cancer. 
Several  American  cancer  patients  have  already 
died  in  France  as  a result  of  being  cured  by 
him. 

Taken  altogether,  medical  advertising  whether 
done  openly  or  behind  a screen,  is  dangerous. 
The  fact  that  physicians  and  surgeons  deal  with 
the  naked  truths  of  life  and  are  the  guardians 
of  their  patients’  innermost  secrets,  is  one  of 
the  greatest  reasons  against  advertising  of  any 
kind.  Most  of  our  patients  give  us  their  full 
confidence  because  they  are  aware  of  our  ability 
to  keep  it  to  ourselves.  This  belief  would  re- 
ceive a terrific  jar  if  we  had  to  advertise  for  it 

Madam  X suffering  with  an  annoying  leucor- 
rhea,  had  been  unsuccessfully  treated  by  a 
number  of  physicians.  By  a sheer  stroke  of 
luck  you  cured  her.  How  would  you  advertise 
the  result?  Yet  think  of  the  number  afflicted 
with  this  trouble  who  would  hail  you  as  a re- 
deemer. Advertising  requires  an  expose  of 
your  goods. 


One  of  the  noblest  acts  performed  by  medical 
men  is  their  generosity  in  publishing  via  the 
proper  channels,  discoveries  in  medical  science. 
They  give  their  inventions  and  methods  freely, 
often  at  a personal  sacrifice.  How  quickly  it 
would  all  cease  if  each  man  advertised  his  wares 
directly  to  the  public.  There  can  be  jio  doubt 
today  in  your  mind  of  the  value  of  606  in  the 
treatment  of  syphilis.  Supposing  a man  of 
Ehrlich’s  standing  advertised  to  cure  this  ugly 
disease  and  demonstrated  its  value  beyond  con- 
tention, what  would  be  your  chances  for  treating 
syphilis  ? 

Advertismo  occulta  must  be  regarded  as  a 
disease  process  of  our  professional  fibre.  Like 
tetanus,  its  evidence  may  be  only  a tiny  scratch 
but  what  of  its  action ! 

B.  Joseph. 


The  following  extract  from  an  article  writ- 
ten by  Dr.  Friedrich  Frang  Friedman  and  pub- 
lished in  the  Berliner  Klinische  Wochenschrift 
explains  the  nature  of  the  Friedman  treatment 
for  tuberculosis  which  has  attracted  so  much 
hysterical  comment  on  the  part  of  the  lay  press. 

“The  task  was  to  find  as  a curative  agent  a 
substance  absolutely  harmless  even  in  large 
doses,  which  should  contain  if  possible  all  the 
specific  properties  of  the  exciting  agent,  (tu- 
bercle bacillus)  excepting  its  toxicity  and  viru- 
lence. This,  then,  had  to  be  an  avirulent  atoxic 
bacillus.  But  this  avirulence,  this  freedom  from 
all  pathogenic  power,  could  not  be  attained 
through  any  severe  treatment  of  the  culture 
through  various  additions,  etc.,  it  had  to  be  a 
bacillus  of  natural  avirulence,  and  moreover,  it 
had  to  be  avirulent  and  atoxic  in  tuberculous, 
as  well  as  in  non-tuberculous  individuals.  And 
finally  the  exceedingly  delicate  antigens  could 
not  be  effected  by  the  slightest  treatment ; hence 
it  had  to  be  a living  bacillus.  For  even  the  ap- 
parently mildest  methods  of  killing  the  bacillus 
affect  the  finest  molecular  constitution  of  its  or- 
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ganism.  All  these  factors  being  considered,  a 
substance  adapted  to  the  cure  of  tuberculosis 
must  fulfil  the  following  conditions : — It  must 
consist  of  genuine  living  bacilli,  of  natural  com- 
plete avirulence,  and  not  subjected  to  any  dele- 
terious influences,  additions,  etc.” 

The  writer  then  describes  his  experience  in 
obtaining  a strain  of  tubercle  bacilli  which  fulfils 
these  requirements.  “At  first  this  strain  was  not 
adapted  to  therapeutic  use  in  humans ; only  af- 
ter I had  succeeded  in  removing  the  last  and 
slightest  traces  of  virulence,  through  proper 
transplantations  and  passages,  did  I employ  the 
preparations  in  humans.  At  first,  I repeatedly 
injected  myself,  then  tuberculous  adults,  later 
tuberculous  children,  and  finally,  as  the  cura- 
tive effects  were  constantly  confirmed,  I injected 
children  for  purposes  of  immunization. 

Up  to  the  present  time  I have  treated  with 
this  preparation  1012  individuals. 

In  every  method  of  use — subcutaneous,  intra- 
muscular, intravenous,  per  os,  conjunctival,  lo- 
cally applied  to  exposed  tuberculous  areas — the 
preparation  has  shown  itself  to  be  absolutely 
harmless,  even  in  large  doses.  The  treatment  ex- 
ists in  its  intramuscular  administration,  once, 
twice,  or  three  times  (seldom  oftener),  at  long- 
time intervals.  Success  or  non-success  depends 
upon  the  complete  absorption  of  the  preparation. 
An  infiltration  must  be  formed  at  the  site  of  in- 
jection, in  size  between  that  of  a nut  and  a small 
apple,  which  in  the  course  of  the  succeeding 
weeks  or  months  gradually  disappears.  So  long 
as  this  tissue  exists,  and  is  being  gradually  ab- 
sorbed, the  healing  takes  place. 

Only  when  the  injected  remedy  is  completely 
taken  up  and  remains  in  the  body  do  the  strik- 
ing curative  effects  appear.  These  regularly 
appear  soon  and  continue.  Under  the  influence 
often  of  but  a single  injection,  we  see  bone  and 
joint  fistulae  of  several  years’  standing  becom- 
ing clean  and  closing,  scofulodermata  becoming 


covered  with  young  healthy  skin,  large  hard 
gland  tumors  becoming  considerably  smaller,  tu- 
berculous abscesses  flattening  off  and  cicatriz- 
ing, chronic  scrofulous  eczemata  clearing  up — 
and  last  but  not  least — pulmonary  consumptives 
losing  all  the  symptoms  and  physical  signs  of 
their  disease. 

In  those  cases  of  external  tuberculosis,  bone 
and  joint  tuberculosis,  in  which  the  preparation 
has  been  absorbed  and  cure  has  followed  re- 
lapses do  not  take  place.  This  cure  has  nothing 
to  do  with  what  is  often  called  the  cure  of  fis- 
tulae which  consists  in  temporary  cessation  of  se- 
cretion, possibly  also  superficial  closing,  with, 
however,  persistence  of  a bluish-red  tender  swell- 
ing. Instead,  firm  non-sensitive  scars  are  formed 
which  gradually  become  pale.  Aside  from  one 
hopeless  case  with  complete  destruction  of  the 
pelvis,  peritonitis  and  advanced  anyloid  degen- 
eration, and  two  other  75-year-old  women  with 
dry  crumbling  caries,  the  whole  series  of  twelve 
cases  of  bone  fistulae  treated  by  me  have  been 
cured. 

Tuberculous  glands  quickly  recede  if  the  cura- 
tive agent  is  well  absorbed.  This  I have  observed 
in  more  than  thirty  cases.  I could  demonstrate  to 
you  many  of  such  cases ; here  is  but  one  of  pain- 
ful glandular  swelling  the  size  of  a hen’s  egg, 
covered  with  smeary  scabs.  It  became  painless 
after  one  injection  and  healed  perfectly. 

Cases  of  pulmonary  consumption,  in  which  the 
degenerative  and  destructive  processes  have  not 
proceeded  too  far,  show  almost  without  excep- 
tion a recession  of  the  manifestations.  Of 
course  those  cases  which  are  already  irre- 
trievably at  the  point  of  death,  in  which  cavities 
are  present  in  the  lungs,  possibly  complicated 
with  advanced  tuberculosis  of  the  larynx  or  in- 
testine or  rectal  fistulae — such  cases  cannot  be 
saved  by  this  remedy.  Six  such  very  advanced 
cases  among  a total  of  250  cases  of  pulmonary 
consumption  could  not  be  saved  and  died,  in 
spite  of  distinct  beginning  improvement.” 
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Diabetes  Meelitus. 

I am  undertaking  an  exhaustive  research  in- 
to the  pathology,  etiology-  and  dieto-therapy  of 
Diabetes  Mellitus.  I am  very  anxious  to  hear 
from  every  physician  in  the  Lmited  States  who 
has  a case  under  treatment,  or  who  has  had  any 
experience  in  the  treatment  of  this  malady.  \ on 
Noorden  says  “the  best  treatment  for  the  dia- 
betic is  the  food  containing  the  greatest  amount 
of  starch  which  the  patient  can  bear  without 
harm.”  If  any  physician  who  reads  this  has 
similar  or  contrary  experience,  and  would  take 
the  trouble  to  write  me,  I would  esteem  it  a 
special  privilege  to  hear  from  him,  if  only  a 
postal  card. 

Kindly  address,  William  E.  Fitch,  M.  D.,  355 
W.  145th  St.,  New  York  City. 


Philippine  Civil-Service  Examination. 

The  United  States  Civil  Service  Commission 
announces  an  open  competitive  examination  for 
chief  of  the  department  of  medicine,  Philippine 
General  Hospital,  for  men  only.  From  the 
register  of  eligibles  resulting  from  this  exam- 
ination certification  will  be  made  to  fill  a va- 
cancy in  this  position  in  Manila,  Philippine 
Islands,  at  a salary  of  $4,000  a year,  and  va- 
cancies as  they  may  occur  in  positions  requiring 
similar  qualifications,  unless  it  is  found  to  be  in 
the  interest  of  the  service  to  fill  any  vacancy  by 
reinstatement,  transfer,  or  promotion. 

It  will  not  be  necessary  for  applicants  to  ap- 
pear at  any  place  for  examination.  Their 
eligibility  will  be  determined  upon  the  evidence 
furnished  in  connection  with  application  and  ex- 
amination Form  B.  I.  A.  2 concerning  their 
training  and  the  work  which  they  have  accom- 
plished. 

The  commission  is  advised  that  this  position 
offers  to  the  ambitious  and  capable  physician  op- 
portunities which  are  far  above  the  average.  The 
Philippine  hospital  is  probably  the  best  institu- 
tion of  its  kind  in  the  Eastern  Hemisphere,  of 
350  beds  capacity,  with  an  equipment  which  will 
compare  favorably  with  that  of  any  hospital  in 
any  part  of  the  world.  The  new  conditions, 
and  the  as  yet  undescribed  diseases,  that  are 
constantly  encountered  furnish  a wide  field  to 
one  who  is  deeply  interested  in  his  profession. 
As  a further  aid  to  his  work  (which  is  wholly 
medical,  the  administrative  duties  being  in 


charge  of  a superintendent)  the  Bureau  of 
Science,  which  is  on  the  hospital  grounds,  has 
one  of  the  largest  and  most  favorably  known 
research  laboratories  in  existence.  It  is  also 
stated  that  if  after  a year’s  trial  the  services  ren- 
dered prove  thoroughly  satisfactory,  promotion 
may  be  possible.  The  position  is  stated  to  be 
permanent  during  good  behavior  and  satisfac- 
tory- service. 

Applicants  must  be  graduates  in  medicine, 
must  have  had  thorough  laboratory  training  fol- 
lowed by  good  clinical  experience  in  a general 
hospital,  and  must  be  desirous  of  continuing  in 
the  field  of  internal  medicine.  It  is  necessary 
that  the  person  appointed  be  a scientific  and  ex- 
perienced physician,  possessed  of  extended  train- 
ing acquired  in  a medical  position  of  respon- 
sibility, as  for  example,  attending,  or  in  charge 
of,  the  medical  side  of  a large  metropolitan  hos- 
pital. In  addition,  he  must  be  of  good  address 
and  antecedents,  capable  of  commanding  the  re- 
spect of  the  community,  and  tactful,  considerate, 
and  courteous  in  his  dealings  with  patients  and 
with  the  public. 

Statements  as  to  training,  experience,  and 
fitness  are  accepted  subject  to  verification. 

Applicants  must  have  reached  their  twenty- 
eighth  but  not  their  fortieth  birthday  on  the  date 
of  the  examination. 

The  medical  certificate  on  Form  2 must  be 
filled  in  by  some  medical  officer  in  the  service 
of  the  United  States.  Applicants  should  appear 
before  medical  officers  of  the  Army,  Navy,  In- 
dian, or  Public  Health  services.  If  such  an  officer 
can  not  be  conveniently-  visited,  a pension  exam- 
ining surgeon  may  execute  the  certificate.  Spe- 
cial arrangements  have  been  made  with  pension 
examining  boards  throughout  the  country  to 
give  such  examination  for  a fee  of  $2,  to  be 
paid  by  the  applicant.  This  certificate  must  not 
be  executed  by  the  family  physician  of  the  ap- 
plicant. The  medical  officer  should  indicate  his 
rank  or  official  designation  on  such  certificate. 
When  it  is  impracticable,  by-  reason  of  the  ap- 
plicant’s distance  from  a government  physician 
or  a pension-examining  surgeon,  to  have  the 
medical  certificate  executed  by  such  phy  sician, 
it  may  be  executed  by  any-  reputable  physician. 
Such  person  may  be  required  to  undergo  another 
examination  in  case  of  appointment. 

Each  applicant  will  be  required  to  submit  with 
his  application  a photograph  of  himself,  taken 
within  three  years,  which  will  be  filed  with  his 
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papers  as  a means  of  identification  in  case  he  re- 
ceives appointment.  An  unmounted  photograph 
is  preferred.  The  name  and  date  of  examination, 
the  competitor’s  name,  and  the  year  in  which 
the  photograph  was  taken  should  be  indicated 
on  the  photograph. 

This  examination  is  open  to  all  men  who  are 
citizens  of  or  owe  allegiance  to  the  United  States 
and  who  meet  the  requirements. 

Special  attention  is  invited  to  the  favorable 
conditions  in  respect  to  transportation,  leave  of 
absence,  clothing,  etc.,  in  this  service  printed 
hereon. 

Persons  who  meet  the  requirements  and  de- 
sire this  examination  should  at  once  apply  for 
Form  B.  I.  A.  2 to  the  United  States  Civil  Serv- 
ice Commission,  Washington,  D.C. ; the  secre- 
tary of  the  board  of  examiners,  post  office,  Bos- 
ton, Mass.,  Philadelphia,  Pa.,  Atlanta,  Ga.,  Cin- 
cinnati, Ohio,  Chicago,  111.,  St.  Paul,  Minn., 
Seattle,  Wash.,  San  Francisco,  Cal.;  custom- 
house, New  York,  N.  Y.,  New  Orleans,  La., 
Honolulu,  Hawaii ; old  customhouse,  St.  Louis, 
Mo.,  or  to  the  chairman  of  the  Porto  Rican  Civil 
Service  Commission,  San  Juan,  P.  R.  No  ap- 
plication will  be  accepted  unless  properly  ex- 
ecuted, including  the  medical  certificate,  and  filed 
with  the  Commission  at  Washington  prior  to 
the  hour  of  closing  business  on  February  17, 
1913.  In  applying  for  this  examination  the  ex- 
act title  as  given  at  the  head  of  this  announce- 
ment should  be  used. 

Issued  January  13,  1913. 

INFORMATION  RELATIVE  TO  EMPLOYMENT  IN  THE 
PHILIPPINE  CIVIL  SERVICE. 

Opportunities. — The  civil  service  of  the  Phil- 
ippine Islands  offers  excellent  opportunities  to 
qualified  persons  both  in  the  matter  of  salary 
and  promotion.  Under  the  operation  of  the  civil- 
service  law  promotions  may  be  made  on  the 
basis  of  merit  from  the  lowest  to  the  highest 
positions,  and  the  records  of  that  service  indi- 
cate that  qualified  appointees  have  been  rapidly 
advanced. 

Age  limits. — The  age  limits  for  the  service  are 
18  to  40  years,  unless  otherwise  expressly  stated 
under  description  of  examination. 

Photographs  and  medical  examination  re- 
quired.— Each  applicant  for  the  Philippine  Serv- 
ice will  be  required  to  submit  to  the  examiner,  on 
the  day  he  is  examined,  a photograph,  taken  not 


more  than  three  years  ago,  of  himself,  which 
will  be  filed  with  his  examination  papers  as  a 
means  of  identification  in  case  he  receives  ap- 
pointment. An  unmounted  photograph  is  pre- 
ferred. The  date,  place,  and  kind  of  examination, 
the  examination  number,  the  competitor’s  name, 
and  the  year  in  which  the  photograph  was  taken 
should  be  indicated  on  the  photograph. 

The  medical  certificate  in  Form  2 must  be  ex- 
ecuted by  some  medical  officer  in  the  service 
of  the  United  States.  Applicants  should  appear 
before  medical  officers  of  the  Army,  Navy,  In- 
dian, or  Public  Health  and  Marine-Hospital 
Service.  If  such  an  officer  can  not  be  con- 
veniently visited,  a pension-examining  surgeon 
may  execute  the  certificate.  Special  arrange- 
ments have  been  made  with  pension-examining 
boards  throughout  the  country  to  give  such  ex- 
amination for  a fee  of  $2,  to  be  paid  by  the  ap- 
plicant. When  it  is  impracticable  by  reason  of 
the  applicant’s  distance  from  a government 
physician  or  a pension-examining  surgeon  to 
have  the  certificate  executed  by  such  a physician, 
it  may  be  executed  by  any  reputable  physician. 
Such  a person  may  be  required  to  undergo  an- 
other physical  examination  in  case  of  appoint- 
ment. This  certificate  must  not  be  executed  by 
the  family  physician  of  the  applicant.  The  med- 
ical officer  should  indicate  his  rank  or  official 
designation  on  such  certificate. 

Transfers. — Under  the  Federal  civil-service 
rules,  employees  who  have  regularly  served  for 
three  years  in  the  Philippine  civil  service  are 
eligible  for  transfer  to  similar  positions  in  the 
Federal  Service.  A person  separated  after  three 
years’  service  without  the  delinquency  or  mis- 
conduct may  be  reinstated  for  purpose  of  trans- 
fer, if  no  objection  is  raised  by  Philippine  au- 
thorities, at  any  time  during  his  eligibility  for 
reinstatement. 

Clothing. — Americans  usually  dress  in  white 
drill  suits.  Those  who  go  to  the  Philippines  will 
find  it  to  their  financial  advantage  to  wait  un- 
til they  reach  Manila  before  purchasing  any 
clothing  for  use  in  that  climate.  Serviceable 
white  cotton  drill  suits  are  made  to  order  in 
Manila  for  about  $3  each.  Heavier  clothing, 
adapted  to  the  climate  at  times,  can  also  be  pur- 
chased at  very  reasonable  prices. 

Medical  attendance. — At  present  medical  at- 
tendance is  furnished  to  employees  in  Manila 
without  cost.  A civil  hospital  has  been  estab- 
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lishecl  in  Manila,  to  the  first-class  wards  of 
which  civil-service  employees  are  admitted  at  a 
charge  of  $1.50  a day,  with  medical  and  surgical 
attendance,  medical  supplies,  nursing  and  food 
included.  Those  who  desire  private  rooms  are 
required  to  pay  $3  per  diem  for  room  without 
bath  and  $5  for  room  with  bath. 

Leave  of  absence. — (1)  Regularly  and  per- 
manently appointed  officers  and  employees  (ex- 
cepting teachers)  after  at  least  two  years’  con- 
tinuous, faithful,  and  satisfactory  service,  are 
granted — subject  to  the  necessities  of  the  pub- 
lic service — accrued  leave  of  absence  with  full 
pay,  inclusive  of  Sundays  and  legal  holidays, 
for  each  year  of  service  in  accordance  with 
the  following  schedule : Annual  salary  $600  to 

$900  with  board  and  quarters,  or  annual  salary 
of  from  $900  to  $1,800,  30  days;  annual  salary 
$1,800  or  more,  35  days.  Leave  accrues  while  on 
duly  authorized  leave.  (2)  Persons  in  the  teach- 
ing service  shall  not  be  granted  leave  in  accord- 
ance with  the  foregoing  schedule,  but  in  lieu  may 
be  granted  leave  on  full  pay  during  vacation 
periods.  (3)  An  employee  who  has  served  three 
years  or  more  may  be  granted  permission  to  visit 
the  United  States,  entitling  him  to  half  pay  for 
60  days  in  addition  to  the  period  of  leave  granted. 

In  addition  to  the  leave  mentioned,  an  em- 
ployee, other  than  a teacher,  who  has  served  six 
months  or  longer  and  receives  a salary  less  than 
$1,000  may  be  granted  21  days’  vacation  leave, 
and  an  employee  receiving  $1,000  or  more  or  a 
trained  nurse  may  be  granted  28  days’  vacation 
leave,  such  leave  being  in  lieu  of  “sick  leave.’’ 
Absence  of  teachers,  due  to  sickness,  may  be  off- 
set by  their  remaining  on  duty  for  an  equal 
period  during  vacations. 

Transportation. — A person  residing  in  the 
United  States  who  is  appointed  to  the  Philip- 
pine civil  service  may  pay  his  traveling  expenses 
from  the  place  of  his  residence  in  the  United 
States  to  Manila:  Provided,  That  if  any  part  of 
his  traveling  expenses  is  borne  by  the  govern- 
ment of  the  Philippine  Islands,  10  per  cent,  of 
his  monthly  salary  shall  he  retained  until  the 
amount  retained  is  equal  to  the  amount  borne 
by  the  government.  And  provided  further,  That 
if  he  shall  come  by  the  route  and  steamer  di- 
rected, his  actual  and  necessary  traveling  ex- 
penses shall  be  refunded  to  him  at  the  expira- 
tion of  two  years  of  satisfactory  service  in  the 
Philippines. 


There  is  no  provision  for  the  allowance  of  re- 
turn transportation. 

He  shall  be  allowed  half  salary  from  the  date 
of  embarkation  and  full  salary  from  the  date 
of  his  arrival  in  the  islands : Provided,  That  he 
proceed  directly  to  the  islands ; otherwise  he 
shall  be  allowed  half  salary  for  such  time  only 
as  is  ordinarily  required  to  perforin  the  jour- 
ney by  the  route  directed : And  provided  further, 
That  such  half  salary  shall  not  be  paid  until  af- 
ter the  expiration  of  two  years  of  satisfactory 
service  in  the  Philippines. 

A person  residing  in  the  United  States  ac- 
cepting an  appointment  to  a position  in  the  civil 
service  of  the  government  of  the  Philippine 
Islands  shall,  before  receiving  such  appointment, 
execute  a contract  and  deliver  it  to  the  Chiel 
of  the  Bureau  of  Insular  Affairs,  War  Depart- 
ment, wherein  the  appointee  shall  stipulate  that 
he  will  remain  in  the  service  of  the  govern- 
ment of  the  Philippine  Islands  for  at  least  two 
years,  unless  released  by  the  governor  general 
or  proper  head  of  a department.  A breach  of 
the  conditions  provided  in  the  contract  or  a 
removal  for  cause  shall  require  the  proper  officer 
to  withhold  payment  of  all  salary  and  traveling 
expenses  due  to  the  person  employed  and  who 
has  violated  the  conditions  of  his  contract  or 
been  removed  for  cause,  and  shall  debar  such 
person  from  ever  entering  again  the  public  serv- 
ice of  the  Philippine  government  in  any  of  its 
branches.  In  such  case  an  action  shall  lie  for 
the  recovery  of  the  amount  expended  by  the 
government  in  bringing  the  employee  to  the 
Philippine  Islands. 

No  examinations  are  held  and  no  appoint- 
ments are  made  in  the  United  States  to  fill  ordi- 
nary clerical  positions  in  the  post  office,  custom- 
house, and  internal-revenue  services  and  in  trades 
positions  in  the  Philippines.  Thus  far  no  dif- 
ficulty has  been  experienced  in  filling  such  po- 
sitions through  the  appointment  of  Filipinos  and 
of  Americans  resident  in  the  Philippine  Islands. 
It  is  useless  for  persons  in  the  United  States  to 
seek  appointment  to  positions  in  the  Philippine 
civil  service  unless  they  have  professional,  tech- 
nical, or  scientific  qualifications,  or  special  cleri- 
cal ability  with  special  qualifications,  such  as 
those  of  a stenographer  and  typewriter,  agricul- 
tural inspector,  forester,  etc. 

Examinations  for-  trades  positions  in  the 
Bureau  of  Printing  of  the  Government  of  the 
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Philippine  Islands  are  held  only  as  the  needs  of 
the  service  require.  This  service  requires  men  of 
all-round  proficiency.  They  are  designated 
“craftsmen  instructors’’  and  must  possess  abil- 
ity to  instruct  Filipinos  in  all  the  specialties  of 
the  various  trades,  and  besides  must  have  ex- 
ecutive ability.  Only  exceptionally  well-qualified 
men  will  be  considered. 

Applications  for  information  concerning  ex- 
aminations for  the  Philippine  Service  should  be 
addressed  to  the  Civil  Service  Commission, 
Washington,  D.  C. 

After  a person  has'  passed  an  examination,  all 
correspondence  relating  to  the  question  of  his 
appointment  to  the  Philippine  service  should  be 
addressed  to  the  Chief  of  the  Bureau  of  Insular 
Affairs,  War  Department,  Washington.  D.  C. 
All  such  eligibles  should  keep  that  bureau  ad- 
vised as  to  any  changes  occurring  in  their  post 
office  and  telegraphic  addresses. 


NEWS  ITEMS. 

Certain  agents  in  New  York  City  have  been 
trying  to  locate  the  source  from  which  opium 
has  been  supplied  illegally.  Two  men  connected 
with  wholesale  drug  firms  were  recently  ar- 
rested for  sales  of  the  drug  for  illicit  purposes. 
They  sold  the  prepared  drug  at  a higher  price 
per  pound  than  gold  commands. 

The  appellate  division  of  the  Supreme  Court 
in  Brooklyn,  N.  Y.,  has  just  decided  that  child 
may  not  sue  for  injuries  suffered  before  birth. 
The  mother  of  the  child  was  thrown  to  the  street 
while  alighting  from  a trolley  car  and  was  in- 
jured. Thirty-six  days  later  she  gave  birth  to  the 
boy  who  was  a cripple  and,  as  was  claimed,  will 
be  deformed  for  life. 

During  the  calendar  year  1911  reports  were 
received  by  the  surgeon  general  of  the  United 
States  Public  Health  Service  from  the  health 
authorities  of  29  States  and  the  District  of  Colum- 
bia, giving  the  occurrence  of  smallpox  as  noti- 
fied in  their  respective  jurisdictions.  In  these 
States  there  was  a total  of  21,768  cases  and  134 
deaths  reported.  During  the  year  1910  there 
were  notified  in  these  same  States  25,598  cases 
with  403  deaths,  and  in  1909,  20,679  cases  with 
132  deaths. 

Dr.  James  F.  Bothfield  died  Jan.  12  in  Newton, 
Mass.,  aged  47  years.  He  commenced  the  prac- 


tice of  medicine  in  Concord,  N.  H.,  where  he 
was  associated  with  Dr.  Jacob  H.  Gallinger,  now 
senator.  He  was  a graduate  of  the  Boston  Uni- 
versity. 

Dr.  Ezra  B.  Aldrich,  aged  72  years,  for  many 
years  in  practice  in  Manchester,  N.  H.,  died 
January  13th  in  that  city. 

Dr.  D.  C.  Noble  of  Middlebury  is  ill  in  the 
Rutland  hospital  with  a complication  of  diseases 
— arteriosclerosis  and  an  enfeebled  heart. 

Dr.  F.  C.  Sanborn  of  New  Haven,  Vt.,  is  at 
present  looking  after  the  practice  of  Dr.  D.  C. 
Noble.  He  is  living  in  Middlebury. 

Dr.  H.  L.  Townsend  of  Bridport  is  critically 
ill  and  his  friends  are  much  alarmed  at  his  con- 
dition. 

Dr.  C.  E.  LaPoint  died  recently  at  Rutland. 

Dr.  C.  W.  Peck  of  Brandon  is  just  recovering 
from  a severe  attack  of  lagrippe.  The  infection 
was  confined  to  the  nostrils  and  affected  his  eyes 
so  that  his  field  of  vision  is  impaired.  Dr.  G.  G. 
Marshall  of  Rutland  is  attending  him  and  re- 
ports improvement. 

There  is  an  outbreak  of  smallpox  at  Mount 
Holly  with  one  death  reported. 

Governors  of  several  States  have  appointed 
delegates  to  attend  a conference  on  State  con- 
trol of  the  milk  supply  and  tuberculosis  in  cows 
at  the  Academy  of  Medicine,  Feb.  5 and  6. 
Among  the  States  in  addition  to  New  York  which 
will  have  representatives  at  the  conference  are 
Massachusetts,  Rhode  Island,  Connecticut,  Penn- 
sylvania and  Maryland.  Dr.  John  S.  Anderson 
of  the  Public  Health  Service  and  Dr.  A.  D. 
Melvin,  chief  of  the  Bureau  of  Animal  Industry, 
will  represent  the  Federal  Government.  The 
second  day  of  the  conference  will  be  devoted  to 
a discussion  of  the  present  method  of  dealing 
with  tuberculosis  in  cows. 

Dr.  Edgar  C.  Syrett  of  West  Springfield, 
Mass.,  died  at  his  home  Jan.  6th,  after  a 4 days’ 
illness.  Dr.  Syrett  was  born  in  London,  England, 
in  1872,  but  early  removed  with  his  parents  to 
Springfield.  He  graduated  from  the  College  of 
Medicine  of  the  University  of  Vermont  in  1898. 
He  has  practiced  his  profession  at  West  Spring- 
field  ever  since. 
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The  ninth  annual  conference  of  the  American 
Medical  Association  on  Medical  Education, 
Medical  Legislation  and  Public  Health,  called 
by  the  Council  on  Medical  Education  and  Coun- 
cil on  Health  and  Public  Instruction  will  be  held 
at  Congress  Hotel,  Michigan  avenue  and  Con- 
gress street,  Chicago,  111.,  February  24  and  25, 
I9I3- 

The  medical  Society  of  King’s  County  prose- 
cuted recently  and  secured  the  conviction  of 
Prof.  Peter  Maniscalco  and  his  assistant,  Louis 
Roberts  for  conducting  a magnetic  sanatorium 
in  Brooklyn  where  they  advertised  to  absolutely 
cure  neuralgia,  St.  Vitus  dance,  nervous  hysteria, 
loss  of  memory,  paralysis,  locomotor  ataxia, 
epilepsy,  rheumatism,  insanity,  insomnia,  som- 
nambulism, morphinomania,  wickedness,  klepto- 
mania, jealousy,  and  a few  other  things  by  means 
of  hynotic  theraptutics. 

Dr.  E.  O.  Ranney,  an  old  time  practitioner  died 
at  Orleans,  Vermont,  January  15th.  He  was 
born  in  Irasburg  in  1840.  After  serving  one 
year  in  the  navy  he  served  in  the  army  one  year 
and  thereafter  practicing  in  Lunenburg,  Vt.,  lo- 
cated at  Barton  Landing,  now  called  Orleans. 
He  graduated  from  the  medical  department  of 
Columbia  College,  New  York. 

Harvard  College  has  established  a tropical 
course  in  medicine.  Dr.  Robert  Pearson  Strong, 
director  of  the  government  biological  laboratory 
at  Manila,  has  been  secured  as  its  head. 

The  following  is  a quotation  from  an  editorial 
of  a New  York  paper  entitled  Hospital  Abuses: 

The  decision  of  the  Sinking  Fund  Commis- 
sion to  reconsider  its  transfer  to  the  Hahnemann 
Hospital  of  title  to  the  block  at  Park  avenue 
and  Sixty-eighth  street  for  the  nominal  sum  of 
$5,000  appears  to  be  justified  by  the  circum- 
stances, if  it  be  true  that  the  agreement  on  the 
part  of  the  hospital  to  treat  as  far  as  possible  all 
poor  patients  presenting  themselves  has  not  been 
complied  with.  The  high  position  of  the  Hahne- 
mann Hospital  among  our  eleemosynary  insti- 
tutions entitles  it  to  all  fair  and  just  considera- 
tion on  the  part  of  the  city  authorities.  But  the 
enormous  value  of  the  property  demands  of  them 
a careful  and  judicious  consideration  on  behalf 
of  the  taxpayers,  who  are  already  overburdened 
by  the  exemption  from  taxation  of  many  semi- 
charitable  institutions.  The  hospital  system  of 
this  city  has  undergone  a mutation  so  gradual 


and  yet  so  radical  during  the  past  half  century 
that  the  injustice  to  the  destitute  involved  in  the 
change  has  been  overlooked.  Some  of  our  great 
hospitals  derive  large  incomes  from  private  pa- 
tients who  pay  from  $15  to  $100  a week,  besides 
extra  charge  for  extra  nursing,  and  a tendency 
has  been  to  enlarge  this  branch  of  the  service 
at  the  expense  of  the  eleemosynary  side  of  the 
institution. 

The  announcement  is  received  of  the  marriage 
of  Mr.  John  S.  White,  the  well  known  represen- 
tative of  John  Wyeth  & Bros.,  and  Miss  Laura  J. 
Pierson,  of  East  Topsham. 

Dr.  C.  R.  Aldrich  of  Brattleboro  is  about  to 
resume  practice  after  ninety  days’  sickness  from 
typhoid  fever. 

Dr.  Franklin  G.  Hummiston  of  East  Jaffrey, 
N.  H.,  died  Dec.  31  in  the  Eliot  Hospital,  Man- 
chester, N.  H.,  of  heart  failure  after  an  opera- 
tion. He  was  a graduate  of  Dartmouth  and  of 
the  University  of  Pennsylvania.  He  was  57 
years  old  and  had  practiced  in  East  Jaffrey  for 
26  years. 

Dr.  Stephen  H.  Blodgett  of  Boston  was 
elected  president  of  the  Boston  district,  Massa- 
chusetts Homeopathic  Medical  Association,  at  the 
annual  meeting  held  in  Boston  recently.  Dr. 
Blodgett  is  a graduate  of  Harvard,  ’84,  and 
the  medical  school,  ’86. 

The  Health  Board  of  Boston  has  just  adopted, 
after  much  opposition  from  market  men  and 
produce  exchange  representatives,  new  rules 
which  oblige  the  market  men  to  keep  food  stuffs 
covered  while  exposed  for  sale.  Furthermore 
those  who  handle  the  goods  must  be  clean  and 
dressed  in  clean  garments. 

The  Federation  of  State  Medical  Boards  will 
hold  its  annual  meeting  at  the  Congress  Hotel, 
Chicago,  on  Tuesday,  February  25th,  1913. 

Essayists,  eminently  qualified,  will  prepare 
papers  upon  the  following  subjects: 

“Is  Universal  Reciprocity  to  be  Desired?” 

“Should  Medical  Boards  Require  One  or 
More  Years  of  College  Work  Preliminary  to  the 
Study  of  Medicine?” 

“Should  One  or  More  Years  in  a Hospital  be 
Required  for  Admission  to  the  Examination  for 
Medical  Licensure?” 

“Rules  and  Regulations  Governing  Examina- 
tions for  Medical  Licensure.” 
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“Qualification  of  Examiners.” 

“What  Fee  Should  be  Required  for  the  Ex- 
amination ?” 

“Benefit  of  Having  a Single  Federation  of 
State  Medical  Boards  and  Method  of  State  Board 
Record  Keeping.” 

“Means  of  Keeping  Politics  Out  of  State 
Board  Affairs.” 

These  topics  are  all  of  practical  and  vital  in- 
terest to  medical  colleges,  medical  examining 
boards,  the  profession  at  large  and  the  public. 

Those  contributing  the  papers  on  these  sub- 
jects come  with  years  of  experience  and  no 
medical  board  can  afford  not  to  be  represented. 
An  earnest  and  cordial  invitation  to  this  meet- 
ing is  extended  to  all  members  of  State  Medical 
Examining  and  Licensing  Boards,  teachers  in 
medical  schools,  colleges  and  universities,  dele- 
gates to  the  Council  on  Medical  Education  of 
the  A.  M.  A.,  to  the  Association  of  American 
Medical  Colleges  and  to  all  others  interested  in 
securing  the  best  results  in  medical  education 
and  legislation. 

The  officers  of  the  Federation  are  Arthur  B. 
Brown,  M.  D.,  president,  New  Orleans ; George 
H.  Matson,  M.  D.,  secretary-treasurer,  Colum- 
bus (State  House),  Ohio;  James  A.  Duncan, 
M.  D.,  Chairman  Executive  Committee,  Toledo. 

In  the  list  of  members  of  the  State  Society 
published  in  the  January  issue,  the  name  of  Ray 
Ernest  Smith,  Rutland,  Vt.,  was  inadvertently 
omitted.  Dr.  Smith  is  a member  of  the  Rutland 
County  Society. 


BOOK  REVIEWS. 

The  Firm  of  E.  Me;rck  & Company  has  just  published 
the  25th  volume  of  their  Annual  Report  of  Recent 
Advances  in  Pharmaceutical  Chemistry  and  Ther- 
apeutics. 

The  current  issue  is  larger  than  usual,  and  in- 
cludes comprehensive  special  articles  on  “The 
Glycerophosphates”  and  “The  Digitalis  Gluco- 
sides  and  Allied  Drugs” — in  line  with  the  de- 
cision reached  a few  years  ago  to  increase  the 
value  of  the  annual  report  as  a reference  work 
by  the  addition  of  chapters  in  which  certain 
groups  of  drugs  are  discussed  as  fully  as  pos- 
sible, with  reference  to  the  original  literature. 
Those  interested  are  thus  enabled  to  make  them- 
selves thoroughly  familiar  with  a certain  field 
of  pharmacological  research,  and  to  trace  fur- 
ther developments  in  succeeding  issues. 


Fellows  Hypophosphite  Company  have  just  issued 
a little  booklet  entitled  “Some  Don’ts — Medical  and 
Surgical.” 

The  book  contains  many  useful  hints  and  sug- 
gestions emphasizing  some  of  the  common  sins 
of  commission  to  which  the  medical  profession 
is  subject. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

INTESTINAL  intoxication. 

Auto-intoxication  is,  according  to  Carl  von  Noor- 
den,  Vienna,  Austria  ( Journal  A.  M.  A.,  January  11), 
one  of  the  most  misused  words  in  medicine.  As  first 
applied  to  the  final  stages  of  diabetes  and  in  uremia 
and  cholemia  it  could  be  properly  used,  but  its  later 
application  to  all  forms  of  pathologic  conditions  of 
non-microbic  origin  is  a misuse.  In  the  so-called 
intestinal  forms  this  is  most  markedly  the  case; 
with  the  exception  of  certain  conditions  in  infants 
the  term  intestinal  auto-intoxication  should  be  re- 
jected completely.  One  may  speak  intelligently  of 
auto  intoxication  only  when  the  poisons  are  formed 
by  the  tissues  of  the  body  itself,  the  so-called  endo- 
genous poisons.  We  know  practically  nothing,  how- 
ever, of  the  poisons  which  are  formed  in  the  wall 
of  the  stomach  or  intestines.  On  the  other  hand, 
we  know  that  the  contents  of  the  intestines  are 
a rich  source  of  poisons  both  through  the  peptic  and 
tryptic  digestion  and  by  the  action  of  bacteria  de- 
composition. How  detoxication  occurs  and  health  is 
preserved  is  unknown.  Von  Noorden  considers  this 
one  of  the  most  important  biologic  problems  of  the 
future.  Valuable  attempts  at  its  solution  have  been 
made  by  Metchnikoff,  but  he  goes  too  far  in  his 
assumptions  and  conclusions.  All  these  toxins,  how- 
ever, are  exogenous  and,  while  man  is  able  to  pro- 
tect himself  against  the  most  of  them,  there  are 
others,  like  the  cholera  toxin,  which  are  beyond  his 
power,  hence  the  importance  of  diet  regulation  and 
care  in  the  prophylaxis.  After  these  remarks  Von 
Noorden  describes  a special  form  of  intestinal  in- 
toxication studied  by  him,  in  which  there  is  a cer- 
tain degree  of  constipation  and  retention  of  fecal 
contents  in  the  sigmoid  flexure;  certain  symptoms, 
like  a feeling  of  fulness  after  eating,  which  the 
patients  usually  refer  to  the  stomach  which  empties 
itself  slowly  and  develops  a high  degree  of  acidity. 
Examination  of  the  abdomen  reveals  over  the  sig- 
moid a certain  point  sensitive  to  pressure,  which 
corresponds  to  McBurney’s  point  in  appendicitis,  and 
which  he  calls  the  S point.  Diarrhea  may  occur 
instead  of  constipation  from  the  irritation  of  the 
fecal  masses  which  are  retained  by  spasm  of  the 
intestinal  wall.  In  many  cases  the  symptoms  are 
restricted  to  those  mentioned,  but  in  others  a pecu- 
liar clinical  picture  appears,  wandering  pains  all 
over  the  body  from  the  trigeminal  area  to  the  sciatic. 
The  joints  may  also  be  affected,  and  we  have  here 
a mild  polyneuritis  with  circulatory  phenomena  in- 
dicating irritation  in  the  vagus  area,  such  as  slow 
pulse,  extrasystoles,  dermography,  etc.  In  the  ma- 
jority an  unusual  excretion  of  indican  is  found. 
Von  Noorden’s  assistant.  Dr.  H.  Eppinger,  has  been 
able  to  extract  a poisonous  substance  from  the  feces 
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THERAPEUTIC  NOTES. 

Raising  the  Index  of  Resistance  in  Infections. — 
For  the  purpose  of  restoring  vigor  to  an  organism 
weakened  through  a pneumonia  or  a long  continuing 
bronchitis  and  thus  rendered  easily  susceptible  to  a 
tubercular  infection,  Cord.  Ext.  01.  Morrhuae  Comp. 
(Hagee)  possesses  value  of  an  easily  demonstrated 
character. 

In  the  preparation  of  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee),  a process  is  employed  which,  while 
freeing  the  product  from  the  obnoxious  qualities  of 
cod  liver  oil,  retains  the  elements  upon  which  the 
therapeutic  and  food  value  of  the  oil  depends.  This 
is  a point  which  should  be  borne  in  mind  in  choos- 
ing a cod  liver  oil  preparation  for  patients  whose 
digestive  organs  are  easily  deranged. 

Of  course,  while  it  is  in  bronchial  anl  pulmonary 
diseases  that  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee) 
has  its  greatest  field  of  usefulness  yet  its  use  should 
not  be  limited  to  these  diseases  alone,  for  its  power 
as  a tissue  food  insures  results  from  its  employment 
in  all  conditions  marked  by  decline  of  strength. 


A Severe  Burn. — By  H.  B.  Lee,  M.  D.,  Summer- 
ville, S.  C.  My  first  use  of  Antiphlogistine  in  burns 
and  scalds  was  accidental.  I was  called  by  tele- 
phone to  Mr.  J.  T.,  aged  twenty-seven,  weight  180 
lbs.,  brick-maker,  a steam-pipe  having  exploded 
between  his  legs,  scalding  him  badly.  I ordered 
that  no  grease  of  any  kind  be  used,  but  that  cloths 
soaked  in  a strong  solution  of  bi-carbonate  of  soda 
should  be  laid  on  the  parts  till  I could  get  there.  I 
stopped  at  a drug  store  to  procure  another  salve  I 
had  used  in  such  cases,  and  by  mistake  the  clerk 
gave  me  two  boxes  of  Antiphlogistine.  When  I 
reached  my  patient  I found  him  suffering  intensely 
with  a big  blister  extending  from  the  crotch  to  the 
ankle  on  the  inner,  side  of  both  legs,  at  least  three 
inches  wide  and  surrounded  by  a red  inflamed  sur- 
face two  inches  wide  on  each  side. 

I had  used  Antiphlogistine  before  in  pneumonia 
and  in  sprains,  so  when  I found  that  by  mistake  this 
had  been  sent  I decided  to  try  it.  I covered  the  en- 
tire inured  parts  with  a thick  layer  of  Antiphlo- 
gistine (applied  cold),  put  absorbent  cotton  over  all, 
and  after  bandaging  loosely  to  keep  things  in  place, 
took  Mr.  T.  home  in  my  buggy.  When  I first  saw 
him  his  face  was  contorted  with  pain  and  he  could 
not  suppress  the  groans  that  the  agony  wrung  from 
him,  but,  as  I covered  more  and  more  of  the  burnt 
surface  with  the  dressing,  I could  see  the  expression 
of  pain  leaving  his  face.  I gave  him  some  medicine 
to  relieve  pain  and  when  I called  again  that  evening 
I found  he  had  not  touched  the  anodyne.  I asked 
him  why  he  had  not  touched  his  medicine.  “Well, 
doctor,”  he  said,  “you  told  me  to  take  that  every  two 
hours  while  I was  in  pain  and  I have  not  had  any 
pain.” 

The  next  day  I let  him  leave  his  room  and  in 
three  days  he  was  back  at  work.  I did  not  touch  the 
dressing  for  five  days,  and  when  I took  it  off  the 
parts  had  healed  entirely. 

There  are  two  important  points  in  the  use  of  Anti- 
phlogistine. First:  put  it  on  thick,  thick,  thick,  using 
it  hot  for  internal  inflammations  and  cold  for  burns 
and  scalds.  Second:  never  put  cloth  over  the  Anti- 
phlogistine, except  a thin  layer  of  gauze,  if  necessary, 
but  put  absorbent  cotton  in  thick  layers  over  your 


first  dressing.  Don’t  try  to  remove  it  as  long  as  it 
sticks  to  the  skin  for  it  will  let  go  as  soon  as  it  has 
done  its  work.  I have  used  this  preparation  (Anti- 
phlogistine) frequently  since  then  in  severe  burns 
and  scalds  and  yet  have  to  meet  my  first  disappoint- 
ment in  its  curative  power. 


Sleeplessness  in  Acute  Diseases. — Its  freedom 
from  danger  and  depressing  after  effects,  eminently 
qualifies  PASADYNE  (Daniel’s  Concentrated  Tincture 
of  Passiflora  Incarnata)  for  use  as  a sleep  produc- 
ing agent  in  acute  processes  made  less  tolerable  by 
sleeplessness. 

The  advantage  of  a safe  hypnotic  in  the  presence 
of  a circulatory  apparatus  weakened  by  toxic  prod- 
ucts evolved  in  acute  diseases,  will  be  appreciated 
by  all  medical  men,  and  it  is  by  reason  of  this  element 
of  safety,  as  well  as  freedom  from  depression,  that 
PASADYNE  (Daniel’s)  has  come  into  such  popular 
use. 

For  securing  sleep  this  agent  may  be  just  as  con- 
fidently relied  upon  as  chloral  or  the  bromides.  The 
desired  therapeutic  effect  is  obtainable  in  a short 
time  and  is  lasting,  affording  a most  restful  sleep, 
with  a minimum  of  dosage.  PASADYNE  (Daniel’s) 
will  prove  agreeably  surprising  to  those  who  have 
not  yet  tested  its  merits. 


A Modern  Treatment  of  Infection. — A new  agent 
that  will  yield  90  per  cent,  of  recoveries  out  of  a 
total  of  four  thousand  cases  of  infection  is  worthy  of 
consideration.  The  Phylacogens,  prepared  hy  Parke, 
Davis  & Co.,  are  credited  with  this  performance.  Re- 
ports of  the  success  attending  the  administration  of 
these  bacterial  derivatives  have  been  appearing  with 
much  frequency  of  late — reports  so  startling  in  their 
nature  that  one  would  hesitate  to  credit  them  were 
they  not  known  to  emanate  from  competent  and  con- 
servative practitioners.  These  reports  compel  the 
belief  that  in  the  Phylacogens  we  have  a group  of 
truly  remarkable  agents — products  that  will  be  mak- 
ers of  medical  history;  that  are  capable  of  produc- 
ing results  that  may  be  designated  as  most  unusual. 

The  Phylacogens  are  supplied  in  ruhber-stoppered 
glass  bulbs  of  10  Cc.  capacity  and  are  administered 
hypodermically.  Five  of  them  are  now  supplied  and 
are  obtainable  from  any  druggist.  They  may  be 
briefly  described  as  follows: 

Mixed  Infection  Phylacogen:  Indicated  in  the 

treatment  of  all  infections,  acute  or  chronic,  in  which 
it  is  not  known  what  particular  micro-organism, 
if  any,  predominates — notably  in  surgical  infections, 
abscesses,  puerperal  sepsis,  eczema,  fistulae,  etc. 

Rheumatism  Phylacogen:  Indicated  in  the  treat- 

ment of  any  acute  or  chronic  infection  caused  by  the 
streptococcus  rheumaticus. 

Erysipelas  Phylacogen:  Indicated  in  the  treat- 

ment of  erysipelas — i.  e.,  the  acute  disease  caused  by 
infection  with  the  streptococcus  erysipelatis. 

Gonorrhea  Phylacogen:  Indicated  in  the  treat- 

ment of  any  pathological  condition  due  to  infection 
with  the  micrococcus  gonorrhoeae. 

Pneumonia  Phylacogen:  Indicated  in  the  treat- 

ment of  pneumonia  or  any  pathological  condition 
caused  by  the  pneumococcus. 

Complete  literature  on  the  Phylacogens  has  beeen 
issued  by  Parke,  Davis  & Co.  and  may  be  obtained 
from  the  company’s  home  offices  in  Detroit,  Michi- 
gan. Physicians  are  advised  to  avail  themselves 
of  this  opportunity. 
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of  some  of  these  patients  which  has  marked  effect 
on  the  vagus  and  reproduces  the  symptoms  de- 
scribed in  animal  experiments.  He  thinks  they  have 
succeeded  in  isolating  a bacterium  of  the  paratyphus 
group  but  differing  from  the  known  forms.  The  pro- 
duction of  poisons  is  different  in  different  culture 
mediums,  but  the  experiments  are  not  yet  sufficient 
for  exact  details.  Another  symptom  accompanying 
the  picture  is  slight  subfebrile  temperature  varia- 
tion, which  may  cause  suspicion  of  latent  tuber- 
culosis but  which  disappears  when  the  intestine  is 
regulated.  The  treatments  have  varied  with  the 
varying  diagnosis.  Usually  the  first  diagnosis  is 
simple  neurasthenia  or  rheumatic  trouble,  frequent- 
ly there  has  been  confusion  with  myalgia,  neuralgia, 
arthritis  and  uric  acid  troubles,  and  treatment  has 
varied  accordingly,  but  regulation  of  the  bowels  is 
the  necessity.  Each  case  must  be  studied  by  itself, 
and  Von  Noorden  prefers  dietetic  management  to 
the  use  of  laxatives,  etc.  Usually  two  or  three  weeks 
are  sufficient  to  indicate  the  line  of  treatment  to  be 
adopted. 


MALIGNANT  RENAL  TUMORS. 

W.  F.  Braasch,  Rochester,  Minn.  ( Journal  A.  M. 
A.,  January  25),  reports  the  experience  of  the  St. 
Mary’s  Hospital  clinic  in  operating  on  eighty-three 
malignant  tumors  of  the  kidney  up  to  July  1,  1912. 
The  most  important  symptom  in  these  cases  is  prob- 
ably hematuria,  which  was  observed  in  64  per  cent., 
as  a primary  symptom  in  36  per  cent,  and  as  the 
only  symptom  in  10  per  cent.  In  forty-one  cases,  or 
77  per  cent.,  it  was  noted  more  than  a year  before  the 
patients  presented  themselves  for  operation  and 
gross  blood  was  found  in  the  urine  at  the  time  of 
examination  in  thirty-three,  or  40  per  cent,  of  the 
cases.  As  observed  by  the  patient  himself,  the  symp- 
tom may  be  of  doubtful  value  and  possibly  due  to 
some  passing  condition,  or  it  may  have  been  neglect- 
ed and  forgotten.  The  presence  of  tumor  may  be  of 
uncertain  diagnotic  value,  tumors  of  surrounding 
organs  may  simulate  kidney  tumors  and  vice  versa, 
and  palpation  may  be  uncertain  on  account  of  the 
position  of  the  kidney,  or  the  tumor  or  in  fat  in- 
dividuals. Large  kidneys  may  simulate  tumor. 
Pain  ’is  due  to  pressure  on  nerves  or  to  increased 
kidney  tension  and  may  be  misleading,  simulating 
gall-bladder  disease  or  lumbago.  Pus  may  occur  in 
the  urine,  but  it  is  usually  due  to  secondary  in- 
fection, but  it  may  be  so  marked  as  to  suggest 
pyonephrosis.  Evidence  of  circulatory  disturbance 
is  commonly  found  with  the  so-called  hyperne- 
phroma or  mesothelioma.  It  is  so  frequent  as  to 
indicate  a vasomotor  dilating  effect  due  to  the  tox- 
ins absorbed  from  the  tumor.  Dilated  superficial 
veins  of  the  face  and  recently  appearing  varicocele 
are  suggestive.  Braasch  goes  at  length  into  the  dif- 
ferent diagnoses.  The  conditions  most  easily  con- 
fused are  (1)  “essential”  and  nephritic  hematuria, 
(2)  retroperitoneal  tumor,  (3)  bilateral  cystic  kidney, 
(4)  closed  pyonephrosis.  Other  aids  to  diagnosis 
are  a dry  cough  of  recent  origin,  the  cystoscopic 
inspection,  urethral  catheterization,  estimation  of 
renal  function  and  pyelography.  The  latter  should 
not  be  employed  unless  other  means  fail.  Among 
the  eighty-three  patients  operated  on  for  malignant 
tumor,  the  surrounding  tissues  were  so  involved  as 
to  render  nephrectomy  impossible  in  twenty-two, 
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and  the  clinical  records  also  show  twenty-one  other 
patients  who  were  considered  inoperable,  though  the 
diagnosis  was  considered  reasonably  certain.  Of 
the  sixty-one  who  underwent  nephrectomy  seven  died 
in  the  hospital;  of  fifty-one  remaining  patients  that 
could  be  traced  seventeen  were  alive  more  than  one 
year,  twelve  after  three  years,  four  after  five  or 
more  years,  and  one  after  eight  years.  Of  the 
twenty-seven  reported  dead  nine  died  within  a year 
after  operation,  two  lived  one  year,  four  lived  two 
years  and  four  lived  three,  four  and  five  years,  re- 
spectively, after  operation.  These  results  compare 
favorably  with  other  malignant  abdominal  growths. 
In  conclusion  Braasch  says:  “I  wish  to  emphasize 

the  importance  of  immediately  ascertaining  the 
source  of  every  hematuria.  Of  the  fifty-three  pa- 
tients operated  on  for  malignant  renal  tumor  who 
had  a definite  history  of  hematuria,  but  eighteen, 
or  34  per  cent.,  had  been  advised  to  be  examined 
for  its  source.  Hematuria,  particularly  when  so  well 
marked  as  to  color  the  urine,  is  always  to  be  con- 
sidered a sign  of  some  grave  condition  in  the  urinary 
tract.  In  fact,  it  would  be  conservative  to  regard 
every  case  of  hematuria  as  the  result  of  a malignant 
process  until  it  can  be  definitely  proved  to  be  other- 
wise. Renal  tumor  may  lie  dormant  or  grow  in- 
sidiously over  a period  of  years  and  by  the  time  that 
hematuria,  tumor  or  pain  calls  attention  to  its  ex- 
istence, it  should  receive  immediate  surgical  at- 
tention.” 


MALAR  BONE  FRACTURE. 

J.  G.  R.  Maxwaring,  Flint,  Mich.  ( Journal  A.  M. 
A..  January  25),  describes  his  method  of  replacing 
the  depressed,  fractured  malar  bone.  For  elevating 
he  uses  the  ordinary  cow-horn  forceps  of  the  dentist, 
which,  in  addition  to  sure  control,  has  the  advan- 
tage of  leaving  no  scars,  is  quickly  used  and  does 
not  require  any  opening  in  the  mouth.  ‘‘The  skin 
over  the  bone  is  suitably  prepared;  one  point  of  the 
forceps  is  placed  over  the  orbital  ridge  and  the  other 
just  under  the  margin  of  the  body  of  the  bone  at  its 
outer  side;  a little  pressure  penetrates  the  skin  and 
the  points  grasp  the  depressed  bone  with  any  degree 
of  firmness  advisable.  Now  the  more  or  less  im- 
pacted bone  is  disengaged  from  its  bed,  elevated  to 
its  proper  place  and  the  forceps  removed  at  once. 
No  dressing  is  necessary,  as  the  holes  in  the  skin  are 
mere  pricks.”  The  method  is  illustrated. 


RENAL  HEMATURIA. 

A.  Randall,  Philadelphia,  ( Journal  A.  M.  A.,  Jan- 
uary 4),  calls  attention  to  the  part  played  by  the 
congestion  of  the  kidney  and  its  importance  as  a 
factor  in  the  causation  of  unilateral  hematuria. 
Leaving  out  cases  in  which  the  symptom  is  associated 
with  tuberculosis,  calculus,  neoplasm  or  infarct,  there 
is  a large  class  of  cases  of  obscure  pathology,  the  so- 
called  essential  hematuria.  In  these,  he  thinks,  con- 
gestion acts  as  the  primum  movens,  an  extensive 
lesion  plus  a resulting  intrinsic  congestion  causing 
the  bleeding.  The  congestion  if  persistent  may  re- 
sult in  a definite  kidney  lesion.  He  reviews  the 
theories  that  have  been  offered — that  of  chronic 
nephritis,  the  hemophilia  theory  and  that  of  angio- 
neurosis — none  of  which,  he  thinks,  explains  the 
pathologic  condition  of  the  kidney  which  allows  the 
passage  of  blood  unilaterally  into  the  urine  and  which 
represents  the  only  symptom  calling  for  relief.  The 


surgical  pathologic  condition  that  is  accessible  to 
surgical  intervention  is  a congestion  of  the  kidney. 
He  enumerates  the  extrinsic  conditions  giving  rise  to 
hematuria,  obstruction  to  urinary  outflow  or  to  blood- 
supply  and  cardiac  and  hepatic  lesions  and  the  renal 
varix  of  Fenwick,  of  which  congestion  must  play  the 
primary  pathologic  role.  For  the  diagnosis  of  these 
cases  a thorough  study  of  the  history  of  the  case  and 
a thorough  physical  examination  of  the  whole  system 
would  be  the  first  thing,  including  an  #-ray  plate  of 
the  entire  urinary  tract  as  well  as  ophthalmoscopic 
examination.  The  cystoscope  should  show  what  side 
is  bleeding,  and  when  this  is  determined  then  ureter- 
al  catheterization  should  follow,  specimens  being 
taken  from  the  first  and  second  portions  of  the  ureter 
and  the  renal  pelvis.  The  phenolsulphonephthalein 
test  should  then  be  used  and  then  a collargol  injec- 
tion of  the  renal  pelvis  and  an  :r-ray  plate  of  the 
bleeding  side  should  be  made  to  exclude  hydronephro- 
sis or  a kink  of  the  ureter.  Finally,  pelvic  lavage 
with  epinephrin  may  be  given.  If  this  does  not  lead 
to  a diagnosis  and  hfematuria  persists  exploratory 
nephrotomy  should  be  used,  exposing  the  kidney  with 
as  little  handling  as  possible.  This  is  often  curative 
as  pointed  out  by  Brodel  in  his  classic  study  of  renal 
blood-vessels.  Randall  says:  “In  concluding  I would 

leave  the  subject  as  follows:  In  a majority  of  cases 
nephritis  with  its  concomitant  congestion  plays  tne 
leading  role.  In  the  second  group  the  bleeding  is 
from  varicosities  in  the  pelvis  secondary  to  conges- 
tion resulting  from  some  of  the  extrinsic  conditions 
above  enumerated.  And  in  a third  group  the  hemor- 
rhage is  due  to  either  rupture  of  a vessel  or  diapede- 
sis  of  red  blood-vessels,  again  secondary  to  conges- 
tion caused  by  some  one  of  the  above-mentioned  ex- 
trinsic possibilities.  While  from  the  point  of  view 
of  the  patient  who  desires  to  be  rid  of  this  constant 
drain  on  the  system,  and  from  the  point  of  view  of 
the  surgeon  who  is  consulted,  whatever  the  ultimate 
pathologic  condition  is  (and  it  may  be  one  of  a large 
category),  we  are  to  consider  that  the  actual  etiologic 
factor  causing  the  hematuria  is  a renal  congestion, 
and  that  this  is  most  surely  and  successfully  relieved 
by  the  performance  of  a nephrotomy.” 


KIDNEY  RESECTION.  % 

J.  H.  Cunningham,  Boston,  ( Journal  A.  M.  A..  Jan- 
uary 4),  gives  an  experimental  investigation  on  rab- 
bits to  ascertain  the  influence  of  operative  measures 
on  the  function  of  the  kidney.  The  suggestion  for 
the  study  was  given  by  the  temporary  anuria  observed 
in  a woman  with  single  kidney  who  had  been  oper- 
ated on  for  renal  calculus.  It  was  necessary  to  ex- 
tirpate one  kidney  in  the  rabbits,  taking  the  measure- 
ments of  the  other  so  as  to  later  determine  its  com- 
pensatory enlargement  and  noting  the  time  in  which 
the  rabbit’s  remaining  kidney  voided  urine.  The  re- 
maining kidney  was  subsequently  operated  on.  first 
after  measuring,  and  a small  portion  of  the  kidney 
substance,  from  its  greater  convexity  to  the  pelvis, 
was  resected.  The  wound  was  closed  in  a certain 
number  of  rabbits  with  mattress  sutures  and  the 
time  passed  before  voiding  urine  noted.  Drainage 
was  established  in  a certain  number  of  rabbits  with 
a rubber  tube  and  in  others  with  gauze,  the  kidney 
wound  being  not  entirely  closed  and  the  time  noted 
when  the  kidney  secretion  was  again  established.  It 
became  evident  from  these  experiments  that  the 
operation  of  kidney  resection  on  a healthy  rabbit 
with  only  one  kidney,  though  that  is  healthy  and 
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has  undergone  its  maximum  vicarious  enlargement, 
does  temporarily  diminish  the  function  of  the  organ, 
as  shown  by  the  fact  that  urine  secretion  ceases  for 
many  hours.  In  the  rabbits  in  which  drainage  was 
used  and  the  wound  not  closed  the  secretion  was  re- 
established much  earlier.  The  escape  of  fluid  was 
rather  freer  with  rubber-tube  drainage  than  with 
gauze.  Cunningham  does  not  offer  explanation  of 
the  facts.  In  splitting  the  kidney  the  blood  tension 
must  be  disturbed  and  it  would  seem  that  the  ten- 
sion should  be  greater  when  the  wound  was  closed 
than  when  it  was  drained.  Accepting  the  idea  that 
kidney  secretion  depends  on  its  blood  tension  as  cor- 
rect, there  should  nave  been  a freer  secretion  when 
closed  by  suture  than  when  drained,  which  is  not  in 
accordance  with  the  results  in  these  experiments. 
The  possibility  that  the  nervous  system  controls  the 
secretory  process  and  that  this  was  more  disturbed 
in  the  closed  wound  cases  is  suggested.  Further  in- 
vestigations are  promised  on  the  kidney  secretion  in 
changes  in  blood-pressure  and  if  possible  with  the 
elimination  of  the  nerve  influence. 


HYDRONEPHROSIS. 

Hydronephrosis,  as  defined  by  Hugh  Cabot,  Boston, 
( Journal  A.  M.  A.,  January  4),  includes  all  cases 
where  a dilatation  of  the  renal  pelvis  due  to  obstruc- 
tion exists.  It  is  this  class  of  cases,  not  the  ad- 
vanced ones  calling  for  nephrectomy,  that  he  con- 
siders in  his  paper.  The  chief  causes  of  obstruction, 
in  his  opinion,  are  two:  mobility  of  the  kidney  with- 
out corresponding  mobility  of  the  ureter,  and  abnor- 
malities of  the  renal  vessels  running  to  the  lower 
pole  of  the  kidney  which  are  found  in  2 to  4 per  cent, 
of  cases.  While  some  abnormality  of  the  renal  ar- 
teries has  been  shown  to  exist  in  about  25  per  cent, 
as  has  been  pointed  out  by  Kelly,  they  should  be  re- 
garded as  potential  cases,  becoming  active  only  when 
the  mobility  of  the  kidney  causes  them  to  cut  sharply 
across  the  pelvis.  It  is  impossible,  with  present  data, 
to  say  just  how  often  this  factor  comes  in  play,  but 
it  is  not  an  infrequent  one.  The  symptoms  in  these 
early  cases  may  suggest  lithiasis,  with  or  without 
abnormality  of  the  urine,  and,  in  rather  rare  cases, 
acute  infection,  but  with  persistently  sterile  urine. 
Such  cases  may  be  extremely  puzzling,  and  one  of 
this  kind  is  reported  by  Cabot.  Diagnosis  must  be 
based  first  on  convincing  evidence  of  obstruction. 
Though  this  may  be  slight,  the  other  possible  causes 
of  the  symptoms  must  be  excluded.  Nothing  of  im- 
portance can  be  learned  without  the  use  of  the  cys- 
toscope  and  ureteral  catheter.  The  former  alone  is 
of  little  use,  and  ureteral  catheterization  will  allow 
a positive  diagnosis  only  after  considerable  dilata- 
tion has  occured.  X-ray  is  of  value  only  on  the 
negative  side.  Pyelography,  as  originated  by  Voelcker 
of  Heidelberg  and  developed  by  Braasch  of  Roches- 
ter, Minn.,  is  the  mainstay  of  diagnosis.  In  this  the 
important  point,  it  seems  to  Cabot,  is  the  question  of 
the  relation  of  tne  pelvis  to  its  outlet.  The  ureter 
should  leave  the  pelvis  at  its  lowest  point  and  not  too 
abruptly.  Slight  change  of  contour  alone  is  not  very 
significant  unless  it  can  be  shown  to  be  due  to  abnor- 
mality of  the  outlet  sufficient  to  cause  dilatation. 
Capacity  of  the  pelvis  need  not  be  taken  into  account 
as  an  indication  for  operation.  “The  indication  lies 
in  the  proof  that  obstruction  of  intermittent  character 
exists  to  the  outflow  of  urine  from  the  pelvis,  and 
that  this  obstruction  is  the  cause  of  symptoms  which 
are  not  caused  by  some  other  coexisting  condition. 
Mere  mobility  of  the  kidney  is  wholly  unimportant. 
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In  many  of  the  cases,  particularly  those  occurring  on 
the  left  side  and  in  strong  muscular  men,  no  mobility 
of  the  kidney  can  be  demonstrated  by  ordinary 
methods.  Convincing  evidence  can  only  be  obtained 
by  the  radiogram  taken  after  injection,  the  reproduc- 
tion of  the  symptoms  by  the  distention  of  the  renal 
pelvis  and  the  exclusion  of  the  other  conditions  which 
could  cause  the  symptoms,  chiefly,  renal  infections, 
renal  calculus  and  gall-stones.”  A number  of  cases 
illustrative  of  these  conditions  is  reported.  The 
article  is  illustrated. 


CHANCRE  AFTER  SALVARSAN. 

M.  Rosenthal,  Baltimore,  (Journal  A.  M.  A., 
December  21),  reports  a case  of  chancre  making  its 
appearance  after  an  intravenous  injection  of  sal- 
varsan  in  an  old  case  of  syphilis.  The  Wassermann 
test  had  been  negative  for  years,  but  symptoms  of 
locomotor  ataxia  had  appeared.  The  examination  of 
the  serum  from  the  sore  showed  undoubted  spiro- 
chetes and  the  Wassermann  was  positive.  The  case 
is  reported  on  account  of  its  unusual  features— the 
development  of  a chancre  four  days  after  an  intra- 
venous injection  of  salvarsan  and  that  a man  suffer- 
ing from  the  effects  of  syphilis  should  contract  the 
disease  again  in  the  usual  way. 


UMBILICAL  HERNIA. 

J.  W.  Kennedy,  Philadelphia  (Journal  A.  M.  A., 
December  21),  pleads  for  earlier  recognition  and  sur- 
gical interference  in  umbilical  hernia.  It  is  a com- 
mon condition  and  in  many  cases  unfavorable  for 
prolonged  operation;  hence  his  plea  for  prophylactic 
surgery.  On  account  of  its  gradual  onset  extensive 
involvement  of  the  viscera  has  usually  occurred  be- 
fore the  necessity  of  operation  has  been  recognized. 
He  rarely  sees  a patient  before  fecal  vomiting  has 
taken  place,  and  then  it  is  often  too  late  to  save  him. 
Only  a few  can  be  saved  after  too  long  delayed  oper- 
ation and  the  mortality  is  high  even  when  there  is 
slight  or  no  strangulation.  Kennedy  disagrees  with 
the  physician  who,  after  advising  surgery  for  some 
condition,  thinks  he  has  relieved  his  conscience  and 
goes  on  with  the  medical  treatment.  Kennedy  thinks 
it  is  professionally  criminal  for  the  physician  to 
continue  to  treat  the  patient  on  lines  of  which  he 
cannot  approve.  His  attention  should  end  when  his 
advice  is  not  taken.  If  every  one  did  this  it  is  easy 
to  see  how  much  earlier  the  danger  would  be  met. 
The  successful  treatment  must  practically  be  prophy- 
lactic; that  is,  it  should  be  not  only  before  strangu- 
lation but  before  the  hernia  becomes  of  extensive 
proportions. 


IODIN  AND  MERCURY  DERMATITIS. 

S.  R.  Karpeles,  Washington,  D.  C.,  (Journal  A. 
M.  A.,  December  21),  cautions  against  the  combined 
use  of  iodin  and  mercuric  chlorid  for  disinfection  of 
the  skin  and  reports  a case  of  very  severe  dermatitis 
produced  by  this  combination,  the  tincture  of  iodin 
having  been  first  employed  and  followed  by  the  sub- 
limate solution.  The  red  iodid  of  mercury  is  pro- 
duced which,  according  to  Wood,  is  a powerful  local 
irritant,  as  this  case  would  seem  to  show. 


Infant  Mortality. 

Jacobi  believes  that  “every  case  of  death  from 
lack  of  breast  milk  should  cause  a trial  for  homi- 
cide against  a doctor  or  midwife  or  mother.” 
To  the  prevailing  notion  that  many  women  can- 
not nurse  their  offspring,  he  answers  that  “one 
hundred  per  cent,  of  our  women  can  be  made  to 
nurse,  even  the  fashion  of  flower  of  the  land.” 
The  great  fact  to  be  borne  in  mind  in  considering 
this  matter  of  infant  feeding  is  that  the  maternal 
milk  protects  the  nursling  against  disease.  This 
fact  throws  upon  those  who  advocate  artificial 
feeding,  which  affords  no  such  protection,  the  re- 
sponsibility for  the  infant’s  death  where  the  ma- 
ternal milk  would  have  prevented  it.  The  profes- 
sion as  a whole  must  realize  its  moral  responsibil- 
ity and  use  its  powerful  influence  to  prevent  wan- 
ton sacrifice.  How  does  milk  acquire  its  protective 
virtues  ? Because  of  the  state  of  overactivity  of 
the  ductless  glands,  particularly  the  thyroid  and 
adrenals,  in  the  maternal  organisms,  and  the  di- 
rect participation  of  their  internal  secretions  in 
all  immunizing  functions.  In  French  cities  the 
death  rate  among  breast  fed  foundlings  is  from 
thirty-two  to  thirty-five  per  cent.  Among  artifi- 
cially fed  infants  of  the  same  class  it  is  from  fifty 
to  eighty  per  cent.  Three  decades  ago  the  mor- 
tality among  foundlings  in  New  York  City  was 
ioo  per  cent,  until  wetnurses  were  provided. 
Jacobi  points  out  that  during  the  siege  of  Paris, 
while  the  general  mortality  was  doubled,  that  of 
infants  was  lowered  twenty-six  per  cent,  because 
mothers,  through  the  lack  of  cow’s  milk,  were 
driven  to  nurse  their  babies.  During  our  famine 
of  i860,  in  the  cotton  district,  the  mortality  among 
infants  was  reduced  one-half,  because  the  defi- 
ciency of  food  forced  all  the  mothers  to  nurse 
their  babies.  Other  facts  are  as  follows : Intes- 
tinal disease  killed  7.09  per  cent,  of  breast  fed 
infants  in  Berlin  during  1895  and  1896,  while 
those  artificially  fed  gave  a mortality  of  38.6  per 
cent.,  other  diseases  showing  an  equally  sugges- 
tive ratio;  bronchitis  and  pneumonia  from  5.6  to 
39.6  for  example.  Infants  below  one  year  are  but 
slightly  susceptible  to  certain  infections.  Ehrlich 
and  Brieger  demonstrated  in  1892  that  certain 
toxic  substances,  ricin,  abrin,  and  tetanus  toxine, 
injected  into  mice,  endowed  the  milk  of  these  an- 
imals with  the  power  of  protecting  the  offspring 
of  other  (unprotected)  mice  against  the  action  of 
these  poisons.  In  1896,  Schmid  and  Pflanz,  hav- 

( Continued  on  page  xx.) 
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BLYCD-HEROIN  (SMITH) 


AN  ABSOLUTELY  STABLE  AND  UNIFORM  PRODUCT  THAT  HAS  GAINED  WORLDWIDE 
DISTINCTION  THROUGH  ITS  DEPENDABLE  THERAPEUTIC  EFFECTS  IN  THE  TREATMENT  OF 

COUGH,  BRONCHITIS  PERTUSSIS,  PNEUMONIA,! 
PHTHISIS  AND  ASTHMA 


GjGlyco- Heroin  (Smith)  affords  unvarying  results  that  can  not  be  expected  from  extem- 
poraneously  prepared  mixtures  obtained  through  ordinary  sources.  This  fact  is  demon- 
strated by  the  extensive  use  of  Glyco- Heroin  (Smith)  by  physicians  in  their  practise. 

QGIyco- Heroin  (Smith)  is  supplied  to  druggists  in  sixteen-ounce  dispensing  bottles. 
The  quantity  ordinarily  prescribed  by  physicians  is  two,  three  or  four  ounces. 

Q Dosage — The  adult  dose  of  the  preparation  is  one  teaspoonful,  repeated  every  two 
hours  or  at  longer  intervals,  according  to  the  requirements  of  the  individual  case.  For 
children  of  ten  or  more  years,  from  one-quarter  to  one-half  teaspoonful.  For  children 
of  three  or  more  years,  from  five  to  ten  drops. 

For  samples  and  literature,  address 

MARTIN  H.  SMITH  CO.,  109  Chambers  St.,  New  York,  N.  Y. 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


In  tuberculosis  in  children  the  prognosis  de- 
pends on  the  age  of  the  child,  on  the  clinical 
course  and  the  localization  of  the  infection.  Chil- 
dren who  have  no  temperature  and  whose  body 
weight  increases  and  in  whom  the  tuberculosis  is 
limited  to  the  lymph  glands  generally  recover. 
This  also  applies  in  the  cases  in  which  the  disease 
is  confined  to  the  eyes,  bones  and  joints.  The 
widespread  tuberculosis,  involving  the  lungs  and 
the  internal  organs,  is  generally  fatal. — The  Med- 
ical Times. 


SAL  HEPATIGA 

We  solicit  the  careful  considera- 
tion of  the  physicians  to  the  merits 
of  Sal  Hepatica  in  the  treatment 
of  Rheumatism,  in  Constipation 
and  Auto-intoxication,  and  to  its 
highly  important  property  of 
cleansing  the  entire  alimentary 
tract,  thereby  eliminating  and  pre- 
venting the  absorption  of  irritating 
toxins  and  relieving  the  conditions 
arising  from  indiscretion  in  eating 
and  drinking. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON  t 


CONTENTS  OF  PUBLIC  HYGIENE 


The  Family  versus  the  Com- 


I — Introductory 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

— Slums  and  Town  Nuisances. 

[ — Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 


VII- 


Wo 
want 
fow  men 
of  genuine 
ability  to 
handle  Public 
Hygiene  in  terri- 
tory not yet covered 
Write  us  to-day,  giv, 
ing  references  and  the 
territory  you  desire.  If 
it  is  still  open  we  can  offer 
q very  attractive  proposition, 


XI — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 
Marine  Hospital  Service  Camps. 

Xin  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics.  f f find  $10 

XVIII — Disinfection.  f f for  which, 

XIX  — Tuberculosis  Sanatoria  and  Dispen-  f f send  me  one 

saries.  f f complete  set 

XX  — Home  Hygiene.  Interior  f 

Installations. 

XXI  — Pure  Foods  and  Drugs. 

XXII  — Public  Works  and  Corpor- 

ations. 

XXIII — Public  Carriers. 

XXIV  — Laboratory  Methods 
in  Health  Work. 

XXV — Medical  Societies 
and  Sanitation. 


VERMONT  MEDICAL  MONTHLY 


XIX 


UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 


XX 


VERMONT  MEDICAL  MONTHLY 


ing  injected  blood  serum  derived  from  a partu- 
rient woman  who  had  received  injections  of  anti- 
toxine  into  guineapigs,  found  these  animals  im- 
mune to  fatal  doses  of  diphtheria  toxine.  In  1905, 
La  Torre,  having  administered  diphtheria  anti- 
toxine  to  wetnurses,  ascertained  that  the  blood  of 
their  nurslings  possessed  increased  antitoxic 
power. — New  York  Medical  Journal,  July  6, 
1912. 


In  cases  of  ulcerative  colitis  a sigmoidoscopic 
examination  affords  the  only  means  we  have  of 
distinguishing  this  condition  from  cancer  or  vil- 
lous tumor  of  the  rectum,  or  from  multiple  papil- 
loma of  the  rectum — conditions  which  exactly 
simulate  ulcerative  colitis  in  symptomology. — 
The  Medical  Times. 


In  starting  the  anesthetic  it  is  not  unusual  to 
see  the  doctor  drop  the  mask  flat  on  the  face, 
commence  pouring  from  the  bottle,  at  the  same 
time  telling  the  patient  to  “breathe  deeply.”  This 
procedure  is  sufficient  to  upset  any  patient.  By 
telling  the  patient  to  breathe  naturally  and  hold- 
ing the  mask  two  or  three  inches  from  the  face  at 
the  start,  the  disagreeable  smothering  sensation 
— coughing  and  gagging — will  be  done  away  with 
and  narcosis  hastened.  The  danger  resulting 
from  the  cumulative  action  of  the  drug,  which 
comes  from  supplanting  residual  air  in  the  lungs 
with  the  anesthetic,  when  telling  the  patient  to 
breathe  deeply,  will  be  minimized. — The  Medical 
T imes. 


In  administering  chloroform  a very  dilute 
vapor  should  at  first  be  used,  to  establish  toler- 
ance and  to  prevent  possible  laryngeal  spasm  with 
reflex  inhibition  of  the  heart  and  respiratory  cen- 
ters. The  nervous  structures  are  affected  in  de- 
finite order.  The  higher  cerebral  nerve  centers 
are  the  most  sensitive,  next  the  lower  ones,  and 
lastly  the  spinal  cord.  Pupillary,  nasal  and  anal 
reflexes  often  persist  in  deep  narcosis.  The  re- 
spiratory and  vasomotor  centers  are  quite  resis- 
tant, fortunately  for  the  anestheist. — The  Medi- 
cal Times. 


Sir  J.  Sawyer  says  that  in  wasting  disorders, 
in  various  forms  of  anemia,  in  adynamic  varieties 
of  rheumatism  and  in  the  neurasthenic  manifesta- 
tions of  neurotic  persons  he  has  found  the  con- 
tinued ingestion  of  cane  sugar  markedly  bene- 
ficial, increasing  weight  and  power,  and  appear- 
ing to  act  not  merely  as  a nutrient  but  also  as  a 
tonic. — The  Medical  Times. 


In  examining  the  patient  about  to  be  anesthet- 
ised,  the  general  appearance,  the  apparent  age, 
degree  of  robustness  or  anemia,  and  temperament 
should  be  noted.  Physical  examination  reveals 
the  condition  of  the  heart,  arteries,  lungs,  bronchi 
and  mouth.  Inquiry  should  be  made  regarding 
cough,  use  of  tobacco  and  alcoholic  stimulants,  or 
any  other  narcotic. — The  Medical  Times. 


In  certain  cases  of  nephritis  and  in  some  heart 
lesions  the  administration  of  digitalis  i?  not  ac- 
companied by  a rise  of  blood  pressure.  In  these 
instances  improvement  usually  does  not  follow  its 
use ; indeed,  the  bad  symptoms  often  are  intensi- 
fied ; hence  the  state  of  the  blood  pressure  and 
the  manner  in  which  it  is  influenced  by  digitalis, 
are  fairly  safe  guides  as  to  the  indications  for 
the  drug. — The  Medical  Times. 


In  a study  of  the  blood  and  feces  of  70  typhoid 
cases,  an  Italian  writer  found  in  the  feces  a large 
number  of  forms  intermediate  between  the  ty- 
phoid bacillus  and  bacillus  coli.  He  also  found  at 
various  periods  of  the  disease  in  the  same  indi- 
vidual different  types  of  micro-organisms.  It  is 
suggested  that  from  various  influences  or  spon- 
taneously there  may  occur  a gradual  transforma- 
tion from  one  type  of  micro-organisms  into  an- 
other.— The  Medical  Times. 


A.  M.  Fauntleroy,  naval  surgeon,  reports  that 
in  a large  number  of  cases  where  it  had  been 
used,  evidence  pointed  to  positive  harm  in  the 
use  of  the  ice  bag  in  appendicitis. 
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ESSENTIAL  FACTS 

about  Cystogen 


(' c6H12N4 ) 


1.  It  causes  the  urine  to  become  a dilute  solution  of  formaldehyde, 
with  antiseptic  properties. 

2.  Prevents  intra-vesical  decomposition  of  the  urine. 

3.  Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and 
unirritating. 

4.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by 
the  modified  urine,  and  deposits  to  be  prevented. 

5.  Under  its  influence  the  genito-urinary  tract  is  put  in  condition  for 
operating. 

6.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the 
symptoms  ameliorated. 

7.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the 
area  of  infection  and  prevent  reinfection.  Cystogen  is  an  impor- 
tant adjuvant  to  local  measures.  . 

DOSE — 5 grains,  three  or  four  times  daily,  largely  diluted  with  water. 

CYSTOGEN  CHEMICAL  CO.,  515  Olive  St.,  St.  Louis,  U.  S.  A. 

Samples  on  request  (| ft  4)u 
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CHAMPLAIN 

VALLEY  RETREAT 

FOR  THE  TREATMENT  OF 

Four  Volumes  Medical  Jurisprudence, 

Alcoholic  and  Narcotic 

Forensic  Medicine  and  Toxicology, 
by  R.  A.  Witthaus,  A.  M.,  M.  D., 
New  York.  William  Wood  & Co. 

Addictions 

INQUIRE  OF 

MRS.  R.  L.  WILTSE 

142  Bank  St.,  Burlington,  Vt. 

N.  W.  MacMURPHY,  M.  D. 

233  Pearl  St.,  Burlington,  Vt. 

Telephone  74 

Inside  For  Comfort 

Outside  For  Wear 


Osborn9s  Genuine  Horsehide 
“Auto”  Gloves  and  Mittens 


Made  of  real  waterproof  horsehide  leath- 
er. Will  keep  soft  and  pliable,  are 
properly  cut  and  sewed,  every  pair 
guaranteed.  Gloves  unlined  or  fleece 
lined  $2.00  to  $3.75.  Gloves  or  Mit- 
tens, Lamb  Skin  lined  $3.50  to  $6.00. 

Let  us  send  you  a pair  of  the  best  wear- 
ing Gloves  or  Mittens  made. 


We  want  to  sell  you  one  of  our  Big  Fur  Driving  Coats 


L.  M.  SIMPSON 

ISuccessor  to  D.  N.  NICHOLSON' 

Masonic  Temple  Burlington,  Vermont 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 
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R.  B.  Stearns  & Co. 
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INCREASE  THE  BODILY  RESISTANCE 

I of  your  tubercular  patients  by  improving  the 
chief  nutritive  pro  ceases./ 


OCCUPIES  FIRST  PLACE 

It  has  more  than  a mere  food -value,  and  causes  no  impair- 
ment of  the  appetite  and  digestion;  nor  will  its  continued 
use  set  up  intestinal  disturbances. 

FREE  FROM  GREASE  AMD  THE  TASTE  OF  FISH. 


EACH  FLUID  OUNCE  OF  HAGEE'S  CORDIAL  OF  THE  EXTRACT  OF  COD  LIVER  OIL  COMPOUND  REPRESENTS  THE' 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUID  OUNCE  OF  COD  LIVER  OIL  (THE  FATTY  PORTION  BEING  ELIMIN- 
ATED) 6 GRAINS  CALCIUM  HYPOPHOSPHITT.  3 GRAINS  SODIUM  HYP0PH05PHITL.  WITH  GLYCERIN  AND  AROMATICS. 


in  sixteen  ounce  hot  tie*  only.  e ns  ed  by  oJJ  efruyyisis. 


l^AtQAtlMANl  relieves  the  disagreable  symp- 
R U nUlclTBlIi  v Toms  of  both  coryza  ar\d 

limiinniiVVI  acute  laryngitis. 

KATHARMON  represents  in  combination  flgdrastU 
Canadensis,  Thymua  Vulyaris,  Mentha  Arwnsis, 
Phytolacca  Decandra.IOJi  grains  /Vid  BorosaJiylic, 
2A  grains  Sodium  Pyroborate  to  each  fluid  ounce  of  Pure 
Distilled  Extract  of  Witch  Hajel. 

Vnb  A -£>PR.Ay  r*J(atharmonCkemdlCo.<st.Louis,/io. 

A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 

BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 

THE  BOVININE  COMPANY 

75  West  Houston  Street,  New  York  City 
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for  it  will  not  fail  you.  Its  constituents  have  been  chosen  with  a view 
of  securing  sleep  that  approximates  normal  in  the  closest  manner.  They 
are  of  absolute  purity  ana  no  distress  follows  the 

SLEEP  PRODUCED  BY  BROMIDIA. 


BROMIDIA  is  as  effective  a hypnotic  as  therapeutic  knowl- 
edge and  pharmaceutical  skill  can  devise.  It  may  be  relied  up- 
on to  produce  deep,  natural  and  refreshing  sleep. 


exerts  a positive  protective 
power  against  processes  which 
originate  in  bowel  infections  — 
for  example,  typhoid  fever 

(BATTLE  & Co., 


is  of  special  advantage  in  children. 
It  does  not  lock  up  the  secre- 
tions, and  will  do  all  that  mor- 
phine can. 

Chemists’  Corporation  ■, 


may  be  used  whenever  io- 
dide of  potassium  is  indicated, 
and  with  the  assurance  that  none 
of  the  latter’s  evil  effects  will  follow. 

St.  Louis, Mo. 
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Definite 

Results 


INFLAMMATION 

whether  deep  or  superficial  indicates  circula- 
tory disturbance.  The  relief  of  tension,  the 
stimulation  of  arterial  and  capillary  circulation 
is  the  definite  procedure  in  treatment  and 
ANTIPHLOGISTINE  applied  thick  and  hot 
should  be  the  first  thought  as  a therapeutic 
agent. 

In  Tonsillitis,  Quinsy,  Bronchitis,  Pleurisy  and  other  throat  and 
chest  conditions,  as  well  as  for  Sprains,  Felons,  Ulcers,  Infected 
Wounds  or  Peritoneal  involvements,  Antiphlogistine  will  prove 
absolutely  dependable. 
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This  is  Pneumonia  Season 


This  is  the  time  of  year  when  every  physician  is  interested  in  the  treat- 
ment of  pneumonia,  influenza,  colds  and  catarrhal  affections,  for  which  we 
prepare  Antipneumococcic  Serum  (polyvalent),  Antistreptococcic  Serum 
(polyvalent),  and  Influenza  and  Pulmonary  Bacterin. 

Antipneumococcic  Serum  and  Influenza  and  Pulmonary  Bacterin  are  used 
either  alone  or  concurrently  in  these  affections.  When  streptococcic  infec- 
tion is  present,  Antistreptococcic  Serum  is  also  indicated. 

Influenza  and  Pulmonary  Bacterin  is  employed  for  immunization  as  well 
as  curative  purposes. 

In  regard  to  bacterin  treatment,  Allen  states  that  “collective  evidence 
is  surely  sufficient  to  warrant  the  unprejudiced  in  giving  a fair  trial  to  vac- 
cine treatment  in  cases  of  pneumonia If  I can  help  it,  I never  allow  a 

sufferer  from  a pneumococcal  cold  to  dispense  with  vaccine  treatment 

If  this  treatment  were  universally  adopted,  we  should  almost  cease  to  hear  of 
deaths  due  to  pneumonia  following  upon  so-called  influenza,  which  in  most 
cases  is  a pneumococcal  cold  pure  and  simple.” 


Mulford  Bacterin  Syringe,  graduated  in  fifths  for  convenience  in  regulating  dosage. 
Danger  of  contaminating  unused  portion  of  the  bacterin  eliminated. 

Antipneumococcic  Serum  (polyvalent),  and  Antistreptococcic  Serum 

(polyvalent),  are  furnished  in  packages  containing  20  c.  c.,  in  two  aseptic  glass 
syringes  of  10  e.  c.  each. 

Influenza  and  Pulmonary  Bacterin  is  furnished  in  packages  containing 
four  syringes  of  graduated  strengths,  permitting  a wide  range  of  dosage. 

Working  Bulletins  on  Influenza  and  Pulmonary  Bacterin  (in  prepara- 
tion), Antipneumococcic  and  Antistreptococcic  Serums,  will  be  mailed  on  re- 
quest. 


The  Mulford  physiologically  tested,  standardized  and  dated  preparations  of 
Digitalis  and  Ergot  insure  definite  results  in  Digitalis  and  Ergot  therapy 


H.  K.  MULFORD  COMPANY 

Philadelphia 

New  York  Boston  Kansas  City  St.  I,ouis  New  Orleans  Minneapolis 

Chicago  Atlanta  Dallas  Seattle  San  Francisco  Toronto 
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WASSERMAN  REACTION. 


We  are  prepared  to  make  the  Wasserman 
Test  for  Syphilis. 

Directions  and  apparatus  for  collecting  specimens  for  test 

sent  on  application. 


PRICE  $10.00 


CHEMICAL  and  PATHOLOGICAL  LABORATORY 
184  Church  Street, 


Burlington,  Vermont. 
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JUST  PUBLISHED 


The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical Journal 

It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 

There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medical  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine.  - Medical  world 

A comprehensive  review  of  the  year’s  work.  -joumaioftheA.M.A. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience  -Medical standard 


1912  International  Medical  Annual  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net,  $3.50 
Send,  for  Large  Descriptive  Contents  Circular 

E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezet  Building  New  York 


Bread  as  a Vehicle  for  Conveying  Diph- 
theria. 

At  a recent  meeting  of  the  Academie  de 
medecine  of  Paris,  Dr.  Rene  Moreau,  health 
physician  at  Sens,  reported  a small  epidemic  of 
diphtheria  traced  to  a common  source,  a baker 
who  transmitted  the  infection  along  with  his 
bread  sometimes  to  persons  whom  he  did  not 
see.  This  epidemic  attacked  eleven  persons  and 
caused  four  deaths.  It  was  not  restricted  to  a 
single  commune  but  extended  to  three  at  a dis- 
tance of  from  22/=)  to  MA  miles.  The  spread 
was  all  the  more  surprising  since  diphtheria  is 
not  frequent  in  either  of  the  three  communes 
and  has  not  been  mentioned  since  1905.  Al- 
though several  bakers  furnished  bread  through- 
out the  affected  districts,  all  the  patients  with- 
out exception  were  patrons  of  the  same  baker, 
whose  wife  and  son  were  the  first  attacked.  The 
woman  had  contracted  diphtheria  when  on  a 
trip  to  a district  where  there  were  at  the  time 
several  cases  of  the  disease.  After  the  bread 
was  taken  from  the  oven  it  was  placed  for  a 
time  in  the  bakery  which  connected  with  the 
sleeping-room  of  the  baker’s  wife  and  son.  Dis- 
infection of  the  bakehouse  and  the  house  of 
the  patients  put  a stop  to  the  epidemic.  Al- 
though this  manner  of  spreading  disease  may  be 
rare,  says  The  Journal  of  the  American  Medi- 


cal Association,  it  is  worthy  of  consideration 
when  an  epidemic  springs  up  among  persons 
who  have  no  apparent  mutual  relations  and 
when  no  other  cause  can  be  discovered. 


Is  Friedmann’s  Alleged  Cure  a Commercial 
or  a Scientific  Proposition? 

A few  days  ago  the  newspapers  announced 
that  a New  York  banker  had  offered  Dr.  Fried- 
mann a million  dollars  for  his  cure,  if  such  it 
should  prove  to  be  on  investigation.  The  latest 
announcements  are  to  the  effect  that  Dr.  Fried- 
mann has  started  for  this  country  to  accept  this 
offer.  If  this  is  true,  it  seems  to  justify  the 
suggestion  of  The  Journal  of  the  American 
Medical  Association  that  Dr.  Friedmann  ap- 
peared to  possess  more  commercialism  than 
scientific  spirit.  Otherwise,  why  should  he 
come  to  this  country  to  put  his  treatment  to  a 
test?  Is  it  because  there  are  not  enough  con- 
sumptives in  Germany?  Or  is  it  for  the  mil- 
lion dollars  ? On  his  arrival  in  the  United  States 
his  work  will  doubtless  be  handled  by  the  pa- 
pers even  more  sensationally  than  hitherto.  Ap- 
parently his  treatment  has  not  stood  the  inves- 
tigation of  his  scientific  confreres  on  the  other 
side.  Will  it  on  this  ? 
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which  marks  the  period  of  transition  from  girl- 
hood to  womanhood,  depends  for  its  success  upon 
the  vital  integrity  of  the  blood  stream,  especially 
its  hemoglobin  content.  A chloranemic  circulat- 
ing fluid,  with  its  woeful  lack  of  corpuscular 
bodies,  renders  menstrual  initiation  difficult  and 
almost  impossible* 


because  of  the  rapidity  and  certainty  of  its 
vitalizing  effect,  comes  promptly  to  Na- 
ture's aid  in  the  establishment  of  normal 
functionation  and  at  the  same  time  mark- 
edly improves  the  general  health  and 
condition  of  the  patient.  Pepto-Mangan 
(Gude)  is  the  one  palatable,  neutral,  or- 
ganic hemoglobinogenetic* 

In  11  ounce  bottles  only;  never  sold  in 
bulk.  Samples  and  literature  on  request. 

86 

M.J.BREITENBACH  Co.. 

/MEW  YORK.  U.S.A. 


Out  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent 
to  any  Physician  upon  request 
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FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  GLASS  CONDITION. 

ADDRESS, 
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Intractable  Cougbs  and  Colds 

— owing  their  prolongation  to  constitutional  or  systemic  weakness 
— are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAY  S GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

<1  When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
“Gray’s”  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 

135  Christopher  St.  THE  PURDUE  FREDERICK  CO.  New  York 
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ORIGINAL  ARTICLES. 


THE  PROBLEM  OF  THE  PREVENTION  OF 
MEASLES  AND  WHOOPING  COUGH.* 

BY 

DR.  C.  S.  CAVERLY, 

President  of  Vermont  State  Board  of  Health, 
Rutland,  Vt. 

The  diseases,  measles  and  whooping  cough, 
have  long  enjoyed  a certain  vogue — have  been 
seriously  regarded  as  necessary  evils,  or  lightly 
regarded  as  a joke.  A few  years  ago  it  would 
have  created  a surprise  among  the  good  sisters 
of  both  sexes,  if  they  had  been  assured  that  this 
was  wrong : that  these  diseases  really  caused 
death  and  permanent  disabilities  or  that  they 
could  be  prevented. 

Measles  and  whooping  cough  were  classed 
with  teething  and  worms.  They  belonged  to 
well  ordered  childhood.  They  had  the  ad- 
vantage of  some  of  the  other  orthodox  dis- 
orders of  that  age,  in  that  the  child  did  not 
usually  have  either  but  once,  and  the  fond  parent 
or  doting  grand-parent  could  usually  exercise 
some  choice  as  to  when  that  should  be. 

So  when  the  weather  was  warm,  or  the  moon 
right,  or  the  disease  was  having  a “light  run,” 
the  child  was  sent  to  call  on  the  playmate,  who 
was  sick. 

Not  only  were  measles  and  whooping  cough 
not  excluded  from  the  public  schools,  but  from 
opinions  commonly  expressed,  one  would  judge 
that  they  both  belonged  in  the  curriculum.  They 
belonged  to  the  child’s  education  as  much  as  the 
“Three  R’s.” 

It  is  not  uncommon,  I believe,  today  to  hear 
such  sentiments  as  these  expressed : “Every 

one  will  sooner  or  later  have  these  diseases ; the 
earlier  had,  the  lighter  the  disease.”  So  every 
child  is  entitled  to  have  them  while  under  the 
parental  roof.  I have  even  heard  this  from 
members  of  our  profession.  Our  first  inquiry 
to-night  will  be:  Are  these  diseases  to  be 
lightly  regarded?  Are  they  less  severe  or  fatal 

♦Read  before  the  Burlington  and  Chittenden  Coun- 
ty Clinical  Society. 


in  early  life?  In  this  connection  I shall  have 
to  resort  to  figures. 

You  have  all  received,  during  the  past  week,  a 
circular  letter  from  the  State  Board  of  Health, 
which  shows  the  relative  average  death  rate  in 
Vermont,  from  these  two  diseases,  during  two 
five-year  periods,  viz.,  1897-1901  and  1907-1911, 
ten  years  apart,  and  you  have  noticed  that  a com- 
parison of  the  figures  for  these  two  periods 
shows  that  the  deaths  from  both  measles  and 
whooping  cough  are  steadily  increasing;  that 
the  latter  has  increased  during  this  ten-year 
period  almost  50%. 

This  increase  in  fatalities  means  an  increase  in 
cases,  for  the  mortality  is  probably  not  greater 
than  formerly. 

Vermont  is  not  exceptional  in  this  respect. 
Both  these  diseases  are  reportable  under  our 
Regulations  in  Vermont,  and  measles  is  report- 
able  pretty  generally.  The  reports  received  of 
cases  are  probably  not  complete,  but  may  be  con- 
sidered sufficiently  so  for  some  comparisons. 

According  to  figures  given  in  the  last  annual 
report  ( 191 1 ) of  the  Massachusetts  State  Board 
of  Health,  there  were  reported  in  that  state  dur- 
ing the  five-year  period,  1894-1898,  inclusive 
30,536  cases  of  measles ; and  during  the  five- 
year  period  1907-1911,  78,178  cases.  Here  was 
an  increase  of  some  150%  in  thirteen  years. 
Possibly  the  Massachusetts  cases  are  being  more 
closely  reported  than  formerly,  but  it  is  reason- 
able to  infer  that  measles  is  increasing  in  prev- 
alence in  that  state.  Massachusetts  does  not 
have  reports  of  whooping  cough. 

The  Mortality  Tables,  published  by  the  Cen- 
sus Bureau,  giving  the  causes  of  death  in  the 
Registration  Area  of  the  United  States  furnish 
these  figures: 

No.  of  deaths  from  measles,  1905-1909 

inclusive  21,341 

No.  of  deaths  from  whooping  cough, 

1905-1909  inclusive  24,623 

The  above  figures  are  probably  as  accurate  as 
any  that  can  be  given  in  the  country;  they  fur- 
nish food  for  thought;  9,000  deaths  a year,  and 
at  least  a half  million  cases  of  sickness  from 
these  so-called  “harmless  children’s  diseases,”  in 
the  Registration  Area  of  this  country — multiply 
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these  figures  by  two — and  we  have  the  approxi- 
mate figures  for  the  whole  country. 

Our  preconceived  notions  of  “harmlessness” 
receive  a jolt  with  these  figures  before  us.  In 
the  gross  then,  measles  and  whooping  cough 
cause  a vast  deal  of  trouble  in  the  world,  and 
no  inconsiderable  number  of  deaths. 

Comparing  the  number  of  reported  cases  of 
either  of  these  diseases  with  the  number  of 
deaths,  gives  us,  of  course,  a rather  small  case- 
mortality.  Indeed  by  the  case-mortality  these 
diseases  may  be  either  quite  harmless  or  very 
fatal. 

The  reported  case-mortality  from  measles  in 
Massachusetts,  as  given  in  the  reports  of  the 
State  Board  of  Health,  is  only  a trifle  over  i%. 

For  the  twenty  years  1891-191 1,  the  exact  fig- 
ures were  1.4%.  These  figures,  it  must  be  remem- 
bered, come  from  a state  of  large  cities  and  small 
rural  communities  whose  population  is  vari- 
ously employed,  and  is  living  under  con- 
ditions both  good  and  bad : they  are 

from  a state,  too,  which  furnishes  probably  as 
accurate  statistics  of  this  sort  as  any  in  the  coun- 
try. 

The  corresponding  figures  for  Vermont  show 
that  the  mortality  from  measles  here,  during  the 
last  six  years  for  which  we  have  reports,  was 
0.9%.  The  Vermont  figures  for  whooping  cough 
during  this  same  period  has  a case-mortality  of 
2.2%. 

If  we  were  to  take  these  official  figures  for 
case-mortality  as  authoritative  and  final,  measles 
and  whooping  cough  would  only  be  comparable 
to  smallpox  as  a destroyer  of  human  life,  both 
insignificant.  These  figures,  however,  in  the 
light  of  text-book  authorities  are  too  low. 

Holt  in  “Diseases  of  Infancy  and  Childhood,” 
says:  “The  average  mortality  from  measles  is 
from  4 to  6%,  but  in  epidemics  observed  in  in- 
stitutions containing  only  young  children,  it  is 
much  higher.” 

Without  quoting  at  length,  Holt  concludes  that 
the  death  rate  from  measles  may  be  anything 
from  1 to  50%.  His  conclusions  are  based  on 
figures  from  various  European  countries  as  well 
as  our  own.  He  states  that  the  mortality  from 
whooping  cough  may  be  almost  as  variable,  run- 
ning as  high  as  50%  in  institutions,  and  among 
those  under  two  years. 

We  have  no  way  of  forecasting  how  serious 
or  fatal  a given  epidemic  or  a given  case  may 
be.  In  the  gross,  they  reap  a large  annual 


harvest,  in  lives  lost,  while  the  discomfort  and 
suffering  caused  is  hardly  to  be  measured. 

Along  with  the  time-honored  and  moss-grown 
theory  that  these  diseases  are  inevitable,  is  the 
other  theory  that  the  earlier  they  are  had,  the 
better. 

The  Mortality  Tables  of  the  Census  Bureau 
throw  some  light  on  the  mortality  rates  from 
these  diseases  by  age-periods.  During  the  five- 
year  period,  1905-1909,  the  deaths  in  the  Regis- 
tration Area  were  as  follows : 


Measles 

Whooping 

Cough 

Under  five  years  . . . 

18,042 

23.655 

5 to  9 years  

1.743 

785 

10  to  19  years  

660 

103 

20  to  29  years  

350 

26 

30  to  39  years  

248 

12 

After  40,  the  deaths  dwindle  to  small  figures. 
The  case-mortality  for  age  periods  may  not  be 
as  great  among  the  young  as  the  above  figures 
would  tend  to  show,  for  the  number  of  cases 
is  undoubtedly  larger ; but  that  there  is  actually 
a greater  mortality,  especially  under  ten  years 
of  age,  is  quite  certain. 

Holt  further  says  with  reference  to  whoop- 
ing cough,  “During  the  first  year  of  life  it  (the 
mortality)  is  probably  not  far  from  25%,  al- 
though it  diminishes  rapidly  after  this  time.” 
The  real  seriousness  of  these  diseases,  is 
furthermore,  not  wholly  measured  by  the  deaths 
they  directly  cause.  Other  chronic  disabilities 
follow  both,  at  times,  that  are  permanently  dis- 
abling. This  is  especially  true  as  to  tubercu- 
losis. To  quote  Holt  once  more : 

“As  a predisposing  cause  of  tuberculosis,  per- 
tussis is  second  only  to  measles.” 

These  diseases  then  are  no  joke:  Are  they 
necessary  evils? 

They  are  fairly  comparable  to  scarlet  fever. 
We  know  just  as  much  or  little  about  measles 
and  whooping  cough  as  we  know  about  that  dis- 
ease. The  only  difference  between  them  seems 
to  be  the  attitude  of  the  public  (shared  some- 
what by  the  medical  profession)  towards  these 
diseases.  Scarlet  fever  is  popularly  regarded  as 
a serious  disease — one  that  may  kill  outright  or 
cause  disabilities  of  a permanent  nature.  In  this 
condition  of  the  public  mind,  effective  preventive 
measures  (quarantine  and  disinfection)  are  pos- 
sible with  this  disease. 

The  indifference  or  contempt  with  which  the 
public  regard  measles  and  whooping  cough 
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render  such  preventive  measures  against  them 
impossible.  And  yet,  scarlet  fever,  as  a cause 
of  death  in  Vermont,  is  fast  disappearing;  as 
a factor  in  the  mortality  tables  of  the  country  at 
large,  it  is  overshadowed  by  both  measles  and 
whooping  cough. 

The  circular  letter  spoken  of  shows  that  while 
scarlet  fever  averaged  to  cause  only  8.2  deaths 
a year  during  the  five-year  period  1907-1911, 
measles  caused  29.6  and  whooping  cough  40.2. 
Is  it  not  time  that  our  profession  took  notice  of 
these  “harmless  children’s  diseases?”  One 
causes  three  and  one-half  and  the  other  five  times 
as  many  deaths  as  scarlet  fever  in  our  state. 

In  the  country  at  large  (Registration  Area) 
during  the  last  five  years  for  which  figures  are 
at  hand,  there  were  45,964  deaths  from  measles 
and  whooping  cough  and  21,178  deaths  from 
scarlet  fever.  Measles  and  whooping  cough  are 
as  preventable  as  scarlet  fever.  The  same 
weapons  are  in  our  hands  against  all  these  dis- 
eases, viz.,  reporting,  quarantine  and  terminal 
disinfection.  Homely,  perhaps  bungling,  weap- 
ons, but  when  properly  used,  they  accomplish 
our  object.  Rigidly  used,  they  have  steadily  re- 
duced the  prevalence  and  gross  mortality  from 
scarlet  fever — yes,  the  case-mortality  too,  for 
these  measures  do  in  time  evolve  a milder  dis- 
ease. 

Scarlet  fever  has  enjoyed  popular  respect.  It 
has  not  been  known  as  a “harmless  children’s 
disease.”  Parents  have  not  invited  it  or  con- 
sidered it  inevitable. 

In  view  of  the  situation,  which  I have  en- 
deavored to  state  fairly  with  reference  to  these 
two  infections,  what  are  we  going  to  do  about  it  ? 
What  may  the  public  properly  expect  us  to  do? 
I am  aware  of  the  difficulties  which  surround 
any  suggestion  that  is  practical  for  solving  the 
problem  here  presented.  Measles  and  whoop- 
ing cough  are  strongly  entrenched  foes.  They 
are  “simple  children’s  diseases”  and  have  been 
so  long  lightly  regarded,  that  they  are  viewed 
with  tolerance  by  everyone. 

“When  often  seen,  familiar  with  its  face, 

We  first  excuse,  then  pity,  then  embrace.” 
Thus  Pope  describes  vice:  so  of  any  evil  long 
tolerated. 

Our  profession  has  become  accustomed  to 
leading  into  new  channels  of  thought,  as  re- 
gards the  prevention  of  disease.  The  compari- 
son I have  drawn  between  measles  and  whoop- 
ing cough  and  scarlet  fever  seems  to  me  to 


warrant  an  attempt  on  our  part  to  do  at  least 
as  much  in  staying  the  devastation  wrought  by 
the  two  former  as  has  been  done  in  staying  the 
ravages  of  the  latter.  Practical  experience  in 
preventing  the  latter  ought  to  warrant  some 
effort  in  the  same  direction  with  respect  to  the 
others. 

I don’t  believe  that  the  increasing  intelligence 
of  the  Twentieth  Century  civilization  in  matters 
of  sanitary  importance  will  much  longer  tolerate 
the  old-fashioned  notions  that  have  so  long  ob- 
tained with  regard  to  these  two  diseases.  A 
people  that  are  waging  such  incessant,  intelli- 
gent and  successful  campaign  against  infectious 
diseases  in  general,  will  not  long  tolerate  a con- 
stantly increasing  death  rate  from  measles  and 
whooping  cough.  Yellow  fever,  malaria,  scar- 
let fever,  diphtheria,  cholera,  bubonic  plague 
and  typhoid  fever  are  steadily  and  surely  being 
eliminated  from  our  mortality  tables.  There  is 
surely  no  better  reason  for  allowing  measles  and 
whooping  cough  to  increase  in  fatalities  than 
there  is  for  allowing  the  same  thing  to  happen 
with  scarlet  fever. 

The  practical  solution  of  this  problem,  I be- 
lieve involves  three  distinct  lines  of  work : 

First,  popular  education. 

The  facts  I have  presented  to  you  and  more 
like  them  must  be  placed  in  the  hands  of  the 
public.  The  public  is  showing  more  and  more 
interest,  and  a very  intelligent  interest  in  things 
sanitary.  The  great  object  lessons  in  sanita- 
tion, which  the  world  has  seen  in  recent  years 
have  not  been  wasted  as  educational  forces. 

The  people  must  be  shown  that  measles  and 
whooping  cough  are  not  “harmless”  diseases 
and  that  they  are  preventable.  They  will  then 
be  prevented. 

Second : We  must  find  some  way  of  diagnos- 

ing these  diseases  earlier.  We  must  find  the 
causes.  Here  is  where  we  are  lame.  It  is  not 
altogether  creditable  to  the  profession,  that  we 
have  not  yet  been  able  to  learn  more  about  the 
causes  of  these  two  common  infections.  It  must, 
however,  be  said  that  much  scientific  work  has 
been  done  and  is  still  being  done  to  discover 
the  causes  of  measles  and  whooping  cough. 

You  are  probably  more  or  less  familiar  with 
the  work  that  has  been  done  at  the  Hygienic 
Laboratory  by  Dr.  Anderson  and  his  assistants 
with  infectious  organisms  and  serums.  One  of 
his  most  recent  reports  deals  with  the  suscepti- 
bility of  the  monkey  to  the  measles  infection.  I 
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may  quote  from  Dr.  Anderson’s  paper  read  at 
Atlantic  City  in  June  in  regard  to  this  particular 
phase  of  his  work : 

‘Tn  the  past  year,  studies  were  made  on 
measles,  as  a result  of  which  we  have  our  first 
definite  knowledge  as  to  the  susceptibility  of  the 
monkey  to  infection  with  measles.  It  was 
shown  that  the  virus  of  the  disease  is  present 
in  the  blood  at  least  some  hours  before  the  erup- 
tion appears  and  for  about  thirty-six  hours  after. 
The  behavior  of  the  virus  to  various  physical 
and  other  influences  was  tested.  Experiments 
made  to  determine  whether  the  scales  were  in- 
fectious justified  the  opinion  that  the  desquamat- 
ing epidermis  in  measles  did  not  of  itself  carry 
the  virus  of  the  disease.  It  was  conclusively 
demonstrated  that  the  infective  agent  of  measles 
was  contained  in  the  nasal  and  buccal  secretions 
during  at  least  the  first  forty-eight  hours  of  the 
eruptive  period ; and  in  no  instance  were  the 
secretions,  collected  at  a later  period,  found  to  be 
infective. 

Based  on  this  work,  it  will  probably  be  pos- 
sible for  the  quarantine  in  measles  to  be  reduced 
from  the  usual  period  of  twenty-one  days  to  not 
more  than  fourteen  days,  and  this  one  fact  is 
of  such  evident  practical  importance  that  even 
the  lay  members  of  health  organizations  can 
appreciate  its  value. 

The  importance  of  studies  on  measles  is 
forcibly  shown  by  the  fact  that,  according  to  the 
census  reports  for  1910,  measles  stood  next  to 
diphtheria  among  the  infectious  diseases  as  a 
cause  of  death  among  children.” 

Doctors  Lucas  and  Prizer  of  Boston  have  since 
published  an  Experimental  Study  of  Measles  in 
the  monkey  and  their  conclusions  corroborate  the 
statements  of  Dr.  Anderson  and  even  go  further. 
They  say : 

“We  conclude  from  these  experiments : 

1st.  That  measles  can  be  experimentally  re- 
produced in  Macacus  rhesus  and  that  so  repro- 
duced it  is  a disease  of  definite  incubation  period. 

2nd.  That  besides  the  fever,  conjunctivitis, 
rhinitis,  and  skin  eruptions  described  by  Ander- 
son and  Goldberger,  it  is  characterized  by  Kop- 
lik  spots  (to  which  we  believe  we  are  the  first 
to  call  attention  in  the  monkey)  and  by  a typi- 
cal blood  picture  at  least  during  the  pre-eruptive 
stage. 

3rd.  That  the  virus  of  measles  is  present 
in  the  blood  serum  at  some  time  exceeding 
twenty-four  hours  before  the  appearance  of  the 


Koplik  spots  and  persists  until  more  than  thirty- 
six  hours  after  the  appearance  of  the  skin  erup- 
tion. 

4th.  That  during  the  pre-eruptive  stage  of 
the  disease  there  is  a leucopenia  involving  the 
polymorphonuclear  neutrophils,  the  lymphocytes, 
and  the  large  mononuclear  leucocytes.  This 
leucopenia  develops  in  from  five  to  ten  days  after 
inoculation  and  may  be  preceded  by  a transient 
lymphocytic  and  large  mononuclear  leucocytosis, 
which  is  probably  lacking  or  only  poorly  devel- 
oped in  the  severe  form  of  the  reaction,  but 
is  strongly  developed  in  less  severe  cases.” 

From  these  published  reports,  it  is  possible  to 
say  with  some  scientific  definiteness,  what  we 
have  long  known  clinically,  that  measles  is  in- 
fectious prior  to  the  appearance  of  the  erup- 
tion and  even  to  the  appearance  of  Koplik’s 
spots,  as  stated  by  Anderson.  These  experi- 
ments rather  point  to  a shortening  of  the  periods 
of  infectivity  and  hence  are  of  practical  impor- 
tance in  shortening  to  a certain  extent  the  period 
of  quarantine.  It  has  been  customary  to  advise 
that  quarantine  for  this  disease  should  be  con- 
tinued until  all  acute  catarrhal  symptoms  had 
subsided  and  the  desquamation  was  complete. 
This  has  been  usually  at  least  three  weeks..  If 
seven  days  can  safely  be  taken  from  that,  it 
will  be  of  vast  practical  importance  to  the  pub- 
lic as  well  as  the  profession. 

The  New  York  Medical  Record  editorially  re- 
fers in  a recent  number  to  experiments  made  by 
R.  Hecker,  in  which  he  found  that  characteristic 
changes  could  be  noted  in  the  blood  of  patients 
coming  down  with  measles  from  four  to  six 
days  before  the  appearance  of  Koplik’s  spots. 
These  changes  likewise  consist  of  distinct  leuco- 
penia, a relative  and  absolute  lyphopenia,  a 
shifting  to  the  left  of  Arneth’s  blood  picture  and 
the  diminution  of  the  number  of  eosinophiles. 
These  experiments  with  measles  are  a step  pos- 
sibly towards  a solution  of  the  baffling  problem 
involved  in  seeking  the  cause  of  this  disease  and 
giving  us  a clue  to  its  early  diagnosis.  The 
practical  results  are  not  yet  valuable. 

The  cause  of  whooping  cough  has  come  nearer 
being  identified.  In  1905  Bordet  and  Gengou 
discovered  a small  bacillus  in  the  exudate  from 
cases  of  this  disease,  which  seemed  to  be  peculiar 
to  it.  Doctors  Mallory  and  Horner  of  the  Bos- 
ton City  Hospital  recently  published  in  the 
Journal  of  Medical  Research  some  experiments 
upon  the  bacteriology  of  this  disease,  which 
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seemed  to  confirm  the  announced  discovery  of 
Bordet  and  Gengou.  The  summary  of  their 
conclusions  is'  as  follows : 

"Whooping  cough  is  due  to  a minute  bacillus, 
which  occurs  in  large  numbers  between  the  cilia 
of  the  epithelial  cells,  lining  the  trachea  and 
bronchi  and  possibly  the  nose.  The  location  of 
the  organism  is  apparently  characteristic  for 
the  disease.  Its  action  seems  to  ,be  largely 
mechanical.  It  interferes  by  its  presence  with 
the  normal  movements  of  the  cilia  and  possibly 
leads  to  their  destruction. 

The  mechanical  interference  with  the  action  of 
the  cilia,  and  possibly  their  destruction,  prevent 
the  normal  removal  of  secretion.  The  bacilli 
and  secretion  produce  a continuous  irritation, 
which  results  in  coughing  and  usually  also  in 
the  characteristic  spasm,  known  as  whooping. 

The  bacillus  found  in  the  lesions  is  probably 
identical  with  the  organism  discovered  and  de- 
scribed by  Bordet  and  Gengou,  but  this  identity 
remains  to  be  demonstrated  by  the  experimental 
production  of  the  characteristic  lesion  in  mon- 
keys and  puppies.” 

However  interesting,  the  practical  value  of  the 
discovery  of  this  organism  at  the  present  time 
is  nothing.  Dr.  Stone  tells  me  that  the  routine 
search  for  this  for  practitioners  is  not  practicable 
because  of  the  impossibility  in  the  great  majority 
of  cases  of  distinguishing  between  this  bacillus 
and  the  many  other  organisms  that  occur  in  the 
exudate  from  these  cases.  We  are  therefore 
reduced  at  the  present  time  to  the  old  diagnostic 
landmarks  of  these  two  diseases.  The  cough 
which  is  common  to  both,  although  in  measles 
somewhat  different  from  that  in  whooping 
cough,  the  coryza,  and  general  catarrhal  symp- 
toms, which  are  all  of  course  much  more  marked 
in  measles,  and  Koplik’s  spots  in  measles,  are  the 
main  features  of  beginning  cases  of  these  dis- 
eases. 

The  unfortunate  and  discouraging  part  of  their 
prevention  lies  in  this  very  fact,  that  we  are  not 
able  to  distinguish  between  the  coryza  and  cough 
of  measles  and  whooping  cough  and  that  that 
is  due  to  catarrhal  colds,  so-called,  involving  the 
upper  air  passages. 

A certain  amount  of  optimism,  however,  is 
perhaps  warranted  in  view  of  the  research  work 
that  is  being  done  in  the  bacteriology  of  these 
two  diseases. 

The  third  phase  of  this  subject  of  the  preven- 
tion of  measles  and  whooping  cough  has  to  do 


with  the  exclusion  of  these  diseases  from  the 
public  and  parochial  schools. 

A chief  reason  why  measles  and  whooping 
cough  have  been  difficult  to  control  is  the  failure 
to  exclude  cases  from  schools  that  are  so  ad- 
vanced in  the  incubation  stage  as  to  communicate 
the  disease  to  others.  Both  of  these  diseases  are 
communicable  to  others,  before  a diagnosis  is 
possible. 

A child  of  course  may  travel  in  this  condition 
great  distances,  and  may  not  only  expose  all 
with  whom  it  comes  in  contact  enroute,  but 
he  may  enter  a school  in  a remote  district,  where 
there  may  have  been  no  measles  or  whooping 
cough  for  years,  and  expose  a whole  school  room 
full  of  non-immune  children.  In  this  way  the 
disease  is  carried  from  state  to  state,  and  from 
one  part  of  the  country  to  another.  Usually 
the  child  and  its  family  are  entirely  innocent  of 
any  suspicion  that  they  may  be  harboring  the 
infection. 

There  is  no  doubt  that  our  school  houses  are 
the  clearing  houses  or  foci  where  these  diseases 
are  distributed  in  the  great  majority  of  cases. 
If  you  make  a chart,  showing  by  months  the 
relative  prevalence  of  measles  and  whooping 
cough  in  a large  city  or  state,  you  will  find  that 
the  line  representing  the  curve  of  these  dis- 
eases is  lowest  on  the  chart  during  the  long 
vacation  of  summer,  i.  e.,  during  the  months  of 
July  and  August.  You  will  find  furthermore 
that  this  line  begins  to  creep  up  in  the  latter 
part  of  September,  going  higher  during  the  fall 
months.  It  mounts  up  and  reaches  its  highest 
point  during  the  month  of  March,  after  which 
it  begins  to  decline. 

In  other  words,  these  diseases  are  most  preva- 
lent and  occur  with  increasing  frequency  after 
the  children  return  to  school  and  after  the  school 
room  doors  and  windows  are  closed  up  on  ac- 
count of  cold  weather.  As  the  spring  weather 
permits  of  the  opening  of  doors  and  windows 
and  admitting  clean  air  to  dilute  the  germ-laden 
air  inside,  the  disease  again  begins  to  decline 
and  drops  to  its  lowest  mark  during  the  sum- 
mer vacation. 

There  are  probably  other  reasons  than  the 
school  room  reason  why  these  diseases  are  more 
prevalent  during  the  winter  and  spring  months. 
The  children  at  home  probably  in  the  great  ma- 
jority of  cases  are  living  in  over-heated  and 
poorly  ventilated  quarters,  similar  to  those  they 
occupy  during  school  hours  in  school.  There 
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can  be  no  doubt  but  what  all  infections  are 
spread  with  greater  frequency  during  the  winter 
and  spring  months  than  during  the  months  in 
which  our  people  live  largely  in  the  open. 

Making  due  allowance,  however,  for  these 
facts,  it  is  still  a fact,  generally  recognized,  I 
think,  by  those  who  have  given  this  subject 
careful  consideration,  that  the  school  is  the  chief 
place  where  these  minor  children’s  diseases  are 
spread.  Medical  inspection  of  the  schools  can  do 
something  to  eliminate  measles  and  whooping 
cough.  It  cannot  accomplish  by  itself  very 
much.  The  impossibility  of  making  even  an  ap- 
proximate diagnosis  of  these  two  diseases  before 
they  are  contagious  and  dangerous  to  others  is 
universally  recognized  by  the  profession. 

In  this  situation,  there  is  only  one  rule,  so 
far  as  I can  conceive,  the  enforcement  of  which 
would  exclude  measles  and  whooping  cough 
from  the  schools.  That  rule  would  read  like 
this : “No  child  suffering  from  cough  shall  be 
allowed  to  attend  school  sessions.”  Cough  is  a 
constant  premonitory  symptom  of  both  of  these 
diseases.  It  is  so  like  the  cough  of  “colds” 
that  it  seldom  creates  suspicion.  Coughing  pu- 
pils should  not  go  to  school.  This  is  a fair  rule 
for  all  concerned.  It  is  fair  to  the  child  that 
coughs,  inasmuch  as  it  places  the  child  at  once 
in  the  hands  of  parents  or  guardians  and  throws 
the  responsibility  of  the  outcome  of  the  cough 
where  it  belongs. 

It  is  fair  to  the  teacher  and  other  pupils,  not 
only  in  that  it  removes  a possible  source  of  in- 
fection and  danger  to  them,  but  also  because  it 
removes  a disturbing  element  from  the  school 
room.  A coughing  child  is  not  getting  the  full 
benefit  of  school  work  and  is  preventing  his  as- 
sociates from  getting  such  benefit. 

It  will  not  do  to  modify  the  coughing  rule  so 
as  to  apply  only  to  schools  in  communities  where 
these  diseases  already  prevail.  It  is  the  first  case 
of  either  that  does  the  damage,  and  the  case  may 
have  come  from  a remote  part  of  the  country 
and  quite  innocently  entered  school. 

In  the  present  state  of  our  knowledge,  there 
is  no  precaution,  I believe,  that  can  be  taken 
against  these  diseases,  which  promises  so  much 
as  the  exclusion  of  coughing  children  from 
schools. 

I am  aware  of  the  difficulties  which  surround 
an  enforcement  of  this  rule.  I know  how  com- 
mon in  our  rural  state  coughing  children  are 
during  winter  and  spring.  It  may  be  objected 


that  if  all  coughing  children  were  kept  out  of 
school,  some  of  our  rural  schools  in  winter 
would  perhaps  be  sadly  depopulated.  Possibly, 
yet  I venture  the  prediction  that  if  the  first 
coughing  child  is  sent  home,  the  number  of  or- 
dinary “colds”  in  schools  will  be  materially  re- 
duced, and  the  chorus  of  coughs,  now  often 
heard,  entirely  prevented.  The  result  will  be 
that  fewer  schools  will  be  closed  altogether  by 
either  epidemics  of  “colds”  or  epidemics  of 
measles  or  whooping  cough. 

The  only  other  school  condition  that  can  ma- 
terially aid  in  protecting  children  from  these 
infections  is  the  improvement  of  the  ventilation 
of  our  school  buildings. 

If  one  were  searching  for  the  ideal  condi- 
tions to  propagate  and  spread  the  various  in- 
fections of  childhood,  and  especially  those  that 
are  given  off  from  mouths  and  noses,  he  would 
shut  thirty  or  forty  human  beings,  at  the  most 
susceptible  age,  in  a country  school  room,  for 
two  or  three  hours  at  a time  to  breathe  and  re- 
breathe the  organically-laden  air. 

Most  of  us  know  something  about  country 
school  houses.  In  our  own  homes,  we  have  been 
accustomed  for  four  or  five  months  a year  to 
think  warmth  is  the  index  of  comfort.  If  we 
can  get  plenty  of  warm  air,  we  are  not  critical 
of  its  quality. 

It  is  only  in  the  most  recently  constructed  and 
improved  school  buildings,  in  our  state,  that  any 
successful  ventilation  is  secured.  The  ac- 
complishment of  these  two  school  improvements 
may  be  furthered  by  efficient  medical  school  in- 
spection. 

Medical  inspection  of  schools  ought  to  aid  in 
excluding  early  cases  of  these  diseases  from 
school  and  it  ought  to  improve  school  ventilation. 

The  regulation  management  of  measles  and 
whooping  cough  by  isolation  is  only  partially 
effective.  Our  regulations  require  reports  of 
cases  from  heads  of  families  and  physicians. 
Many  escape  notification.  The  regulations  pre- 
scribe a modified  quarantine,  which  shuts  up  the 
case  and  forbids  non-immune  members  of  the 
family  from  going  to  public  places.  This  regu- 
lation is  only  partially  enforceable  and  if  the 
non-immunes  can  be  kept  from  school,  we  are 
fortunate. 

The  exclusion  of  cases,  both  those,  actually  ill 
and  those  in  the  incubation  stage  from  school, 
however,  are  of  the  greatest  importance.  In- 
dividual exposure  in  the  home,  or  in  the  street 
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or  in  the  shops  or  cars  is  not  so  bad  as  the 
wholesale  exposure  which  school  conditions  of- 
fer. 

If  people  will  learn  that  these  diseases  are 
real  dangers,  that  they  can  be  largely  prevented 
by  these  precautions — even  as  has  been  done  in 
the  case  of  scarlet  fever,  these  diseases  will 
be  reported  and  may  be  successfully  isolated. 

Any  suggested  solution  at  present  may  sound 
visionary  and  impractical.  At  the  risk  of  in- 
viting this  criticism,  I venture  to  suggest  one 
involving  these  details : The  education  of  the 

public  to  the  real  seriousness  of  these  infections ; 
and  the  exclusion  of  coughing  children  from 
school  rooms,  which  are  better  ventilated  through 
the  agency  of  Medical  School  Inspection,  until 
we,  as  a profession,  have  found  their  causes, 
and  learned  how  to  make  early  and  accurate  di- 

Iagnoses.  No  other  preventive  measures  seem 
practical. 


REPORT  OF  DEATH  FROM  INTERNAL 
HEMORRHAGE  WITH  UNUSUAL 
FINDINGS  AT  AUTOPSY. 

BY 

L.  H.  GILLETTE,  M.  D. 

Mr.  President: 

Gentlemen  of  the  Vermont  State  Medical 
Society: 

On  July  30,  1912,  I was  called  to  attend 
Mrs.  , a lady  sixtv-four  years  of  age, 

I occupation  housekeeper,  family  history  negative, 
personal  history  good ; had  not  consulted  a phy- 
sician for  over  twenty  years,  in  fact,  not  since 

I the  birth  of  youngest  child.  Three  days  previ- 
ous to  my  seeing  her  she  was  taken  with  a 
sharp,  hard  pain  through  right  hip ; this  lasted 
for  the  afternoon  and  was  followed  by  dull  heavy 
pain  in  limbs,  especially  below  the  knees,  both 
limbs  being  affected,  the  right  one  slightly  more 
than  the  left.  No  digestive  disturbance ; no 
headache  or  dizziness ; bowels  sluggish  but  no 
marked  constipation  ; kidneys  acting  freely,  ex- 
amination of  urine  showing  the  kidneys  to  be  in 
good  condition.  Upon  physical  examination  I 
found  the  chest  organs  intact;  liver  and  other 
abdominal  organs  normal.  In  lower  abdomen 
was  a large  tumor,  firm  and  symmetrical,  smooth 
surface,  filling  pelvis  and  reaching  umbilicus. 
Veins  of  both  limbs  enlarged  and  tortuous  with 
many  tender  points.  Slight  edema  of  ankles. 
As  the  symptoms  were  evidently  due  to  pres- 


sure I advised  rest  in  bed  for  a couple  of  days 
and  opening  of  the  bowels  with  salines. 

Next  saw  patient  August  4th.  Pain  and 
swelling  in  limbs  had  subsided  and  the  general 
condition  satisfactory.  I advised  her  to  go  to 
Boston  for  an  operation  but  she  objected,  say- 
ing she  had  never  had  symptoms  of  pelvic 
trouble  before  and  she  did  not  think  it  necessary ; 
however,  after  some  persuasion  she  consented 
to  go  in  the  near  future  for  an  examination. 

On  August  1 6th  I was  called  hurriedly  and 
found  patient  in  state  of  profound  collapse  with 
symptoms  pointing  to  an  internal  hemorrhage. 
Death  occurred  ten  minutes  after  my  arrival. 

On  August  17th  autopsy  was  performed  in 
the  presence  of  Drs.  H.  S.  Ward  and  C.  W. 
Locke  and  Mr.  W.  H.  Angell.  Body  well  nour- 
ished and  muscular  development  good ; stomach 
had  hour-glass  contraction  and  the  organ  as  a 
whole  was  slightly  enlarged ; liver  and  gall-blad- 
der normal ; small  intestine  normal,  gaseous  dis- 
tention slight.  Colon  from  one  and  one-half 
inches  above  ileo-caecal  valve  contracted  its  en- 
tire length  to  size  of  finger ; walls  thickened  and 
lumen  admitting,  with  difficulty,  a probe  one- 
sixteenth  inch  in  diameter.  Mucous  membrane 
thrown  into  folds  so  as  to  give  the  appearance 
of  filling  entire  gut.  So  far  as  we  opened  it 
there  were  no  scars  to  indicate  previous  ulcera- 
tion, nor  did  there  seem  to  be  any  malignant  in- 
filtration. Kidneys  normal ; right  ureter  nor- 
mal ; left  ureter  dilated  to  one  inch  in  diameter 
from  pelvis  of  kidney  to  point  where  ureter  en- 
tered the  tumor,  a little  below  the  brim  of  pel- 
vis. Right  ovary  normal ; left  ovary  cystic  and 
size  of  an  egg.  Bladder  normal ; spleen  and 
pancreas  normal.  Tumor  springs  from  left 
broad  ligament  and  is  of  the  multilocular  type, 
holding  approximately  six  quarts  of  fluid ; firmly 
adherent  to  small  intestine  and  body  of  uterus 
and  right  ligament.  Most  of  the  fluid  was 
drawn  from  tumor  in  process  of  embalming  but 
it  still  contained  about  one  pint  of  clotted  blood. 
The  inner  surface  of  tumor  sac  was  studded 
with  nodules  from  one-fourth  to  one  inch  in  di- 
ameter and  were  of  heavy,  gritty  tissue.  The 
body  of  uterus  was  also  studded  with  nodules  of 
the  same  character.  Specimens  of  tumor  wall 
and  gut  were  sent  to  State  Laboratory  for  ex- 
amination but  I have  not  yet  received  report. 

Diagnosis  from  autopsy : Death  due  to 

hemorrhage  into  cystic  cavity  from  carcinoma- 
tous degeneration  of  cystic  tumor. 
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The  point  of  especial  interest  to  me  is  the  con- 
dition of  the  colon.  How  could  health  have 
been  maintained  so  well  with  the  condition  that 
was  present,  and  what  is  the  pathology  and  the 
etiology  of  such  a condition  ? I have  been  un-  ■ 
able  to  find  anything  in  my  text  books  that 
touches  this,  but  I recall  reading  an  article  in 
one  of  my  journals  some  three  or  four  years 
ago  which  described  the  same  condition  in  the 
small  intestine  except,  as  I remember,  there  was 
only  the  hypertrophy  of  the  mucosa,  and  no  dimi- 
nution in  size  of  the  gut.  I have  found,  while 
operating,  two  cases  where  there  was  a short 
section  of  small  gut  that  was  in  a similar  con- 
dition but  have  not  been  able  to  decide  on  a 
satisfactory  explanation  of  the  condition. 

DISCUSSION. 

Dr.  Stone — Dr.  Gillette  has  asked  me  to  go  a little 
further  with  the  pathology  of  the  case  which  he  re- 
ported. The  tissues  were  sent  me  and  a piece  of 
the  colon  and  one  of  the  daughter  cysts.  That  single 
daughter  cyst  was  a cyst  adenoma  of  the  papillary 
type.  It  was  a growth  which  has  practically  the 
same  significance  as  a carcinoma.  The  contracted 
colon  didn’t  show  any  malignant  infiltration  and  it 
was  contracted.  I have  seen  this  portion  of  the  gut 
contracted  like  that  in  several  cases,  but  they  have 
all  been  cases  of  violence  or  sudden  death  from  a gun 
shot  wound  or  something  of  that  sort.  I don’t  think 
there  was  a real  thickening  of  the  mucosa  in  this 
case,  only  an  apparent  thickening  due  to  puckering. 
Evidently  one  of  the  daughter  cysts  had  ruptured 
into  the  main  cyst,  and  the  hemorrhage  occurred  that 
way,  producing  precisely  the  same  results  as  though 
the  hemorrhage  had  been  into  the  abdominal  cavity. 
Dr.  Morrison  says  that  he  has  noticed  that  ruptures 
of  these  papillomatous  growths  are  apt  to  be  followed 
by  fatal  collapse,  and  he  infers  that  there  is  a de- 
cidedly toxic  effect  to  the  fluid.  I think  that  he 
has  done  or  contemplates  doing  some  experimental 
wark  along  that  line. 

Dr.  Melville — Why  is  it  that  some  of  those  cases 
of  papilloma  is  where  the  mother  cyst  and  daughter 
cyst  ruptures,  and  after  the  case  is  called  inoperative 
and  is  closed  up  without  an  operation,  just  why  is  it 
that  the  patient  occasionally  gets  well  just  as  they 
do  after  opening  them  up  for  tubercular  peritonitis? 

Dr.  Stone — I was  not  aware  that  such  a result 
would  follow,  and  I am  unable  to  explain  it. 

Dr.  Melville — I didn’t  know  that  it  was  so  until  I 
read  J.  P.  Murphy’s  clinics.  I suppose  Murphy  is 
good  authority. 

Dr.  Townshend — Was  there  a urinary  examination? 

Dr.  Gillette — Yes. 

Dr.  Townshend — A microscopic  examination? 

Dr.  Gillette — Yes,  and  no  pus. 

Question — An  examination  of  the  kidney?  A.  Yes. 

Dr.  Morrison — My  observation  at  the  hospital  has 
been  that  in  a simple  cyst  of  the  ovaries  the  patients 
recover  without  any  serious  complication,  but  I have 
noticed  that  with  the  multiple  cystic  tumors,  i.  e. 
multiple  papillo-cystomas  of  the  ovary  with  mucoid 
degeneration,  that  when  they  rupture  we  have  a 
greater  mortality  of  those  cases.  I am  unable  to 


answer  why,  but  I have  got  Dr.  Buttles  of  the  Labora- 
tory interested  and  we  are  trying  the  injection  of 
these  cystic  products  into  guinea  pigs,  hoping  to 
determine  the  toxicity  and  will  report  later. 

Dr.  J.  B.  Wheeler — I can  recall  two  or  three  cases 
of  multiple  cysts  with  papillomatus  degeneration, 
which  ruptured  in  course  of  removal,  and  the  oper- 
ation instead  of  being  followed  by  the  usual  happy 
results  resulted  in  the  death  of  the  patient  from 
septicemia  within  a short  time.  I don’t  recall  any 
case  where  the  patient  died  from  the  shock  of  the 
operation,  but  within  a few  days.  I can  think  of 
two  or  three  cases  that  have  done  so.  So  far  as 
impressions  like  that  can  be  relied  upon  I should 
say  there  must  be  something  pretty  malignant  about 
such  cysts. 


THE  ROLE  OF  INSECTS  IN  THE  SPREAD 
OF  INFECTIOUS  DISEASES. 

BY 

E.  H.  BUTTLES,  M.  D. 

The  Role  of  Insects  in  the  Spread  of  Infec- 
tious Diseases  is  a subject  conveniently  consid- 
ered in  two  general  heads  according  to  the 
method  by  which  such  transmission  is  effected. 

I . Diseases  in  Which  Insects  Act  as  Mechani- 
cal Carriers. 

It  is  well  known  that  such  diseases  as  typhoid 
fever,  dysentery,  cholera,  and  tuberculosis  may 
be  transmitted  by  the  house-fly.  These  are 
bacillary  diseases  in  which  the  infection  enters 
through  the  alimentary  tract,  and  the  living 
germs  are  excreted  in  the  feces  or  other  excre- 
tions. And  it  is  evident  that  flies  or  other  in- 
sects, feeding  upon  such  excreta,  and  then  light- 
ing upon  articles  used  as  human  food,  may  trans- 
port and  deposit  virulent  germs.  Nor  does  it 
seem  unreasonable  that  the  insects,  ingesting  in- 
fected material  might  excrete  in  their  feces  dis- 
ease-producing organisms.  And  it  has  been 
abundantly  proven  that  both  these  methods  of 
transmission  do  occur.  Bacilli  of  typhoid,  tu- 
berculosis and  other  infections  have  been  found 
on  the  bodies  and  feet,  and  in  the  feces  of  flies 
caught  in  places  where  infected  material  was 
exposed. 

It  was  quite  definitely  shown  that  during  the 
Spanish  War  the  fly  was  responsible  for  a great 
many  cases  of  typhoid  and  for  many  deaths. 
The  health  officer  of  Jacksonville,  Fla.,  Dr.  C.  E. 
Terrey,1  gives  an  interesting  account  of  typhoid 
in  that  city.  Yearly  there  had  been  a great 
deal  of  the  disease  with  uncertain  origin. 
Water  and  milk  supplies  were  found  not  at  fault 
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but  there  were  about  the  city  over  8,000  old- 
fashioned  privies,  unscreened  and  open  to  flies 
and  it  seemed  likely  that  here  many  cases  origi- 
nated. These  were  all  reconstructed  and 
screened,  with  the  result  that  the  number  of 
cases  of  typhoid  fever  fell  from  329  in  1910  to 
158  in  1911,  with  still  further  decrease  in  1912. 
Here  seems  a strong  evidence  of  the  importance 
of  the  fly  as  a disseminator  of  typhoid.  Of 
course  this  is  an  unusual  case,  and  modern  sew- 
age systems  and  the  proper  disposal  of  excreta 
of  patients  are  diminishing  the  likelihood  of 
such  transmission.  But  added  importance  is 
gained  from  our  recently-acquired  recognition  of 
the  healthy  carrier,  whose  excreta  may  remain  a 
source  of  danger  for  months  or  years.  And 
doubtless  some  of  the  sporadic  cases  of  typhoid, 
in  rural  communities  especially,  are  due  to  the 
agency  of  the  fly.  So  with  other  infections  of 
the  gastro-intestinal  tract  at  least.  The  fly  is 
probably  the  most  frequent  offender  in  this  man- 
ner, but  bed  bugs,  fleas,  roaches  and  other  in- 
sects have  been  accused  of  carrying  around 
pathogenic  organisms. 

II.  Diseases  Spread  by  Bites  of  Insects. 

There  are  various  diseases  of  man  where  this 
method  of  transmission  is  the  chief  or  only  one 
known.  Little  reference  is  needed  to  malaria, 
a blood  infection  due  to  a protozoon,  transmitted 
by  the  Anopheles  mosquito,  and  as  far  as  known 
by  that  mosquito  only.  Yellow  fever  is  carried 
by  another  variety  of  mosquito,  the  Stegomyia. 
Here  the  specific  organism  is  unknown  but  is 
a filterable  virus,  which  will  pass  through 
Chamberland  and  Berkefeld  filters,  and  is  prob- 
ably of  a protozoal  nature.  Rocky  Mountain 
spotted  fever,  an  important  disease  in  the  north- 
western part  of  this  country  owes  its  perpetua- 
tion to  a species  of  tick  as  intermediary,  and  no 
other  vehicle  of  transmission  is  recognized. 
The  ticks  are  not  strictly  to  be  classed  among 
the  insects,  but  they  are  closely  related,  and 
for  our  purpose  may  be  considered  with  the  true 
insects. 

Another  disease  that  has  been  carefully  studied 
of  late  is  typhus  fever,  which  had  been  con- 
sidered as  almost  unknown  in  this  country.  But 
its  identity  with  Brill’s  Disease,  and  with  the 
Mexican  tabardillo  has  been  shown  by  Ander- 
son and  Goldberger  who  carried  on  extensive 
and  careful  investigations.  They  conclude2  that 
the  disease  is  not  contagious  as  this  term  is  gen- 
erally understood,  but  that  it  is  spread  through 


the  bite  of  the  body  louse,  and  probably  also  by 
the  head  louse.  This  disease  too,  is  caused  by 
a filterable  virus. 

Filariasis,  a blood  infection  with  the  filarial 
worms,  prevalent  in  the  tropics,  is  transmitted 
by  a variety  of  mosquito,  the  culex  fatigans. 
Sleeping  sickness  is  an  infection  with  the 
Trypanosome  Gambiense,  a protozoon  which  is 
found  in  the  blood.  This  disease  which  has  been 
very  widespread  and  universally  fatal  in  Africa, 
has  a variety  of  the  tsetse  fly  as  the  only  known 
agent  of  transmission.  Kala-azar,  another 
tropical  protozoal  infection  is  credited  to  the  ac- 
tivity of  the  bed  bug,  while  dengue  fever,  and 
the  so-called  sand  fly  fever,  due  to  some  filterable 
virus,  are  transmitted  respectively  by  a mos- 
quito and  a sand  fly.  Relapsing  fever,  caused 
by  a spirochaeta,  named  after  its  discoverer, 
Obermeier,  is  supposed  to  be  passed  about  by 
the  bed  bug  or  the  louse. 

Bubonic  plague  differs  from  others  mentioned 
in  being  a disease  of  bacterial  origin,  which  in 
one  form,  the  pneumonic  type,  appears  to  be 
transmitted  directly  through  droplets  and  secre- 
tions from  the  respiratory  tract.  But  in  the  bu- 
bonic type,  the  prevalence  of  the  disease  among 
rats  and  squirrels  and  the  agency  of  the  flea 
in  carrying  infection  to  man  has  long  been 
recognized.  Recently  Manning,3  quoting  from 
the  Journal  of  Hygiene,  has  given  the  results 
of  experiments  on  guinea  pigs  at  the  Imperial 
Institute  of  Experimental  Medicine  at  St.  Peters- 
burg, in  which  the  following  conclusion  was 
reached : “The  results  definitely  prove  that  the 
bed  bug  transmits  plague  . . . and  is  more 

to  be  feared  than  the  much  dreaded  flea  of  man 
and  animals.” 

Poliomyelitis  is  a disease  in  which  the  possibil- 
ity of  an  insect  carrier  is  strong.  For  several  years 
much  study  has  been  devoted  to  the  epidemi- 
ology of  this  infection  without  definite  conclu- 
sions as  to  its  causation.  It  has  been  shown  by 
Flexner  and  others  that  the  disease  is  produced 
by  a filterable  virus,  found  in  brain  and  spinal 
cord,  body  fluids,  and  nasal  and  intestinal  se- 
cretions. Kling,  Petterson,  and  Wernsted,  of 
the  Swedish  Medical  Institute  produced  the  dis- 
ease in  monkeys  by  intra-peritoneal  and  intra- 
neural  injections  of  filtered  secretions  from 
mouth,  nose,  pharynx  and  intestines  of  individu- 
als having  the  disease;  and  furthermore  they 
showed  that  the  virus  was  present  in  secretions 
from  healthy  persons  in  contact  with  the  disease. 
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From  their  results  it  seemed  probable  that  in- 
fection might  be  spread  directly  from  person  to 
person,  with  probably  healthy  persons  as  car- 
riers. 

At  the  International  Congress  of  Hygiene  and 
Dermography  at  Washington,  last  September, 
Prof.  M.  J.  Rosenau  of  Harvard  announced  that 
he  had  experimentally  produced  the  transmission 
of  poliomyelitis  to  monkeys  through  the  bite  of 
stable  flies  that  had  been  allowed  to  bite  in- 
fected monkeys.  This  work  of  Rosenau  re- 
ceived confirmation  in  investigations  by  Ander- 
son and  Frost4  who,  following  similar  methods, 
produced  the  disease  in  three  monkeys  used. 
Howard  and  Clark5  experimented  with  the 
transmission  of  poliomyelitis  by  other  insects, 
and  found  that  the  domestic  fly  could  carry  the 
virus  in  an  active  state  for  several  days  on  its 
body,  and  for  several  hours  within  the  gastro- 
intestinal tract.  As  these  flies  do  not  bite,  their 
role  would  be  simply  that  of  a mechanical  car- 
rier of  the  virus.  Mosquitoes  and  lice  seemed 
unable  to  take  up  the  virus,  but  in  one  case  a 
bed  bug  sucked  in  the  virus  with  the  blood  from 
an  infected  monkey,  maintaining  it  in  its  own 
body  for  a week. 

There  appears  no  doubt  then  that  poliomye- 
litis may  be  transmitted  from  the  sick  to  the 
well  by  the  bite  of  the  stable  fly,  and  perhaps  by 
the  bed  bug.  It  remains  unproven  whether  such 
transmission  takes  place  under  natural  condi- 
tions, but  the  probability  is  strongly  supported 
by  these  experimental  results,  together  with  the 
fact  that  several  investigators  of  the  epidemi- 
ology of  the  disease,  from  its  seasonal  occur- 
rence and  other  reasons,  had  previously  arrived 
at  the  conclusion  that  some  insect  was  probably 
responsible  for  the  transmission. 

Diseases  of  Animals .6 

Of  animal  diseases  whose  spread  is  due  to  in- 
sects or  similar  parasites  the  most  important  in 
this  country  is  probably  Texas  fever,  transmitted 
by  the  cattle  tick.  It  is  interesting  to  note  that 
young  ticks,  hatched  from  eggs  of  infected  ticks 
can  transmit  the  infection.  This  disease  is 
caused  by  a protozoon,  and  is  perhaps  identical 
with  diseases  known  as  bovine  malaria  in  Brazil, 
and  as  tick  fever  in  Australia.  Other  diseases 
caused  by  similar  protozoa,  and  transmitted  by 
ticks  are  malignant  jaundice,  a disease  of  dogs, 
in  South  Africa,  Rhodesian  red  water,  a tropi- 
cal disease  of  cattle,  and  gall  sickness,  affecting 
cattle  in  South  Africa. 


Trypanosomes,  another  variety  of  protozoon, 
similar  to  the  organism  of  sleeping  sickness, 
cause  several  diseases  of  animals  as  surra  and 
nagana  or  tsetse  fly  disease,  which  affect  horses, 
cattle  and  other  animals.  These  are  transmitted 
by  the  bite  of  a variety  of  fly.  Spirochaetae,  re- 
sembling the  infective  agent  in  relapsing  fever 
and  in  syphilis,  cause  various  diseases  in  cattle, 
sheep,  pigs  and  fowls,  and  are  transmitted  by 
varieties  of  the  tick.  These  spirochaetae  are 
not  definitely  placed  biologically,  being  considered 
as  bacteria  by  some  and  as  protozoa  by  others. 

At  least  one  disease  of  animals,  African  horse 
sickness,  caused  by  a filterable  virus,  is  spread 
experimentally  at  least,  and  probably  in  nature 
by  mosquitoes,  both  anopheles  and  stegomyia. 
We  must  then  accept  as  proven  the  transmission 
of  such  bacterial  diseases  as  typhoid,  cholera, 
dysentery,  and  tuberculosis  by  flies  or  other  in- 
sects acting  as  mechanical  conveyors  of  infected 
material.  Malaria,  yellow  fever,  dengue,  and 
filariasis  are  carried  about  by  mosquitoes.  The 
tick  is  held  responsible  for  the  spread  of  Rocky 
Mountain  spotted  fever  and  for  many  and  vari- 
ous epizootic  diseases.  Varieties  of  the  tsetse 
fly  transmit  sleeping  sickness  of  man,  and  several 
trypanosome  infections  of  animals,  while  bu- 
bonic plague  is  disseminated  by  the  flea  and  per- 
haps by  the  bed  bug,  which  is  likewise  charged 
with  the  transmission  of  kala-azar  and  of  re- 
lapsing fever.  Lice  are  also  thought  to  convey 
this  disease,  and  they  are  today  regarded  as  the 
only  means  of  transmission  of  typhus  fever. 
The  sand  fly  transmits  sand  fly  fever.  Among 
domestic  animals  various  flies,  ticks,  and  mos- 
quitoes have  been  found  guilty  of  transmitting 
infections  of  widespread  occurrence  and  of 
greatest  economical  importance. 

We  notice  that  the  most  common  of  insect 
parasites  are  incriminated  and  a great  variety 
of  diseases  spread  by  their  agency.  We  find 
bacterial  diseases,  diseases  due  to  various  forms 
of  protozoa,  to  spirochaetae,  many  to  filterable 
viruses,  and  at  least  one,  filariasis,  to  a meta- 
zoon.  The  recognition  of  the  role  of  the  insect 
in  the  spread  of  most  of  these  diseases  is  recent, 
but  the  findings  appear  conclusive.  From  the 
facts  known  at  present  it  would  seem  that  the 
diseases  caused  by  filterable  viruses  and  by  pro- 
tozoa are  especially  liable  to  be  insect-borne, 
while  infections  due  to  bacteria  or  metazoa  may 
at  times  be  so  transmitted. 
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The  1912  edition  of  Jordan’s  Bacteriology 
mentions  the  possible  role  of  flies  in  transmis- 
sion of  leprosy.  Sambon,  Lecturer  to  the  Lon- 
don School  of  Tropical  Medicine,  strongly  ad- 
vocates the  theory  that  Pellagra  is  transmitted 
by  a species  of  sand  fly,  and  while  unproven  as 
yet,  the  theory  has  gained  considerable  support. 
If  one  were  minded  to  reason  from  analogy  it 
might  appear  that  many  other  diseases  whose 
usual  method  of  spread  is  known,  may  also  at 
times  be  conveyed  by  insects,  and  that  the  iso- 
lated, unexplained  cases  of  such  diseases  as 
smallpox,  measles,  scarlatina  and  many  others 
might  be  so  explained.  Many  of  them  are  due 
to  some  filterable  virus,  and  in  measles  and  scar- 
let fever  at  least  the  infectivity  of  the  blood  at 
certain  stages  of  the  disease  has  been  shown. 
Certainly  enough  has  been  proven  against  these 
insects  to  render  them  liable  to  suspicion  in  any 
infection  of  unexplained  origin  and  to  call  for 
the  employment  of  all  practicable  means  for 
their  extermination. 
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REPORT  OF  TWO  CASES  OF  INTESTINAL 
OBSTRUCTION  AND  A FEW  POINTS 
IN  REGARD  TO  DIAGNOSIS. :: 

BY 

M.  R.  CRAIN,  M.  D., 

Rutland,  Vt. 

The  two  things  of  the  most  importance  to  the 
general  practitioner  in  cases  of  intestinal  obstruc- 
tion are  to  make  an  early  diagnosis  and  immedi- 
ately call  a surgeon  in  consultation,  so  that  an 
operation  may  be  done  as  soon  as  possible.  This 
is  the  only  way  we  can  reduce  the  appalling  death 
rate  we  now  have  following  operations  for  in- 
testinal obstruction. 

Moynihan  says : “For  many  of  the  patients 

who  suffer  an  acute  seizure  of  abdominal  pain 
a hypodermic  injection  of  morphine  is  the  too- 
ready  refuge  of  the  surgeon.  In  administering 
morphine  the  surgeon  is  acting  with  the  sanc- 

*Read  at  the  Annual  Meeting  of  the  Vermont 
State  Medical  Society,  at  Montpelier,  Oct.  10-11,  1912. 


tion  of  the  highest  authorities,  a sanction  which, 
it  has  seemed  to  me,  has  been  too  readily  given. 
An  eminent  authority,  in  a chapter  more  beauti- 
fully written  and  more  pregnant  with  harm  than 
almost  any  other  chapter  in  the  recent  litera- 
ture of  surgery,  has  written : ‘Morphine  is  an 
absolute  necessity  in  acute  intestinal  obstruction 
and  should  be  administered  with  as  little  de- 
lay as  possible,’  and  behind  this  opinion  of  one 
whose  word  is  weighty  many  of  us  have  been 
content  to  shield  ourselves.  The  advice  is  bad. 
There  is  no  absolute  need  to  administer  mor- 
phine— there  is  no  justification  for  repeating  the 
dose  unless  means  are  taken  to  obtain  the  opinion 
of  a surgeon,  or  unless  the  diagnosis  is  clear  and 
the  practitioner  is  fully  aware  of  the  condition 
which  he  is  deliberately  treating — if,  that  is  to 
say,  morphine  is  a remedy  and  not  merely  a 
refuge.” 

I would  go  farther  than  Moynihan  does ; I 
would  say  give  no  morphine  unless  the  shock  is 
so  great  as  to  temporarily  paralyze  the  intestines 
so  there  is  no  peristalsis.  In  those  cases  one 
dose  of  morphine  is  desirable  not  only  to  relieve 
pain,  but  to  hasten  reaction,  thus  sooner  re- 
establishing peristalsis. 

In  those  cases  where  the  shock  is  not  suffi- 
cient to  paralyze  the  intestines  I would  give  no 
morphine  and  if  you  cannot  resist  the  impor- 
tunities of  an  anxious  family  to  relieve  the  pa- 
tient of  his  suffering,  be  a diplomat  and  give  a 
hypodermic  of  sterile  water  to  quiet  the  family 
while  you  examine  the  patient  and  wash  out  the 
stomach. 

If  you  find  reversed  peristalsis  and  also  find 
intestinal  contents  in  the  stomach  you  are  very 
sure  to  have  a case  of  intestinal  obstruction,  even 
if  the  patient  has  a movement  of  the  bowels  as 
it  is  very  common  in  ileus  to  have  one  or  two 
dejections  to  empty  the  bowels  below  the  seat 
of  obstruction. 

If  you  are  still  in  doubt  give  another  sterile 
hypodermic  to  quiet  the  family  and  in  an  hour 
use  the  stomach  tube  again  and  if  you  then  find 
intestinal  contents  in  the  stomach  you  may  be 
perfectly  sure  that  you  have  a case  of  intestinal 
obstruction  and  the  sooner  you  get  a surgeon  the 
less  will  be  your  mortality  in  cases  of  ileus. 

Moynihan  also  says:  “There  are  few  sur- 

geons who,  in  a series  of  twenty  or  more  cases, 
can  show  a lower  mortality  than  50  per  cent. 
Anything  over  a 10  per  cent,  mortality  (which 
should  be  attainable)  is  the  mortality  of  delay.” 
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To  sum  up  the  essential  points  in  diagnosis 
of  ileus  we  have  first,  severe  pain,  shock,  in 
severe  cases  temporary  paralysis  of  the  intestines 
followed  by  reverse  peristalsis,  vomiting  stomach 
contents  and  later  intestinal  contents  and  there 
may  be  one  or  two  dejections,  but  after  that 
portion  of  the  bowels  below  the  obstruction  is 
emptied  there  should  be  no  passage  of  gas  or 
feces. 

If  these  symptoms  are  present  in  a given  case 
one  should  not  wait  for  rapid  pulse,  slight  in- 
crease of  temperature,  an  anxious  expression  of 
the  face  and  clammy  sweat.  These  are  symp- 
toms, not  of  intestinal  obstruction,  but  of  tox- 
emia and  a precursor  of  death. 

The  report  of  the  following  cases  shows  that 
in  exceptional  instances  we  can  have  intestinal 
obstruction  a long  time  and  still  make  recov- 
ery, but  I hope  the  report  of  these  exceptional 
cases  will  not  cause  any  physician  to  delay  im- 
mediately calling  a surgeon  in  cases  of  ileus. 

Case  No.  i.  Mrs.  E.  M.  B.,  age  53.  Mar- 
ried, never  pregnant.  Had  a first  attack  of  gall- 
stones in  1908  or  9.  Fall  of  1910  had  typhoid 
fever.  Had  been  well  until  she  awakened  early 
the  morning  of  July  25th  with  severe  pain  in 
her  abdomen,  followed  by  vomiting.  Was  un- 
able to  get  a passage  from  the  bowels.  Doc- 
tor tried  to  get  a movement  with  cathartic  and 
enema,  got  some  fecal  matter  because  of  the 
injection,  but  she  passed  no  gas.  Was  given 
very  little  morphine,  but  she  drank  large  quan- 
tities of  water  and  vomited  intermittently. 

The  patient  was  sent  to  the  hospital  by  Dr. 
Carty.  I first  examined  her  with  Dr.  Bellerose, 
July  28th  at  3 p.  m.  Temperature  98.8;  pulse 
92;  respiration  18.  She  looked  well  and  skin 
was  normal,  but  was  in  pain  and  vomiting  in- 
testinal contents. 

We  washed  out  her  stomach  and  got  a large 
quantity  of  intestinal  contents  and  a little  blood 
that  was  not  very  bright.  With  the  history 
and  result  of  examination,  including  the  finding 
of  blood,  and  her  good  condition,  it  did  not  seem 
possible  that  the  bowels  could  be  constricted  for 
such  a long  time. 

My  diagnosis  was  intestinal  obstruction  from 
a gall-stone  in  the  ileum.  I made  a median  in- 
cision ; found  the  cecum  and  the  ascending  colon 
collapsed ; put  my  hand  into  the  pelvis  and  found 
a loop  of  intestine  with  a hard  substance  inside, 
drew  it  out  of  the  wound,  incised  the  gut  and 


took  out  a large  gall-stone,  then  emptied  the  in- 
testines by  inserting  a tube  into  the  gut,  gather- 
ing the  intestines  onto  it  and  cleaning  them  out 
above  the  seat  of  the  obstruction.  Washed  it 
out  with  salt  solution  and  closed  the  incisions  in 
the  gut  and  abdominal  wound.  The  patient 
made  an  uneventful  recovery  with  a maximum 
temperature  of  99.2  and  highest  pulse  rate  102. 

Case  No.  2.  F.  M.,  age  20;  French 
Canadian.  In  1910  had  an  operation  for 
appendicitis,  also  one  for  stone  in  right 
kidney.  August  5th,  1912,  while  work- 
ing in  Pittsford  on  the  Rutland  Railroad  he  fell 
15  feet  from  a scaffold,  landed  on  his  feet. 
Caused  pain  in  his  belly;  worked  rest  of  day. 
On  the  6th  called  Dr.  E.  whose  diagnosis  was 
indigestion  and  stoppage  of  the  bowels  from  eat- 
ing green  apples  and  choke  cherries.  The  7th 
went  to  Malone,  N.  Y.  Vomited  that  night  at 
home. 

The  8th  Dr.  A.  G.  Wilding  of  Malone  was 
called.  Dr.  Wilding  says  lie  found  the  patient 
suffering  severe  pain  and  nausea.  When  he 
called  the  9th  he  was  vomiting ; no  let-up  of  pain. 
Tried  all  that  day  to  get  a movement  of  the 
bowels  and  failed  so  decided  there  was  an  ob- 
struction of  some  kind.  Sent  him  to  Rutland 
the  10th  on  morning  train. 

I first  saw  him  at  the  Rutland  Hospital, 
August  10th,  6 p.  m.  Severe  pain,  no  peristal- 
sis, abdomen  distended,  tympanitic  in  upper  part, 
flatness  on  percussion  in  hypogastric  region. 
Temperature  100.4,  pulse  100.  Had  two  scars 
from  previous  operations  and  had  purulent  bron- 
chitis. 

My  diagnosis  was  rupture  of  the  intestine, 
probably  small,  and  temporarily  closed  by  ad- 
hesions of  the  omentum ; later  giving  away  of 
adhesions,  peritonitis  and  gathering  of  pus. 
Asked  my  colleague,  Dr.  Ryan,  his  diagnosis. 
He  started  to  say  he  guessed — I interrupted, 
telling  him  not  to  be  guessing,  but  make  his  di- 
agnosis. He  said  it  was  mechanical  intestinal 
obstruction.  We  all  agreed  it  was  a case  for 
immediate  operation. 

Opened  the  abdomen  in  median  line,  pari- 
etal peritoneum  dark  purple  color,  large  quantity 
of  bloody  peritoneal  fluid  flowed  out,  but  no  pus. 
There  were  extensive  adhesions,  most  of  them 
in  the  region  of  the  old  incision  through  the 
right  rectus.  Intestines  greatly  distended  and 
paralyzed  so  that  I could  not  excite  any  peri- 
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stalsis.  The  fluid  was  retained  in  the  lower 
part  of  the  abdomen  by  adhesions  and  the  pres- 
sure of  the  inflated  intestines. 

Could  not  find  the  seat  of  obstruction  and 
the  adhesions  were  so  dense  and  extensive  could 
not  feel  over  in  the  region  of  the  cecum.  Made 
a second  incision  to  the  right  of  the  old  scar 
and  found  a loop  of  the  small  intestine  caught 
between  an  old  fibrous  band  one  inch  wide  and 
the  anterior  wall  of  the  abdomen.  The  gut 
was  constricted  so  tightly  that  I could  not  force 
even  gas  by  the  constriction.  Relieved  the  stric- 
ture, opened  the  intestine,  emptied  the  contents, 
broke  up  what  adhesions  I thought  were  doing 
harm,  but  left  most  of  those  I thought  harmless, 
and  closed  the  intestinal  wound  and  the  abdomi- 
nal incisions. 

In  the  latter  part  of  the  night  the  patient  got 
out  of  bed  and  went  through  the  hall  into  the 
bath  room  to  urinate.  Recovery  was  delayed 
because  the  vitality  of  the  parietal  peritoneum 
was  so  impaired  that  we  had  some  breaking  down 
of  the  incision  and  had  to  remove  pieces  of 
chromic  gut ; made  a recovery  with  highest 
temperature  103  and  pulse  138.  I think  the 
high  temperature  and  pulse  were  partly  due  to 
the  purulent  bronchitis  which  he  was  suffering 
from  before  operation  and  which  seemed  to  be 
aggravated  by  taking  ether. 

On  account  of  the  breaking  down  of  some 
parts  of  the  incisions  we  kept  him  in  bed  longer 
than  usual  to  guard  against  ventral  hernia,  but 
he  was  discharged  from  the  hospital  and  went  to 
his  home  in  Malone,  September  21st,  perfectly 
recovered. 

I would  advise  physicians  not  only  to  watch 
the  operations  in  all  their  abdominal  cases  that 
are  operated  on,  but  also  to  examine  all  growths 
or  other  tissues  that  are  removed  and  compare 
the  pathological  findings  with  the  history.  Also 
improve  every  opportunity  to  see  abdominal 
operations  and  study  the  living  pathology. 

If  physicians  saw  more  abdominal  work  they 
would  be'  more  afraid  to  procrastinate  than  they 
would  be  to  call  a surgeon  in  consultation  or 
advise  an  abdominal  operation. 

In  closing  I would  say  never  make  a diagnosis 
of  intestinal  obstruction  from  choke  cherries  or 
green  apples,  unless  they  swallow  the  apple 
whole  and  plug  a gut  as  the  gall-stone  did  in 
case  No.  1.  And  do  not  delay  calling  a surgeon 
because  in  these  two  cases  I was  so  fortunate 


as  to  have  a recovery  after  such  a long  stand- 
ing obstruction. 

If  reporting  these  two  cases  and  the  few  re- 
marks I have  made  on  diagnosis  should  cause 
any  of  you  to  be  more  alert  in  the  diagnosis  of 
intestinal  obstruction  and  calling  a surgeon 
earlier,  I shall  be  amply  repaid  for  the  effort  of 
presenting  this  short  paper  to  you. 

DISCUSSION. 

Dr.  G.  8.  Bidwell — I am  very  much  interested  in 
the  gall-stone  report.  I had  one  case  somewhat  simi- 
lar, but  before  mentioning  it  I would  like  to  speak 
of  a case  of  intestinal  obstruction  due  to  peculiar 
condition  of  inguinal  hernia  that  I had  some  four 
years  ago  in  a man  seventy-three  years  old.  He 
sent  for  me  to  reduce  his  hernia.  Previously  he  had 
reduced  it  himself.  It  was  the  type  of  indirect  in- 
guinal hernia  and  it  was  not  much  of  a trick  to  put 
it  back.  All  tumor  disappeared.  He  had  been  vomit- 
ing and  in  considerable  pain.  • He  assured  me  that 
the  pain  was  relieved.  The  tumor  in  the  left  side 
disappeared,  but  I noted  when  the  tumor  disappeared 
there  was  the  absence  of  the  gurgling  rattle  which 
one  likes  to  hear  when  he  reduces  a hernia.  About 
eight  hours  after  I was  notified  by  telephone  that 
the  gentleman  was  worse.  When  I arrived  he  was 
vomiting,  and  at  that  time  I was  able  to  make  out 
a mass  in  the  left  lower  portion  of  the  abdomen.  I 
had  used  no  violence  in  reducing  the  hernia.  I took 
him  to  the  Heaton  Hospital  and  Dr.  Chandler,  Dr. 
McGuire,  and  Dr.  Lindsay  were  present,  concurred  in 
my  diagnosis,  and  advised  operation.  A median 
incision  was  made,  and  on  retracting  the  lips  of 
the  wound  we  could  plainly  see  where  the  gut  en- 
tered the  internal  abdominal  ring  and  ca'me  back. 
Probably  the  gut  had  been  in  the  internal  ring  for  a 
long  time,  and  in  making  the  reduction  patient  had 
reduced  the  gut  with  the  internal  ring.  The  obstruc- 
tion was  not  so  severe  but  that  Dr.  Chandler  was 
able  to  make  traction  and  draw  it  out  of  the  in- 
ternal ring  with  no  more  trouble. 

Another  case  of  obstruction  was  in  a short,  stout 
Irish  woman  who  had  raised  a family  of  children 
and  had  always  been  a hard  worker,  seventy  years 
old.  The  first  time  she  consulted  me  was  in  October, 
1909,  with  pain  in  her  right  hypochondrium,  dis- 
tress after  meals,  bowels  always  costive.  In  Decem- 
ber, 1910,  she  complained  of  digestive  pains  in  the 
upper  abdomen.  She  had  had  no  medical  advice  for 
that.  December  31,  she  came  to  consult  me  for 
pruritus  vulvae.  The  history  was  that  she  had  fallen 
on  a box  and  hurt  her  left  side.  Her  urine  con- 
tained a moderate  amount  of  sugar,  and  specific 
gravity,  1034.  Patient  put  on  diet  Jan.  9.  The 
urine  had  only  a trace  of  sugar,  sp.  gr.  1027.  The 
pruritus  had  disappeared.  On  October  13,  1911,  she 
fell  again  and  struck  her  left  side  the  same  as  be- 
fore. I think  she  had  an  attack  of  vertigo.  She 
had  been  very  comfortable  all  summer.  Of  late  she 
has  been  eating  freely  of  forbidden  food.  Oct.  14, 
the  abdomen  was  distended  and  she  vomited  several 
times,  a large  amount  of  dark  liquid  of  suspicious 
odor.  I suspected  mechanical  ileus,  but  advised 
against  any  operation  on  account  of  diabetes,  which 
had  returned  because  of  her  indiscreet  diet.  She 
had  very  little  pain.  At  4:25  in  the  afternoon,  peris- 
taltic sounds  were  heard.  I had  given  a little  mor- 


66 


VERMONT  MEDICAL  MONTHLY 


phine  for  distress.  At  first  she  had  refused  an  oper- 
ation, but  after  she  had  had  a few  attacks  of  fecal 
vomiting  she  concluded  she  would  rather  have  an 
operation.  Dr.  Tinkham  came  up  and  the  family 
were  advised  that  the  patient  probably  would  not 
recover  and  probably  the  wound  would  not  heal. 
Ether  began  at  6:50,  the  operation  began  at  7:10, 
and  was  all  over  and  the  patient  in  bed  at  eight 
o’clock.  The  quantity  of  ether  used  for  the  entire 
time  was  about  90  grams.  The  patient  never  vomited 
or  had  any  complaints  to  make  of  any  pain.  Had  no 
untoward  symptoms,  her  chief  complaint  was  that 
she  did  not  have  enough  to  eat.  On  the  third  day 
she  would  move  about  the  bed  and  turn  in  bed. 
Never  had  a particle  of  temperature  that  I observed, 
although  the  nurse  told  me  it  reached  99°  on  Oct. 
20,  at  6 P.  M.  She  died  on  Oct.  22.  October  21, 
at  eleven  in  the  morning  a fecal  fistula  appeared 
at  the  abdominal  wound.  There  was  no  attempt  on 
the  part  of  the  wound  to  heal. 

The  interesting  point  is  that  on  opening  the  ab- 
domen there  was  some  evidence  of  the  fall  that  the 
woman  had  had,  and  some  evidence  that  there  had 
been  a mechanical  ileus,  if  such  was  the  case  there 
was  some  fibrous  matter  which  had  been  discarded 
by  our  cutting  her.  The  doctor  put  his  hand  on  the 
right  side  of  abdomen  and  said,  something 
feels  pretty  big  down  there,  and  upon  examin- 
ation there  was  a stone  as  big  as  a hen’s  egg,  which 
filled  the  intestine  so  that  it  was  impossible  to  move 
it  by  any  reasonable  force.  The  doctor  opened  the 
intestine,  removed  stone,  and  intestine  was  closed  by 
three  rows  of  Lembert’s  suture.  Her'  appendix  was 
removed.  If  it  had  not  been  for  the  diabetes  the 
woman  would  have  made  a recovery,  apparently. 
The  stone  was  so  hard  that  hammer  and  a stout 
knife  were  required  to  fracture  it. 

Dr.  L.  H.  Gillette — I operated  upon  one  case  of  in- 
testinal obstruction  caused  by  a strangulated  hernia 
where  fecal  vomiting  had  been  present  for  three 
days;  on  opening  the  abdomen  we  found  the  small 
intestine  plum  color  and  quite  friable;  the  patient 
made  an  uninterrupted  recovery. 

I recall  some  few  years  ago  a case  of  intestinal 
obstruction  in  a boy  of  fourteen  years  of  age  when 
it  was  something  like  twelve  days  before  we  got  a 
free  action  from  the  bowels,  but  I think  in  this 
case  that  the  obstruction  was  not  complete. 

I agree  with  Dr.  Deaver  that  all  acute  abdomens 
should  be  explored  at  the  end  of  twenty-four  hours 
unless  there  are  some  marked  signs  of  improvement 
from  medical  measures  within  that  time.  I 
think  that  if  we  would  hold  to  that  rule  our  mor- 
tality from  intestinal  troubles  would  be  reduced  to 
one  or  two  per  cent. 

Dr.  Bidwell — I had  a case  operated  on  in  which 
the  obstruction,  a femoral  hernia,  had  existed  from 
Tuesday  to  the  following  Monday  without  any  vomit- 
ing, or  anything  passing  the  bowels.  The  gut  was 
gangrenous  at  the  constricting  ring  and  was  torn 
apart  during  the  operation.  United  by  Murphy  but- 
ton. Patient  made  a good  recovery,  although  con- 
valescence was  somewhat  prolonged. 


The  too  free  use  of  cathartics  following  a 
laparotomy  frequently  does  more  harm  than  good. 


NOTES  ON  HOMOSEXUALITY:  AN  AT- 
TEMPT  AT  SEDUCTION;  AN  EXAMPLE 
OF  ACQUIRED  HOMOSEXUALITY 
IN  PRISON;  A COMMENTARY 
ON  THE  PREVALENCE  OF 
INVERSION  IN  GER- 
MANY. 

BY 

DOUGLAS  C.  McMURTRIE. 

I. 

There  recently  came  under  my  observation  a 
homosexual  infatuation  of  a young  man  23  years 
of  age  for  a boy  aged  17.  The  case  presents 
several  elements  of  fairly  general  interest  and 
may  warrant  description.  I will  designate  the 
former  as  / and  the  latter  as  M. 

The  subject  J was  abnormal  in  several  ways. 
Throughout  his  school  life  he  had  been  regarded 
as  “queer”  by  his  mates  and  was  certainly  men- 
tally defective  to  a slight  degree.  He  soon  de- 
veloped religious  tendencies  to  such  an  extent 
that  they  became  almost  an  obsession.  He  at- 
tended every  church  service  possible  and  was 
anxious  to  become  a missionary  from  which  pur- 
pose he  was  dissuaded  only  by  the  emphatic 
counsels  of  friends  of  his  family.  He  also  had 
musical  inclinations  and  devoted  much  time  to 
efforts  to  perfect  himself  on  the  violin. 

At  the  age  of  21  he  attended  college  in  a town 
where  M had  gone  to  avail  himself  of  tutoring 
opportunities  and  soon  the  two  became  ac- 
quainted. J did  everything  possible  to  foster 
their  relations  but  M though  passive  was  not 
impressed  and  was  inclined  to  be  bored.  From 
time  to  time  J became  affectionate,  finally  at- 
tempting to  kiss  M.  When  M left  the  town  J 
wrote  him  impassioned  love  letters,  such  as  a 
romantic  youth  might  send  to  his  sweetheart. 
At  ^ later  date  when  opportunity  came  he  in- 
vited M to  visit  him  and  although  M was  in- 
different such  a visit  was  arranged. 

The  circumstances  came  to  my  notice 'through 
a chance  remark  by  a member  of  M’s  family  that 
J wrote  such  remarkable  letters.  Several  de- 
tails being  mentioned  I asked  questions  and 
elicited  the  details  already  given.  Through  a 
coincidence  I had  also  know  other  facts  re- 
garding J.  I thus  had  fairly  complete  data. 
The  case  being  clearly  one  of  infatuation  by  a 
sexual  invert,  M being  entirely  ignorant  of  his 
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condition  or  purposes,  I most  emphatically  ad- 
vised giving  up  the  visit  and  the  complete  break- 
ing off  of  the  acquaintance.  This  was  done. 

It  is  noteworthy,  however,  that  though  all  the 
facts  were  in  the  possession  of  M’s  family,  they 
had  no  recognition  of  the  situation  and  its 
dangers.  Ignorance  on  such  matters  is  very 
general  among  the  laity  and  it  would  seem  an 
urgent  duty  of  physicians  to  offer  advice  in 
similar  cases,  even  though  it  may  not  be  specific- 
ally requested. 

II. 

There  has  recently  appeared  in  a book  of 
very  limited  circulation  some  evidence  bearing 
on  acquired  homosexuality  that  has  too  much 
medical  interest  to  pass  unnoticed.  It,  there- 
fore, seems  advisable  to  me  to  report  the  cir- 
cumstances described. 

The  book  in  question  is  entitled  “Prison 
Memoirs  of  an  Anarchist”  by  Alexander  Berk- 
man.  The  author  relates  a conversation  with 
another  prisoner  of  high  intellectual  calibre. 
After  some  preliminaries  incident  to  the  embar- 
rassment at  discussing  such  a subject,  the  other 
prisoner,  who  is  designated  as  George,  speaks 
as  follows : 

“But  as  the  months  and  years  passed,  my  emo- 
tions manifested  themselves.  It  was  like  a 
psychic  awakening.  The  desire  to  love  some- 
thing was  strong  upon  me.  Once  I caught  a 
little  mouse  in  my  cell,  and  tamed  it  a bit.  It 
would  eat  out  of  my  hand,  and  come  around  at 
meal  times,  and  by  and  by  it  would  stay  all  even- 
ing to  play  with  me.  I learned  to  love  it.  Hon- 
estly, Aleck,  I cried  when  it  died.  And  then, 
for  a long  time,  I felt  as  if  there  was  a void  in 
my  heart.  I wanted  something  to  love.  It  just 
swept  me  with  a wild  craving  for  affection. 
Somehow  the  thought  of  woman  gradually  faded 
from  my  mind.  When  I saw  my  wife,  it  was 
just  like  a dear  friend.  But  I didn’t  feel  toward 
her  sexually.  One  day,  as  I was  passing  in  the 
hall,  I noticed  a young  boy.  He  had  been  in 
only  a short  time,  and  he  was  rosy-cheeked, 
with  a smooth  little  face  and  sweet  lips— he  re- 
minded me  of  a girl  I used  to  court  before  I 
married.  After  that  I frequently  surprised  my- 
self thinking  of  the  lad.  I felt  no  desire  toward 
him,  except  just  to  know  him  and  get  friendly. 
I became  acquainted  with  him,  and  when  he  heard 
I was  a medical  man,  he  would  often  call  to 


consult  me  about  the  stomach  trouble  he  suf- 
fered. The  doctor  here  persisted  in  giving  the 
poor  kid  salts  and  physics  all  the  time.  Well, 
Aleck,  I could  hardly  believe  it  myself,  but  I 
grew  so  fond  of  the  boy,  I was  miserable  when 
a day  passed  without  my  seing  him.  I would 
take  big  chances  to  get  near  him.  I was  range- 
man  then,  and  lie  was  assistant  on  a top  pier. 
We  often  had  opportunities  to  talk.  I got  him 
interested  in  literature,  and  advised  him  what 
to  read,  for  he  didn’t  know  what  to  do  with  his 
time.  He  had  a fine  character,  that  boy,  and  he 
was  bright  and  intelligent.  At  first  it  was  only 
a liking  for  him,  but  it  increased  all  the  time, 
till  I couldn’t  think  of  any  woman.  But  don’t 
misunderstand  me,  Aleck ; it  wasn’t  that  I wanted 
the  ‘kid.’  I swear  to  you,  the  other  youths  had 
no  attraction  for  me  whatever;  but  this  boy — 
his  name  was  Floyd — he  became  so  dear  to  me, 
why,  I used  to  give  him  everything  I could  get. 
I had  a friendly  guard,  and  he’d  bring  me  fruit 
and  things.  Sometimes  I’d  just  die  to  eat  it, 
but  I always  gave  it  to  Floyd.  And,  Aleck — 
you  remember  when  I was  down  in  the  dungeon 
six  days  ? Well,  it  was  for  the  sake  of  that  boy. 
He  did  something,  and  I took  the  blame  on  my- 
self. And  the  last  time — they  kept  me  nine 
days  chained  up — I hit  a fellow  for  abusing 
Floyd:  he  was  small  and  couldn’t  defend  him- 
self. I did  not  realize  it  at  the  time,  Aleck,  but 
I know  now  that  I was  simply  in  love  with  the 
boy ; wildly,  madly  in  love.  It  came  very  gradu- 
ally. For  two  years  I loved  him  without  the 
least  taint  of  sex  desire.  It  was  the  purest  af- 
fection I ever  felt  in  my  life.  It  was  all-absorb- 
ing, and  I would  have  sacrificed  my  life  for  him 
if  he  had  asked  it.  But  by  degrees  the  psychic 
stage  began  to  manifest  all  the  expressions  of 
love  between  the  opposite  sexes.  I remember 
the  first  time  he  kissed  me.  It  was  early  in  the 
morning ; only  the  rangemen  were  out,  and  I 
stole  up  to  his  cell  to  give  him  a delicacy.  He 
put  both  hands  between  the  bars,  and  pressed  his 
lips  to  mine.  Aleck,  I tell  you,  never  in  my  life 
had  I experienced  such  bliss  as  at  that  moment. 
It’s  five  years  ago,  but  it  thrills  me  every  time 
I think  of  it.  It  came  suddenly;  I didn’t  ex- 
pect it.  It  was  entirely  spontaneous : our  eyes 
met,  and  it  seemed  as  if  something  drew  us  to- 
gether. He  told  me  he  was  very  fond  of  me. 
From  then  on  we  became  lovers.  I used  to 
neglect  my  work,  and  risk  great  danger  to  get 
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a chance  to  kiss  and  embrace  him.  I grew  ter- 
ribly jealous,  too,  though  I had  no  cause.  I 
passed  through  every  phase  of  a passionate  love. 
With  this  difference,  though — I felt  a touch  of 
the  old  disgust  at  the  thought  of  actual  sex  con- 
tact. That  I didn’t  do.  It  seemed  to  me  a dese- 
cration of  the  boy,  and  of  my  love  for  him. 
But  after  a while  that  feeling  also  wore  off,  and 
I desired  sexual  relation  with  him.  He  said  he 
loved  me  enough  to  do  even  that  for  me,  though 
he  had  never  done  it  before.  He  hadn’t  been  in 
any  reformatory,*  you  know.  And  yet,  somehow 
I couldn't  bring  myself  to  do  it;  I loved  the 
lad  too  much  for  it.  Perhaps  you  will  smile, 
Aleck,  but  it  was  real,  true  love.  When  Floyd 
was  unexpectedly  transferred  to  the  other  block, 
I felt  that  I would  be  the  happiest  man  if  I could 
only  touch  his  hand  again,  or  get  one  more  kiss.” 

III. 

Homosexuality  is  often  considered  as  being 
especially  prevalent  in  Germany,  though  this 
is,  without  doubt  an  erroneous  view.  The 
reasons  which  have  given  rise  to  this  view,  how- 
ever, and  the  source  of  the  fallacy  have  been 
brought  out  by  a recent  tilt  on  this  subject  be- 
tween a French  and  German  physician. 

In  a report  to  the  Seventh  Congress  on  Crimi- 
nal Anthropology  Dr.  Etienne  Martin  refers  to 
homosexuality  as  being  widespread  in  Germany 
to  a degree  not  known  in  France.  It  seems  that 
he  was  especially  impressed  by  the  psychiatric 
clinic  at  Cologne  where  several  inverts  were  al- 
ways under  observation  both  by  the  clinic  and 
by  the  police. 

A reply  and  explanation  is  made  by  Dr.  Numa 
Praetorius,  “A  propos  de  l’homosexualite  en  Al- 
lemagne,”  Archives  d’Anthropologie  Criminelle, 
Lyon  et  Paris,  1912,  XXVII,  p.  114-116.  It 
is  pointed  out  that  the  key  to  the  role  played  by 
inversion  in  Germany  is  to  be  found  in  the 
famous  “Article  175”  of  the  penal  code.  This 
article  makes  criminal  all  homosexual  acts,  even 
if  committed  by  two  persons  above  the  age  of 
majority  within  the  privacy  of  four  walls.  Ar- 
rests are  made  freely  upon  a simple  denuncia- 
tion and  the  police  are  given  the  right  to  pry 
into  intensely  private  affairs. 

Worse  still  the  cases  are  brought  into  open 
court  where  expert  medical  examination  and 

♦Note  the  significance  of  this  remark. 


testimony  is  required.  Under  the  law  the  police, 
the  public  prosecutor  and  the  courts  parade 
homosexuality  in  full  view  disclosing  inverts 
who  would  otherwise  remain  in  seclusion  or  at 
least — in  other  countries  such  as  France — would 
not  be  brought  to  public  attention. 

By  the  trials,  the  scandals  and  the  suicides 
which  are  occasioned,  much  publicity  is  given 
to  the  condition  of  homosexuality.  For  this 
among  many  other  reasons  there  has  been  lately 
a determined  effort  by  intelligent  physicians  in 
Germany  to  secure  the  repeal  of  “Article  175” 
of  the  penal  code. 


Jails  Versus  Schools. 

A recent  issue  of  Public  Health , the  bulletin 
of  the  Michigan  State  Department  of  Health, 
contains  a striking  example  of  the  ridiculous 
limitations  often  placed  on  public  health  work. 
The  board  recently  condemned  the  Ingham 
County  jail  because  some  of  the  cells  were  be- 
low the  ground-level  and  were  not  in  sanitary 
condition.  The  county  was  compelled  to  build 
a new  jail  that  was  sanitary.  In  District  6, 
Lansing  Township,  Ingham  County,  there  is  a 
schoolhouse  which  has  a basement  room  lighted 
and  ventilated  by  five  small  windows.  In  this 
room  were  crowded  fifty-five  small  .children. 
The  conditions  as  to  light  and  ventilation  were 
as  bad  in  the  school  room  as  in  the  jail  cell.  Yet 
the  State  Board  of  Health  has  no  power  to  or- 
der the  school  board  to  provide  sanitary  school- 
rooms, nor,  apparently,  has  any  other  body. 
These  facts  are  shown  on  the  front  page  of  the 
bulletin  in  an  impressive  cartoon  bearing  the 
suggestive  question,  “If  the  state  can  protect 
criminals,  why  can’t  it  protect  schoolchildren?” 
Why,  indeed,  asks  The  Journal  of  the  American 
Medical  Association.  It  is  gratifying  to  know 
that  the  local  school  board  is  doing  everything 
in  its  power  to  improve  the  situation.  But  the 
fact  remains  that  under  the  present  law  in 
Michigan,  all  plans  for  jails  are  subject  to  the 
approval  of  the  State  Board  of  Health,  while 
schoolhouses  may  be  built  and  are  built  without 
any  sanitary  supervision  whatever.  Similar  con- 
ditions are  all  too  common  in  other  states. 
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EDITORIAL. 

The  study  of  cancer  while  productive  of  much 
information  in  regard  to  prevalence,  mode  of 
progress,  etc.,  has  so  far  been  barren  of  any 
convincing  results  in  regard  to  its  etiology. 
The  controversy  has  always  been  between  those 
who  believed  it  to  be  incited  by  an  extraneous 
parasite  and  those  who  disbelieved  this,  the  lat- 
ter school  urging  that  the  cell  itself  acts  as  a 
parasite  and  that  certain  cells  once  endowed  with 
a mania  for  reproduction,  through  *some  internal 
abnormality  or  other,  a clear  recognition  of 
which  has  never  been  attained,  keep  on  in  an  ex- 
agerated and  lawless  proliferation  at  the  expense 
of  the  normal  tissue  of  the  part.  The  advocates 
of  this  view  have  maintained  that  experiments  in 
the  artificial  introduction  of  cancer  have  always 
involved  the  actual  transportation  of  the  cancer 
cell  itself  and  thus  fail  entirely  to  prove  an 
extraneous  parasite.  The  arguments  for  this 
view  of  the  case  have  been  so  strong  that  in 
later  years  the  other  idea  has  nearly  been  lost 
sight  of.  Certain  bodies  have  been  described 
in  these  cancer  cells  concerning  which  much  con- 
troversy has  arisen  but  it  has  up  to  the  present 
been  found  absolutely  impossible  to  prove  that 


these  bodies  were  vital  rather  than  degenerative 
products.  With  the  last  two  or  three  years, 
however,  some  investigators  have  described  re- 
sults which  have  tended  to  unsettle  the  crystal- 
lized belief  in  the  non-parasital  origin  of  cancer. 
These  have  been  as  follows : 

“(1)  The  announcement  by  Peyton  Rous 
(Jan.  21,  1911)  that  a chicken  sarcoma  is  in- 
oculable  in  the  absence  of  living  chicken  cells,  i.  e., 
with  fluid  freed  from  the  ground  sarcoma  by 
centrifuging,  and  also  by  filtration  through 
moderately  coarse  Berkfeldt  bougies.  Fine 
bougies  will  not  serve.  Later,  in  the  Journal  of 
Experimental  Medicine , he  furnished  what  seem 
ample  proofs  of  this  contention.  Very  recently 
he  has  shown  that  tumor  material  dried  for  six 
months  is  still  infectious.  (April  4,  1912,  Am. 
Asso.  for  Cancer  Research). 

(2)  The  discovery  by  von  Dungern  that 
when  a round-cell  sarcoma  of  the  dog  was 
grafted  on  the  fox,  only  fox  cells  grew. 
( Muenchner  Med.  IV  ochenschrift , Jan.  30,  1912, 
p.  238.) 

(3)  The  recent  statements  by  Wassermann, 
Keyser  and  Wassermann,  that  cancer  cells  of  mice 
(both  carcinoma  and  sarcoma)  have  a selective 
affinity  for  salts  of  selenium  when  these  are 
passed  into  the  blood  stream  in  combination  with 
eosine,  thus  showing  that  the  contents  of  tumor 
cells  is  chemically  distinct  from  that  of  normal 
cells.  ( Deutsche  Med.  IV ochenschrift,  No.  51, 
Dec.  21,  1911,  p.  2389).” 

And  now  from  the  Laboratory  of  Plant  Path- 
ology of  the  United  States  Bureau  of  Animal 
Industry,  comes  an  important  contribution  in  the 
description  of  plant  disease  known  as  crown  gall 
which  throws  by  analogy  a very  interesting  side- 
light upon  the  subject.  Bulletin  No.  225  from 
the  Bureau  of  Plant  Industry  written  by  Smith, 
Brown  and  McCulloch  takes  up  this  subject  and 
shows  (1)  that  this  disease — Crown  Gall — is  an 
actual  neoplastic  growth  belonging  to  the  cate- 
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gory  of  true  tumors  (atypical  blastomas).  The 
morphological  likeness  of  this  disease  to  malig- 
nant tumors  in  animals  is  described  in  the 
author’s  own  words  as  follows : 

“(i)  A peripheral  growth  of  tumor  cells  out 
of  pre-existing  tumor  cells,  with  absence  of  any 
capsule  or  well-defined  limit  to  growth.  The 
growth  is  injurious  and  extraphysiological,  and 
exactly  as  in  human  cancer,  the  cell  itself  is  the 
only  visible  parasite. 

(2)  The  existence  of  a well-developed  sup- 
porting stroma. 

(3)  The  formation  of  tumor  strands  which 
extend  from  the  primary  tumor  in  various  direc- 
tions. 

(4)  The  development  on  these  tumor 
strands  of  secondary  tumors  which  have  the 
structure  of  the  primary  tumor  even  when  they 
are  located  in  other  organs. 

(5)  The  existence  of  giant  cells,  i.  e.,  cells 
which  contain  several  nuclei,  and  of  rapidly  pro- 
liferating anaplastic  cells. 

(6)  The  occurrence  of  many  amitotic 
nuclear  divisions  and  of  occasional  banormal 
mitotic  divisions,  i.  e.,  divisions  in  which  more 
chromosomes  pass  to  one  pole  than  to  the  other.” 

This  bulletin  is  enriched  by  numerous  photo- 
graphs which  show  the  similarity  between  this 
plant  disease  and  human  cancer  in  a most  strik- 
ing manner,  but  the  most  startling  announce- 
ment of  the  entire  contribution  is  that  a para- 
site belonging  to  the  group  of  bacteria  has  with 
great  difficulty  been  isolated  from  this  plant 
growth ; that  these  bacteria  are  found  present  in 
every  tumor,  primary  or  secondary;  that  they 
have  been  cultivated  in  artificial  media  and  that 
the  infectious  nature  of  the  organism  has  been 
proven  by  hundreds  of  inoculations  and  that  its 
ability  to  produce  the  disease  on  other  plants 
than  the  one  from  which  it  has  been  isolated  has 
been  demonstrated  by  many  inoculations.  These 
results  were  obtained  only  after  two  years  of 


careful  investigation  with  many  many  failures 
but  finally  the  author  succeeded  in  separating  an 
organism  which  they  termed  bacterium  tuner- 
facien.  Subsequent  experiment  gave  a most 
uniform  success  in  being  able  to  obtain  one 
hundred  per  cent,  of  infections  but  eight  years 
of  patient  investigation  was  needed  before  the 
organism  was  satisfactorily  stained  in  tissues  so 
that  it  could  be  demonstrated  under  the  micro- 
scope. The  parasite  apparently  works  to  stimu- 
late the  cell  to  rapid  growth  and  reproduction, 
thus  overcoming  by  actual  pressure  the  resistance 
of  surrounding  tissue  and  forcing  its  way  be- 
tween the  normal  cells  in  the  path  of  least  re- 
sistance. In  Dr.  Smith’s  words,  the  results  be- 
tween the  host  and  parasite  in  this  disease  may 
be  regarded  as  symbiosis: 

“The  relation  between  host  and  parasite  in  this 
disease  may  be  regarded  as  a symbiosis  (or  con- 
dition in  which  two  dissimilar  organisms  live  to- 
gether). The  bacterium  derives  its  food  from 
the  cells  of  the  host  and  drives  them  at  a break- 
neck speed.  It  gives  to  them  in  return  its 
waste  carbon  dioxide  for  the  use  of  their  chloro- 
plasts.”  (Chloroplasts  are  the  bodies  in  the  cell 
which  contain  chlorophyll  or  green  coloring  mat- 
ter and  are  the  most  important  bodies  concerned 
in  the  making  of  the  starch  from  the  water  in 
the  cell  and  the  carbon  dioxide  of  the  air.)  “The 
bacterium  does  not  destroy  the  cells  of  the  host, 
but  only  stimulates  them  into  an  abnormal  and 
often  exceedingly  rapid  division. 

This  stimulus,  it  would  seem,  takes  place 
through  the  following  delicate  adjustment  of 
opposing  forces : within  the  host  cell  the  sensi- 
tive parasite  produces  as  one  of  its  by-products 
an  acid.  As  this  acid  accumulates  it  stops  the 
growth  of  the  bacteria  and  destroys  a portion  of 
them  without,  however,  destroying  the  host  cell. 
The  membranes  of  these  dead  bacteria  which 
have  now  become  permeable,  allow  the  diffusion 
into  the  host  cell  of  bacterial  endotoxines.” 
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(Endotoxines  are  poisons  produced  by  the  bac- 
teria, but  held  within  them  until  dead,  and  only 
escaping  when  the  membranes  of  the  dead  bac- 
teria disintegrate.) 

“The  host  cell  now  contains  of  abnormal  bac- 
terial products,  (a)  these  escaped  endotoxines, 

(b)  a certain  amount  of  weak  acid,  (acetic), 

(c)  some  ammonia  and  (d)  an  excess  of  car- 
bon dioxide.  Under  the  stimulus  of  one  or  more 
of  these  poisons  the  nucleus  (or  point  from 
which  proliferation  commences)  divides  bv  mi- 
tosis (the  envelope  enclosing  the  nucleus  dis- 
appears) and  the  contents  of  the  nucleus  flows 
out  into  the  cell.  The  dormant  bacteria  under 
the  stimulus  of  this  nuclear  substance  renew 
their  activities  in  the  daughter  cells  until  again 
inhibited  whereupon  the  daughter  cells  divide. 
By  this  rocking  balance,  in  which  first  the  para- 
site and  then  the  host  cell  has  the  advantage,  the 
tumor  develops  rapidly  and  independently  of  the 
needs  of  the  plant.” 

The  report  of  this  work  is  bound  to  stimulate 
renewed  effort  in  cancer  research,  and  stimulate 
anew  the  hope  that  we  are  on  the  verge  of  some 
practical  discoveries  in  this  line  which  will  give 
a basis  for  prophylactic  and  curative  treatment 
for  this  greatest  of  human  scourges. 


The  recently  adjourned  legislature  passed 
comparatively  few  public  health  measures,  but 
that  does  not  mean  that  the  Committee  on  Pub- 
lic Health  was  inactive.  A great  amount  of  en- 
ergy  was  necessary  to  defeat  many  pernicious 
measures  which  were  attempted.  One  impor- 
tant bill  was  passed  for  which  much  credit 
should  be  given  the  Federation  of  Women’s 
Clubs.  This  was  a bill  requiring  the  physician 
to  report  to  the  State  Board  of  Health  all  cases 
of  venereal  disease.  We  are  unable  to  procure 
the  full  text  of  this  bill  at  this  time,  but  this 
and  all  public  measures  passed  or  amended  by 


this  legislature  will  be  printed  in  our  next  is- 
sue. 


Senior  Class  Resolutions. 

The  following  resolutions,  passed  by  the 
senior  class  recently,  at  a meeting  of  all  its 
members,  expresses  its  progressive  sentiment 
and  is  a step  in  the  right  direction.  Be  it 
Resolved,  that  the  class  of  1913  form  a per- 
manent organization  composed  of  a president, 
two  vice-presidents,  a secretary,  a treasurer  and 
an  executive  committee,  consisting  of  those  of- 
ficers and  two  other  members,  all  to  be  chosen 
with  reference  to  giving  equal  representation 
to  all  colleges  of  the  University,  the  duties  of 
the  executive  committee  to  be  to  provide  for 
and  to  conduct  class  activities  after  graduation, 
and  be  it 

Resolved,  that  a nomination  board  be  con- 
stituted in  the  following  manner  to  present  nom- 
inations for  such  officers  and  committee ; each 
fraternity  in  the  University  to  name  one  senior 
member  and  the  non-fraternity  men  to  name 
two  senior  members ; which  board,  when  chosen, 
shall  report  at  a meeting  of  the  class  to  be  called 
for  the  purpose  of  acting  on  such  report;  and 
be  it 

Resolved,  that  the  class  of  1913  hold  re- 
unions at  commencement  on  its  first,  fifth,  tenth, 
fifteenth  and  twenty-fifth  years,  publish  direc- 
tories of  the  class  during  its  third,  seventh, 
twelfth  and  seventeenth  years,  and  issue  a letter 
to  all  members  of  the  class  during  its  second, 
sixth,  eleventh  and  sixteenth  years  after  grad- 
uation, and  be  it  further 

Resolved,  that  a per  capita  tax  of  one  dollar 
be  levied  to  be  paid  on  or  before  June  first,  the 
proceeds  of  which  shall  be  set  aside  to  be  ap- 
plied to  the  expense  of  conducting  such  ac- 
tivities after  graduation.  Be  it 

Resolved,  that  the  class  of  1913  elect  a “Com- 
mencement Arrangements  Committee”  of  three 
members  and  that  the  nominating  board  present 
nominations  for  the  same,  the  duties  of 
this  committee  to  be  to  cooperate  with 
classes  proposing  to  hold  reunions  at  com- 
mencement time,  to  recommend  the  adoption  of 
new  customs  and  features  of  entertainment  at 
commencement,  to  secure  as  large  an  attendance 
of  alumni  and  undergraduates  at  commence- 
ment as  possible,  and  be  it 
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Resolved,  that  the  class  urge  all  alumni  to  at- 
tend the  coming-  commencement,  and  request 
that  the  following  classes  arrange  reunions  and 
joint  class  functions  with  this  class;  1888,  1893, 
1898,  1903,  1908,  1910  and  1912,  and  that  the 
class  of  1913  recommends: 

( 1 ) that  all  classes  adopt  distinctive  costume 
or  insignia  to  be  worn  during  commencement 
week, 

(2)  that  undergraduates  attend  and  par- 
ticipate in  commencement  festivities  and 

(3)  that  the  University  facilitate  and  encour- 
age the  attendance  by  undergraduates  at  com- 
mencement and  promote  the  acquaintanceship 
between  undergraduates  and  alumni  by  every 
practicable  method.  Be  it 

Resolved,  that  the  class  of  1913  recommends: 

(1)  that  its  members  adopt  the  plan  of  stated 
yearly  contributions  to  the  endowment  of  the 
University  to  be  made  on  Founder’s  Day  of 
each  year  and 

(2)  that  the  adoption  of  this  plan  by  other 
classes  and  by  individual  alumni  be  general,  as 
being  in  the  interest  of  the  University’s  wel- 
fare and  conducive  to  college  spirit,  and  be  it 

Resolved,  that  the  class  proceed  to  the  elec- 
tion of  one  member  to  serve  as  class  collector 
whose  duty  it  shall  be  to  receive  and  turn  over 
to  the  treasurer  of  the  University  such  pledges 
and  contributions  as  are  made  this  year  and  to 
act  in  facilitating  the  work  of  class  contributions 
in  succeeding  years  Be  it 

Resolved,  that  the  class  of  1913  recommends 
that  distinction  between  different  colleges  of  the 
LYiiversity  in  all  class  and  student  organizations 
and  activities  be  hereafter  completely  eliminated 
and  that  members  from  all  departments  be  urged 
to  participate  in  such  matters  on  a basis  of  equal 
interest  and  representation.  Be  it 

Resolved,  that  the  class  of  1913  recommends 
that  the  student  body  develop  the  practice  of 
singing  of  college  songs  on  the  campus  at  sea- 
sonable times  of  the  year.  Be  it 

Resolved,  that  copies  of  the  resolutions 
passed  at  this  meeting  be  printed  in  the  Uni- 
versity Cynic,  the  Vermont  Medical  Month- 
ly and  the  “U.  V .M.  Notes.” 


The  employment  of  iodine  vapor  is  a novel 
measure  which  a French  specialist  reports  of  serv- 
ice in  cystitis. 


NEWS  ITEMS. 

Dr.  C.  F.  Dunn  of  Winooski  has  gone  to  New 
York  to  practice. 

Dr.  E.  A.  Smith  of  Westford  has  gone  to  Lin- 
coln to  take  up  the  practice  of  medicine  there. 

Dr.  Petty  of  Fairfax  has  taken  up  Dr.  Smith’s 
practice  in  Westford. 

Dr.  C.  F.  Loftis,  Ti,  has  opened  an  office  in 
St.  Albans. 

Dr.  R.  L.  Maynard  has  opened  an  office  at  73 
Pine  Street,  Burlington,  for  the  practice  of  med- 
icine. 

Notice  is  received  of  the  death  of  Dr.  H.  L. 
Townsend  of  Bridport,  Vermont.  Dr.  Town- 
send was  born  in  1847  and  had  practiced  in  Brid- 
port for  many  years. 

Married  in  Boston,  Massachusetts,  February 
25th,  1913,  Dr.  Alfred  A.  Fenton,  class  of  1908, 
University  of  Vermont,  and  Miss  Caroline 
Hatch. 

The  University  of  Vermont  College  of  Medi- 
cine will  hold  its  annual  post-graduate  course 
May  6th  to  16th  inclusive.  The  course  has 
been  lengthened  and  elaborated  in  an  effort  to 
make  it  meet  the  needs  of  every  general  prac- 
titioner. It  is  hoped  that  this  early  announce- 
ment of  the  date  will  enable  a large  number  to 
make  plans  to  attend.  A complete  programme 
will  be  mailed  later. 

Dr.  Ella  Blaylock  Atherton  of  Nashua,  N.  H., 
is  suffering  from  a fractured  arm  caused  by 
cranking  her  automobile  from  the  right. 

Dr.  Edward  G.  Janeway  of  New  York,  who 
died  February  10th,  1911,  left  an  estate  of  $481,- 
500,  mostly  in  railroad  stocks. 

Dr.  T.  W.  Luce  of  Portsmouth,  N.  H.,  while 
cranking  his  automobile  recently  broke  his  arm. 

A recent  order  of  the  Public  Health  Service 
promulgated  by  Secretary  of  the  Treasury  Mac- 
Veagh,  requires  water  provided  by  common  car- 
riers on  cars  or  vehicles  operated  for  interstate 
traffic  for  the  use  of  passengers  shall  be  certi- 
fied by  a municipal  or  State  health  authority  as 
incapable  of  conveying  disease ; that  water  which 
is  doubtful  shall  be  rendered  harmless,  and  that 
this  fact  certified  by  the  authorities  must  be 
stated.  The  purity  of  ice  placed  in  the  water 
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for  cooling  is  also  guarded.  The  water  con- 
tainers are  directed  to  be  cleansed  and  thoroughly 
scalded  at  least  once  a week.  Order  of  the  vigi- 
lant Surgeon-General  of  the  Public  Health  Serv- 
ice commanding  all  officers  traveling  to  act  as 
inspectors  may  serve  to  facilitate  the  enforce- 
ment of  these  regulations. 

Dr.  C.  A.  Pratt,  after  an  absence  of  two  years, 
has  returned  to  Enosburg  Falls,  Vt. 

Dr.  C.  W.  Phillips,  who  came  to  Burlington 
from  Arlington,  Vermont,  has  removed  to  Ben- 
nington, Vermont,  and  entered  the  insurance 
business. 

Dr.  F.  W.  Norris,  who  left  Swanton  some  time 
ago,  has  located  in  St.  Albans  as  a specialist. 

Dr.  Ralph  E.  Sherwood  of  St.  Albans  died 
October  19th,  1912,  at  the  home  of  his  daughter, 
Dr.  Grace  W.  Sherwood.  The  doctor  had  prac- 
ticed in  St.  Albans  since  1879.  Lately  he  had 
not  been  active.  He  was  born  in  Fairfield,  Ver- 
mont, in  1842  and  graduated  from  the  old  Berk- 
shire Medical  College  at  Pittsfield,  Mass.,  in 
1862.  He  served  in  the  Civil  War  about  three 
years,  five  as  private  and  later  as  surgeon  and 
was  at  the  battle  of  Gettysburg. 

Dr.  Fred  E.  Lass  of  Brockton,  Mass.,  has  re- 
cently passed  his  examinations  and  been  admitted 
to  the  Massachusetts  bar.  He  has  also  by  ex- 
aminations before  tbe  various  state  examining 
boards,  been  admitted  to  practice  as  dentist  and 
oculist ; he  is  41  years  of  age  and  is  a shoe- 
maker as  well  as  doctor,  lawyer,  dentist  and  ocu- 
list. 

Dr.  and  Mrs.  J.  J.  Derven  of  Poultney  are 
the  parents  of  a babv  boy.  Mrs.  Derven  was 
Miss  Gertrude  Murphy  of  West  Rutland,  who 
previously  was  a special  student  of  the  Uni- 
versity of  Vermont. 

Dr.  Wm  A.  McGrath  died  at  London,  N.  H., 
February  12th.  He  was  born  in  1858;  gradu- 
ated from  Dartmouth  Medical  College  in  1885 
and  had  practiced  in  London  for  twenty-six 
years.  He  died  of  chronic  Bright’s  disease. 

Dr.  Benjamin  Cheener  of  Portsmouth,  N.  H., 
killed  himself  with  a revolver  by  shooting  into 
his  forehead  February  15th. 

Some  time  ago  a New  York  surgeon  called 
a fellow  surgeon  of  the  same  hospital  who  hap- 
pened to  be  passing  to  assist  him  because  he  was 


unable  to  control  a hemorrhage  and  to  com- 
plete the  operation  he  had  attempted.  The  pa- 
tient was  a poor  woman  and  the  fee  was  ten 
dollars.  Later  the  surgeon  called  to  the  as- 
sistance of  the  first  surgeon  sued  for  $25.  The 
case  finally  reached  the  appellate  court  where  it 
was  decided  to  be  against  public  policy  to  grant 
the  plaintiff’s  request  in  the  suit. 

Dr.  William  Conrad  Wile,  former  editor  and 
publisher  of  the  New  England  Medical  Monthly 
and  widely  known  as  a writer  on  medical  sub- 
jects, died  at  his  home  recently  at  the  age  of 
66  years.  He  was  born  in  Dutchess  County, 
New  York. 

Dr.  F.  T.  Briggs  of  Bristol,  Vermont,  is  just 
recovering  after  six  weeks’  severe  illness  of 
pneumonia. 

Dr.  W.  H.  Englesby  of  Burlington  is  in  Eu- 
rope for  a three  months’  stay. 

Dr.  Pond,  whose  pitching  with  the  University 
of  Vermont  attracted  Ned  Hanlon’s  attention  so 
that  he  was  signed  up  by  tbe  Baltimore  club 
and  who  figured  in  giving  the  Orioles  a world’s 
championship,  is  now  at  the  head  of  the  biggest 
eye  clinic  in  the  world  at  Cebu,  Philippine  Is- 
lands. A short  time  ago  Pond,  with  his  as- 
sistant, was  treating  166  children  every  Tues- 
day and  Friday  for  trachoma.  Pond  went  to 
the  Philippines  as  a surgeon  in  the  early  days  of 
the  war  and  was  instrumental  in  building  at 
Cebu  a sanatorium  for  the  treatment  of  2,000 
lepers. 


Cholera. 

The  cholera  situation  throughout  the  world 
seems  to  be  subsiding  into  the  quiescent  stage 
in  which  it  usually  remains  during  the  first  four 
or  five  months  of  the  calendar  year.  The  out- 
breaks which  have  been  in  progress  in  Japan, 
China,  and  southern  Asiatic  ports  have  for  the 
most  part  disappeared.  This  does  not  include, 
however,  those  areas  in  southern  Asia  in  which 
the  disease  is  endemic  and  is  present  to  a greater 
or  less  extent  at  all  times.  The  disease  has 
been  present  in  various  parts  of  Turkey  in  Asia, 
especially  in  Jidda  and  Meka.  In  Europe  the 
outbreak  which  began  in  Constantinople  during 
the  early  part  of  November  continues.  It  has, 
however,  not  spread  to  any  great  extent  so  far 
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as  known.  During  the  week  ended  January 
6th,  there  were  reported  in  Constantinople  117 
cases  of  cholera  with  62  deaths,  and  from  the 
beginning  of  the  outbreak  to  January  6th  there 
had  been  officially  reported  a total  of  2,459  cases 
with  1,208  deaths. 


A Society  for  the  Advancement  of  Clinical 
Study. 

A society  for  the  advancement  of  clinical  study 
has  recently  been  organized  in  New  York,  the 
purpose  of  which  is  to  maintain  a bureau  of  in- 
formation to  furnish  to  resident  and  visiting 
physicians  definite  information  regarding  the 
clinical  facilities  of  the  hospitals  and  laboratories 
of  the  greater  city.  For  this  purpose  a bulletin 
board  has  been  installed  at  the  Academy  of  Med- 
icine, 19  West  Forty-third  Street,  in  charge  of 
a special  clerk,  who  will  be  on  duty  between  the 
hours  of  nine  and  six  to  answer  all  telephone 
inquiries  (telephone  974  Bryant).  The  bulletin 
board  will  consist  of  two  sections,  on  one  of  which 
will  be  posted  month  by  month,  the  regular 
clinics,  medical  and  surgical,  also  laboratory 
demonstrations,  all  of  which  are  held  at  stated 
hours.  The  second  section  will  include  full  an- 
nouncements of  daily  operations  and  demonstra- 
tions of  cases  both  medical  and  surgical,  which 
as  far  as  possible  will  be  announced  on  the  day 
preceding  their  performance.  It  is  believed  that 
these  facilities  will  afford  physicians  who  are  in- 
terested in  observing  particular  operations  and 
operators  or  clinicians,  an  opportunity  to  obtain 
the  desired  end  with  the  least  trouble.  It  is 
hoped  that  by  this  means  the  large  and  unex- 
celled clinical  facilities  of  New  York  will  be 
made  more  accessible  to  those  who  may  desire 
to  make  use  of  them. — N.  Y.  Med.  Journal. 


American  Society  for  Physicians'  Study 
Travels. 

This  society  was  organized  in  Philadelphia  on 
Saturday,  January  25th,  and  is  the  first  medical 
organization  of  its  kind  in  this  country.  It  is 
modelled  along  the  lines  of  the  German  Cen- 
tral Committee  for  Medical  Study,  members  of 
which  visited  this  country  last  fall.  Its  main 
object  is  to  encourage  physicians  to  study  in  for- 
eign countries,  and  it  is  planned  to  send  mem- 


bers abroad  upon  occasions  of  special  interest 
or  when  work  is  being  done  where  investigation 
would  be  helpful  to  American  medicine.  These 
trips  will  be  in  charge  of  the  officers  of  the  club. 
Dr.  J.  M.  Anders  of  Philadelphia  was  elected 
president  at  Saturday’s  meeting  and  Dr.  Al- 
bert Bernheim,  secretary.  An  executive  com- 
mittee of  twenty-five  members  was  also  ap- 
pointed, among  the  New  York  members  being 
Dr.  Theodore  C.  Janeway,  Dr.  Linsly  R.  Wil- 
liams, and  Dr.  Richard  Kovacs. 


The  De  Roaldes  Prize. 

A prize  consisting  of  a gold  medal  is  offered 
by  the  American  Laryngological  Association  for 
the  best  essay  upon  some  subject  relating  to 
laryngology  or  rhinologv,  preference  being  given 
to  essays  offering  new  suggestions  of  practical 
value  arising  from  original  work.  The  compe- 
tition is  open  to  practitioners  in  regular  stand- 
ing of  the  United  States  and  Canada  who  are 
not  members  of  the  American  Laryngological 
Association.  The  essays  must  be  typewritten  in 
English,  and  placed  in  the  hands  of  the  secre- 
tary before  May  1st.  The  author’s  name  and 
address  with  the  title  of  his  paper  must  be  en- 
closed in  a sealed  envelope  which  will  be  opened 
after  the  award  has  been  made.  The  success- 
ful essay  will  be  published  in  the  Transactions 
of  the  association,  but  it  may  also  be  given  to 
any  other  journal  for  publication.  Harmon 
Smith,  secretary,'  44  West  Forty-ninth  Street, 
New  York. — N.  Y.  Med.  Journal. 


Personal. 

Dr.  John  C.  Berry  of  Worcester,  Mass.,  has 
been  notified  by  the  Japanese  embassy,  in  Wash- 
ington, that  the  imperial  order  of  the  sacred 
treasure  of  the  third  class  has  been  conferred 
upon  him  by  the  Japanese  emperor,  in  recogni- 
tion of  his  services  in  behalf  of  Japan,  notably 
his  contribution  toward  the  improvement  of 
medical  and  sanitary  organizations  and  of  the 
system  of  prisons. 


French  Physicians  Increase  Their  Fees. 

The  American  consul  stationed  at  Havre  reports 
that  as  a result  of  increased  cost  of  living  in 
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France,  the  physicians  practising  in  Havre  have 
decided  to  raise  their  fees,  and  the  public  has 
been . notified  accordingly  through  the  press. 


Students  of  Medicine  Decreasing  in 
United  States. 

“The  number  of  persons  studying  medicine  in 
the  medical  colleges  in  the  United  States  has 
decreased  steadily  since  1903,  according  to  the 
annual  report  of  the  Council  on  Medical  Educa- 
tion, which  appears  in  a recent  number  of  the 
Journal  of  the  American  Medical  Association. 
In  1880  there  were  11,826  medical  students  in 
the  United  States,  in  1890  there  were  15,404, 
in  1900  there  were  25,171,  in  1904,  there  were 
28,142,  in  1912  there  were  18,412.  This  is  the 
smallest  number  of  medical  students  in  the  last 
twenty  years.  Of  these,  17,277  are  in  ‘regular’ 
schools,  827  in  homeopathic  and  308  in  eclectic 
schools.  The  total  number  of  graduates  in  med- 
icine in  1912  was  4,483,  an  increase  of  210  over 
1911,  of  43  over  1910,  but  a decrease  of  32 
when  compared  with  1909  and  of  1,264  com- 
pared with  1904.  Of  these  graduates  4,206 
were  from  regular  schools,  185  from  homeo- 
pathic and  92  from  eclectic  schools.” 


Personal. 

Dr.  Reid  Hunt,  of  the  United  States  Public 
Health  Service,  has  been  appointed  a member 
of  the  board  recently  created  by  the  Bureau 
of  Mines  to  investigate  the  hygienic  precautions 
against  dangers  in  mines. 

Professor  Ludwig  Aschoff  of  the  University 
of  Freiburg,  Baden,  Germany,  has  accepted  an 
invitation  to  deliver  the  Cartwright  lectures  of 
* the  Alumni  Association  of  the  College  of  Phy- 
sicians and  Surgeons,  March  15  to  20,  1913-  The 
exact  date  and  subjects  of  tbe  lectures  will  be 
announced  later. 


Doctor  Wiley’s  Successor. 

On  December  16th  President  Taft  named  Dr. 
Carl  L.  Alsberg  to  succeed  Dr.  Harvey  W.  Wiley 
as  chief  of  the  Bureau  of  Chemistry,  Depart- 
ment of  Agriculture,  and  administrator  of  the 
pure  food  and  drugs  act.  Doctor  Alsberg  is 
now  employed  as  a chemist  in  the  Bureau  of 


Plant  Industry  of  the  Department  of  Agricul- 
ture. Lie  graduated  from  Columbia  University, 
receiving  the  degree  of  A.  B.  in  1896,  and  the 
degree  of  M.  D.,  in  1900,  from  the  College  of 
Physicians  and  Surgeons.  He  then  went  to 
the  University  of  Strassburg;  was  a research 
worker  at  the  German  Imperial  Institute  for 
Experimental  Therapeutics  at  Frankfort-on-the- 
Main,  and  studied  at  the  University  of  Berlin, 
working  while  in  Germany  under  Schneidburg, 
an  authority  on  chemical  pharmacology.  In 
1903  he  took  charge  of  the  department  of  bi- 
ological chemistry  at  the  Harvard  Medical 
School.  In  October,  1908,  he  entered  the 
Bureau  of  Plant  Industry,  where  he  has  been 
in  charge  of  the  pharmacological  laboratory, 
working  specially  on  plants  poisonous  to  stock. 


W.  B.  Saunders  Company,  medical  publishers, 
are  now  established  in  their  new  seven-story 
building  on  West  Washington  Square.  Con- 
structed of  reinforced  concrete,  the  building  is 
absolutely  fireproof  and  equipped  with  every 
modern  aid  for  the  manufacture  and  distribu- 
tion of  medical  books  and  for  the  comfort  and 
convenience  of  their  employees.  A cordial  in- 
vitation is  extended  the  profession  to  inspect 
the  new  plant. 

Major  P.  C.  Fauntleroy,  medical  corps, 
United  States  army,  has  been  directed  to  proceed 
to  Vienna,  Austria,  whence  he  will  go  to  the 
scene  of  the  Balkan  war  to  observe  methods  of 
caring  for  the  sick  and  wounded. 

Ground  will  soon  be  broken  for  the  erection 
of  a home  for  advanced  cases  of  tuberculosis 
at  Belmont  and  North  Fiftieth  avenues  by  the 
Jewish  Consumptive  Relief  Association  of 
Chicago.  The  new  building  is  to  cost  about 
$75,000. 

Col.  William  C.  Gorgas  of  the  Medical  Corps 
of  the  United  States  army  and  chief  sanitary 
officer  of  the  Panama  Canal  zone,  has  been 
awarded  the  Buchanan  medal  by  the  Royal  So- 
ciety of  England  in  recognition  of  his  remark- 
able administration  of  the  health  affairs  of  the 
canal. 

Dr.  Morris  J.  Lewi  of  New  York,  for  more 
than  twenty  years  secretary  of  the  State  Board 
of  Medical  Examiners,  has  resigned.  Dr.  Otto 
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von  Huffman  of  New  York,  assistant  in  clinical 
pathology  at  the  College  of  Physicians  and  Sur- 
geons, has  been  appointed  by  the  State  Board 
of  Regents  to  take  Dr.  Lewi's  place. 

It  is  announced  that  Chicago  physicians  are 
planning  to  erect  a monument  to  the  late  Dr. 
Nicholas  Senn.  It  is  reported  that  already  about 
$12,000  has  been  pledged. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

Cabot  ( American  Journal  of  the  Medical  Sciences 
March,  1913)  reports  four  cases — one  of  wound  in- 
fection with  lymphangitis  adenitis  together  with 
streptococcus  throat  infection  followed  by  marked 
swelling  of  cervical  and  axillary  glands;  one  of  per- 
sistent boils  and  one  of  primary  lymphangitis  af- 
fecting the  glands  of  the  neck.  In  each  the  usual 
neutrophile  leucocytosis  was  replaced  by  an  exten- 
sive general  and  relative  lymphocytosis.  He  con- 
cludes that  such  a blood  picture  may  lead  to  con- 
fusion of  diagnosis  between  adenitis  and  lymphoid 
leukemia.  The  distinction  depends  upon  the  recog- 
nition of  an  infectious  origin  for  the  adenitis,  upon 
the  lesser  degree  of  lymphocytosis  in  the  infectious 
type,  and  upon  the  course  of  the  disease. 


Swan  ( American  Journal  of  the  Medical  Sciences 
March,  1913)  reports  the  use  of  adrenalin  by  hypo- 
dermic injection  in  cases  of  urticaria.  Five  cases 
are  reported — two  of  gastrointestinal  origin  and 
three  following  the  use  of  antitoxin.  In  each  case 
a dose  corresponding  to  about  eight  m.  m.  for  an 
adult  of  one  hundred  and  forty  pounds  (The 
preparation  used  was  the  1 to  1000  adrenalin  chloride 
solution  of  Parke,  Davis  & Co.).  The  dose  was  re- 
peated in  ten  minutes.  Two  doses  sufficed  in  every 
instance  to  cause  complete  fading  of  the  rash.  An 
improvement  was  usually  evidenced  eight  minutes 
after  the  initial  dose  and  was  most  marked  after 
ten  or  twenty  minutes.  All  itching  ceased  in  from 
five  to  twenty  minutes  after  the  first  dose.  The 
author  suggests  from  these  observations  that  epine- 
phrin  might  be  used  to  advantage  in  certain  more 
serious,  yet  similar  conditions,  as  angioneurotic 
edema  and  anaphylactic. 


White  ( American  Journal  Medical  Sciences,  March, 
1913)  recounts  his  experience  with  yellow  fever  in 
New  Orleans  during  the  epidemic  of  1905,  reviewing 
the  work  of  Reed,  Carroll,  Lazeor,  and  Agramonte, 
and  draws  the  following  conclusions: 

The  mosquito  is  the  only  disseminator  of  yellow 
fever,  and  the  female  stegomyia  the  only  genus  and 
species  proved  to  be  the  carrier. 

Yellow  fever  is  only  infective  during  the  first 
three  days  of  the  attack  and  the  mosquito  biting  a 
patient  after  that  time  receives  no  infection. 

The  stegomyia  itself  cannot  convey  the  infection 
to  another  human  until  after  the  lapse  of  at  least 
ten  days  subsequent  to  the  ingestion  of  yellow  fever 
blood. 

One  attack  of  yellow  fever  generally  gives  im- 
munity— not  always. 


Feeble  susceptibility  in  the  negro  is  sometimes 
confused  with  immunity. 

Mild  cases  are  the  rule  with  that  race,  and  this 
causes  many  cases  to  be  overlooked. 

Destruction  of  breeding  places  for  all  varieties  of 
mosquitoes  and  especially  stegomyiae,  anophelines 
and  culcicidae,  is  necessary  in  dealing  with  endemic 
foci.  Rapid  anti-epidemic  work  may  be  confined  to 
destruction  of  infected  stegomyiae  alone;  but  this  is 
short-sighted. 


MEDICAL  SECTARIANISM. 

The  question  of  medical  sectarianism  forms  the  sub- 
ject of  the  presidential  address  of  Dr.  J.  B.  Nichols, 
Washington,  D.  C.,  before  the  Medical  Society  of  the 
District  of  Columbia,  published  in  The  Journal  A. 
M.  A.,  February  1.  It  temperately  reviews  the  his- 
tory of  medicine  as  regards  the  origin  of  the  various 
schools  and  shows  the  failure  of  the  speculative 
method  as  compared  with  the  scientific  methods  of 
the  present  day.  It  is  admitted  that  the  medical 
sectarians  obtain  sometimes  a certain  success  by 
psychotherapy  methods,  but  they  have  not  advanced 
effective  knowledge,  and  the  less  exacting  require- 
ments as  to  qualifications  and  the  commercial  con- 
siderations have  largely  augmented  the  numbers  of 
their  practitioners.  They  utilize  a spirit  deeply 
rooted  in  human  nature,  but  their  life  history  is 
usually  brief  and  their  practice  is  inconsistent  with 
their  professed  principles  as  is  the  case  of  the  home- 
opathy of  the  present  day.  Argument  is  usually 
futile  against  them,  as  most  faddists  are  not  amen- 
able to  reason,  and  the  prospect  of  their  absolute 
elimination  is  remote.  It  is  by  cherishing  the  scien- 
tific spirit  and  honest  endeavor  to  meet  the  psychic 
as  well  as  the  physical  needs  of  mankind  that  we 
will  find  ample  field  for  our  activities  regardless  of 
their  existence. 


NEUROBLASTOMA. 

The  history  and  literature  of  neuroblastoma,  to 
which  attention  has  recently  been  called  by  J.  H. 
Wright,  are  reviewed  and  discussed  by  Douglas 
Symmers,  New  York  (Journal  A.  M.  A.,  February  1), 
who  reports  a case  in  which  a careful  examination  of 
the  tumor  was  made.  This,  as  far  as  he  has  been 
able  to  learn,  is  the  fourteenth  one  in  which  the 
tumor  has  been  definitely  recognized.  He  sums  up 
his  paper  with  the  following:  “The  neuroblastoma 

is  a malignant  tumor  composed  of  undifferentiated 
nerve-cells  or  neuroblasts  and  springs  most  often 
from  nests  of  such  cells  lying  in  the  medulla  of  the 
adrenal  capsule,  but  occasionally  from  identical  cells 
existing  in  other  localities.  The  tumor  presents  a 
characteristic  histologic  picture  marked  by  the 
presence  of  delicate  fibrils  supporting  cells  with 
scanty  cytoplasm  and  richly  chromatic,  rounded 
nuclei,  the  cells  being  arranged  diffusely,  or  in  the 
form  of  rosettes,  around  tangled  masses  of  fibrillated 
or  homeogeneous  material  staining  pinkish  with 
eosin.  In  certain  cases  the  fibrils  are  absent  or 
poorly  developed,  rosettes  cannot  be  seen  and  the 
richly  cellular  character  of  the  tumor  may,  in  these 
circumstances,  lead  to  the  diagnosis  of  sarcoma.  In 
deference  to  its  cellular  unit  the  growth  in  question 
is  most  aptly  provided  for  under  the  designation  of 
neuroblastoma.  Of  the  fourteen  cases  the  most 
striking  feature  consists  in  the  fact  that  nine 
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occurred  in  infants  ranging  from  still-born  to  19 
months  of  age,  and  that  in  eight  of  the  nine  cases 
the  origin  of  the  growth  was  determined  in  the 
medulla  of  one  or  both  adrenal  capsules;  in  the 
other  case  the  seat  of  origin  is  not  stated.  Of  t e 
nine  cases  observed  in  infants  four  were  in  males 
and  four  in  females;  in  the  remaining  case  the  sex 
is  not  given.  Three  of  the  fourteen  cases  were  en- 
countered in  adult  males;  in  the  other  two  the  sex 
and  age  are  doubtful.  In  these  five  cases  adienal 
capsules  do  not  appear  to  have  been  primarily  at 
fault,  although  definite 'information  on  this  score  is 
wanting.  In  children  it  would  appear  that  the 
growth  is  divisible  clinically  into  two  symptomatic 
groups,  one  attended,  roughly,  by  secondary  exoph- 
thalmos, ecchymosis  of  the  lids,  infiltration  of  the 
cranium  and  regional  lymphnodes,  the  othei  by 
rapidly  increasing  distention  of  the  abdomen  due  to 
neoplasmic  infiltration  of  the  liver  and  unattended 
by  noticeable  ascites  or  jaundice.  In  adults  the 
number  of  recorded  cases  is  too  small  and  the  clini- 
cal manifestations  too  bizarre  to  merit  more  than 
passing  notice  at  present.” 


MELANOTIC  SAECOMA. 

H.  K.  Gaskill,  Philadelphia  ( Journal  A.  M.  A., 
February  1),  gives  an  account  of  a case  of  melanotic 
sarcoma  rapidly  developing  from  a pigmented  mole 
of  the  left  foot  which  had  been  treated  as  a wart 
and  subjected  to  considerable  irritation.  After  an 
operation  for  its  removal  metastases  appeared  at 
various  points  on  the  leg  and  later  on  the  trunk  as 
high  as  the  third  rib  with  the  cancerous  cachexia, 
edema  of  legs,  abdominal  ascites  and  general  emaci- 
ation. The  patient  succumbed  about  seven  months 
after  the  operation;  no  autopsy  was  allowed.  Gas- 
kill  insists  on  the  importance  of  viewing  with  sus- 
picion cases  of  this  type  of  melanotic  nevi,  irregular 
in  outline,  waxy,  smooth,  frequently  only  slightly 
elevated  and  of  a dark  purplish  or  black  color,  and 
of  extensive  operative  measures  if  they  show  a 
tendency  to  extend  and  their  removal  is  attempted. 


ANTITYPHOID  VACCINATION. 

The  prophylactic  use  of  antityphoid  vaccine  in 
children  is  recommended  by  Major  F.  F.  Russell  of 
the  U.  S.  Army  Medical  Corps,  Washington,  D.  C. 
(Journal  A.  M.  A.,  February  1).  This  has  as  yet 
received  but  scant  attention,  though,  as  Osier  says, 
typhoid  fever  is  pre-eminently  a disease  of  youth  and 
early  adult  life.  Russell  considers  this  prophylactic 
method  as  especially  suited  and  desirable  for  all 
those  between  2 and  16  years  of  age  who  leave  home 
for  summer  vacations,  schools  or  colleges.  He  has 
collected  statistics  of  359  such  antityphoid  vacci- 
nations by  fifty  different  physicians  in  various  parts 
of  the  United  States,  and  the  reports  given  may,  he 
thinks,  be  considered  as  representing  an  average 
opinion  of  the  degree  of  reaction  at  this  age.  No 
attempt  was  made  to  collect  statistics  of  the  local 
reactions,  which  are  generally  less  in  degree  than  in 
adults.  Only  the  general  reactions  are  tabulated, 
and  these  might  be  expected  to  be  more  severe  than 
in  adults,  as  the  temperature  is  easily  raised  in 
childhood.  The  comparative  tables  given,  however, 
would  indicate  that  such  was  not  the  case,  especially 
after  the  second  or  third  dose.  The  dosage  is  based 
on  body  weight  and  not  on  age;  the  child  is  given 
that  proportion  of  the  adult  dose  which  its  weight 
bears  to  the  average  adult  weight  of  150  pounds. 


No  harmful  effects  have  been  observed  in  the  359 
children,  and,  so  far  as  is  known,  none  of  them  have 
contracted  typhoid  fever,  though  some  of  the  vac- 
cinations were  made  over  three  years  ago.  Revac- 
cination should  be  undertaken  earlier  and  oftener 
in  children  than  in  adults,  since  they  are  immunized 
on  the  basis  of  body  weight,  and  the  second  course 
should  be  given  when  this  is  materially  increased.  At 
present  revaccination  is  advised  in  any  event  after 
three  years.  Further  experience  may  permit  a 
longer  interval.  He  shows  from  the  census  figures 
that  almost  one-third  of  all  deaths  from  typhoid 
fever  occur  in  persons  under  20  years  of  age,  and  a 
large  proportion  of  these  could  have  been  saved  by 
antityphoid  immunization. 


EDEMA  AND  NEPHRITIS. 

A.  R.  Moore,  Berkeley,  Cal.  (Journal  A.  M.  A., 
February  1),  presents  a paper  in  reply  to  the  re- 
cent article  of  M.  H.  Fischer  (Journal  A.  M.  A.,  Oct. 
19,  1912,  p.  1429),  in  support  of  the  colloid-chemical 
theory  of  edema  and  nephritis,  which  Moore  con- 
siders invalid.  The  latter’s  conclusions  are  summed 
up  in  the  following:  “1.  Fischer’s  conclusions  as 

to  edema  are  based  on  experiments  with  dead  muscle, 
and  it  has  been  shown  that  dead  muscle  does  not 
behave  like  living  muscle.  2.  Fischer  assumes  that 
when  muscles  are , placed  in  distilled  water 
they  behave  normally.  This  I have  proved  to  be 
contrary  to  fact.  3.  Fischer  assumes  the  presence 
of  acid  in  artificial  edemas  of  frogs’  legs  but  offers 
no  proof  for  his  assumption,  and  I have  shown  that 
a muscle  in  isotonic  Ringer’s  solution  may  contain 
demonstrable  quantities  of  acid  without  swelling.  4. 
It  has  been  proved  by  Volhard  that  the  artificial 
edema  is  brought  about  by  ligating  the  lymphatic 
system,  and  that  it  is  not  caused  by  ligation  of  the 
arteries,  as  Fischer  contends.  5.  It  has  been  proved 
that  there  is  no  demonstrable  acid  in  the  kidneys 
of  rabbits  having  albuminuria,  and  also  that  rela- 
tively large  quantities  of  acid  added  to  the  kidneys 
do  not  cause  the  proteins  to  go  into  solution.  6.  In 
the  hands  of  unbiased  physicians  the  use  of  Fischer’s 
treatment  of  edema  and  nephritis  gives  negative  re- 
sults or  worse.” 


CHRONIC  APPENDICITIS. 

C.  D.  Aaron,  Detroit  (Journal  A.  M.  A.,  February 
1),  calls  attention  to  a diagnostic  sign  which  he  has 
found  exceedingly  valuable  in  deciding  when  and 
when  not  to  recommend  operation  for  chronic  appen- 
dicitis. In  many  cases  he  has  been  able  to  induce 
a referred  pain  or  distress  in  the  epigastrium,  left 
hypochondrium,  umbilical,  left  inguinal  or  precordial 
region  by  a continuous  firm  pressure  over  the  appen- 
dix at  McBurney’s  point.  All  the  patients  on  whom 
an  appendectomy  has  been  performed  have  fully  re- 
covered from  their  apparent  digestive  disturbance. 
The  digestive  symptoms  were  caused  by  an  infringe- 
ment on  the  nerves,  which  reflexly  induced  a per- 
version in  the  secretion  of  gastric  juice.  In  view  of 
the  difficulty  of  diagnosis  of  chronic  appendicitis 
without  frequent  recurring  attacks  this  symptom  is 
of  special  value;  moreover  he  thinks  it  will  explain 
many  cases  of  gastric  and  intestinal  disease  for  which 
the  appendix  is  responsible  and  may  be  the  only 
part  that  requires  attention.  McBurney’s  tender 
point  may  be  found  in  many  cases  of  appendicitis 
though  not  in  all,  and  this  referred  pain  on  pressure, 
Aaron  thinks,  is  a valuable  sign  in  the  diagnosis  of 
chronic  appendicitis  itself. 
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WATER  ABSORPTION. 

M.  H.  Fischer,  Cincinnati  ( Journal  A.  M.  A., 

February  1),  vigorously  replies  to  Moore’s  criti- 
cisms of  his  colloid-chemical  theory  of  water  ab- 
sorption by  protoplasm.  He  accuses  Moore  of 

being  unfamiliar  with  the  literature  of  the  subject, 
referring  to  the  authorities,  and  says:  “Did  I not 

believe  that  the  work  of  Hoppe-Seyler,  Araki, 
Irasawa  and  Zillessen  on  the  abnormal  production 
of  acids  in  the  tissues  in  lack  of  oxygen;  that  of 
Hamburger,  von  Limbeck,  Giirber  and  Eykmann  on 
the  effects  of  acids  and  salts  on  the  swelling  of 
cells;  that  of  Griitzner,  Kahlenberg,  True  and  Heald 
on  the  application  of  the  ionic  theory  to  the  action 
of  acids  on  protoplasm,  and  the  colloid-chemical 

studies  of  the  last  decade  are  more  familiar  to  every 
other  student  of  the  subject  thaD  to  Moore,  I might 
be  tempted  to  review  again  the  contributions  of  these 
authors.”  He  quotes  from  his  already  published  ar- 
ticles passages  to  refute  Moore’s  charge  that  he  has 
made  no  reference  in  them  to  the  work  of  Loeb,  points 
out  where  he  differs  from  that  author  and  quotes 
from  Meigs  to  show  that  in  his  later  work  he  has 
discarded  his  former  views,  which  Moore  it  seems 
has  taken  up.  He  says  Yolhard,  if  correctly  quoted, 
is  in  error,  so  proved  by  experiment,  and  what  Max- 
well’s experiment  proves  is  only  that  the  frog’s  skin 
behaves  like  the  kidney,  salivary  gland,  etc.,  in  that 
it  is  capable  of  doing  work.  Osterhout’s  clever  ex- 
periment is  as  easily  explained,  he  says,  on  a col- 
loidal basis  as  on  an  osmotic  one,  and  gives  his 
reasons.  The  rest  of  Moore’s  paper,  he  says,  only 
repeats  former  criticisms  already  noticed.  The  pres- 
ent article,  Fischer  says,  completes  his  discussion 
with  Moore,  though  he  will  from  time  to  time,  as 
needed,  touch  on  criticisms  such  as  he  feels  “spring 
from  scientific  skepticism  or  the  answer  to  which  is 
not  obvious  from  what  I have  previously  written.” 


REPAIR  OF  THE  PERINEUM. 

Greer  Baughman,  Richmond,  Va.  ( Journal  A.  M. 
A.,  February  1),  describes  his  methods  of  delivery 
and  repair  to  the  torn  perineum.  He  uses  the  lithot- 
omy position  until  the  head  begins  to  be  expelled 
and,  bathing  and  sterilizing  the  perineum,  he  pushes 
the  anterior  vaginal  floor  backward  and  upward  and 
endeavors  to  flex  the  head  more  and  more.  If  the 
perineum  seems  tight  when  the  head  no  longer  re- 
cedes he  gives  a little  anesthetic  and,  as  the  nurse 
extends  the  legs  and  everts  the  feet  as  soon  as  the 
apex  of  the  vertex  is  delivered,  he  has  the  anesthetic 
pushed  and  tries  to  make  delivery  between  pains. 
The  advantage  of  extending  the  legs  and  rotating 
the  thighs  out  is  that  the  skin  from  the  buttock  and 
superficial  fascia  is  put  at  the  disposal  of  the 
stretched  perineum  better  than  the  obstetrician  can 
do  by  using  the  hand.  If  the  perineum  seems  so 
tight  that  a tear  is  inevitable  it  is  best  to  nick  the 
sides.  His  method  of  immediately  repairing  the 
perineum  which  has  been  with  him  most  successful 
is  described  as  follows:  “The  patient  is  placed  on 

her  back  with  the  thighs  flexed  on  left  abdomen  and 
held  in  place  with  a suitable  support  like  the  Robb- 
Kelly  strap.  The  vagina  is  cleansed  of  the  clots  and 
the  upper  part  of  the  vagina  packed  with  sterile 
gauze  or  cotton,  so  as  to  make  the  field  of  operation 
as  bloodless  as  possible.  Then  a good  light  is 
thrown  into  the  vagina.  Robbins  recommends  sew- 
ing the  mucous  membrane  and  submucous  fascia  of 
the  vagina  to  the  mucous  membrane  and  submucous 


fascia  of  the  opposite  side  of  the  tear  with  a con- 
tinuous chromicized  catgut  suture.  Care  must  be 
taken  to  catch  the  muscles  with  the  suture.  The 
suture  begins  at  the  upper  part  of  the  tear  in  the 
vagina  and  is  continued  on  down  toward  the  vulva, 
uniting  the  mucous  membrane  and  fascia  with 
a continuous  running  suture,  the  operator  trying  to 
match  the  part  of  one  side  to  that  from  which  it 
has  been  torn.  This  restores  the  shape  of  the  vagina 
(the  vaginal  sheath).  After  the  vulva  has  been 
reached  the  suture  and  needle  are  laid  in  the 
vagina  to  be  used  later  to  unite  the  skin  with  a con- 
tinuous suture.  If  there  happens  to  be  another  tear 
in  the  vaginal  sulcus  or  median  line,  which  is  almost 
always  the  case  after  the  use  of  forceps,  that  tear 
is  sewed,  the  mucous  membrane  and  fascia  to  the 
mucous  membrane  and  fascia  of  the  opposite  side 
of  the  tear  with  a continuous  suture,  just  as  on  the 
other  side,  and  when  the  vulva  is  reached  the  suture 
is  temporarily  laid  aside.  Then  the  crown  sutures 
of  silkworm  gut  are  put  in  from  the  skin  sur- 
face, just  as  they  usually  are  done,  slanting  down- 
ward, but  the  rectum  should  not  be  entered,  as 
sometimes  happens,  unless  one  feels  in  the  rectum 
with  a gloved  hand.  It  is  well  to  put  the  wound 
well  forward  with  the  sutures  before  tying,  to  see 
that  the  perineum  is  well  cared  for;  then  they  are 
tied.  The  catgut  suture  that  was  stopped  at  the 
opening  of  the  vulva  is  then  picked  up  and  with  a 
continuous  suture  the  denuded  surfaces  are  brought 
into  apposition  and  the  suture  continued  down  the 
skin.  If  the  rectum  has  been  torn  the  sphincter 
may  be  caught  and  brought  together  by  a silk- 
worm-gut suture  introduced  in  the  skin  just  above 
the  rectum,  passing  through  the  muscle  and  out  at 
the  other  side  through  the  skin.  A similar  suture 
just  above  the  mucous  membrane  of  the  rectum,  in- 
troduced from  the  skin,  passing  around  the  tear  in 
the  rectum,  and  coming  out  on  the  skin  of  the  op- 
posite side,  will  draw  the  mucous  membrane  down 
like  a purse-string.” 


OVARIAN  METASTASIS  IN  MUMPS. 

Two  cases  of  ovarian  involvement  in  epidemic 
parotitis  are  reported  by  Harlow  Brooks,  New  York 
( Journal  A.  M.  A.,  February  1),  as  of  interest  on 
account  of  the  apparent  infrequency  of  this  compli- 
cation, cases  of  which  seem  to  be  seldom  reported. 
Both  of  his  patients  were  young  multiparae,  one  28 
and  one  24  years  of  age.  All  the  recorded  cases 
developed  in  young  children  and  young  girls  so 
far  as  he  has  discovered,  except  two  reported  by 
Rizet  and  those  here  recorded.  In  neither  of  his  cases 
has  there  been  a subsequent  pregnancy  of  the  patient 
as  long  as  she  has  been  under  observation,  though  in 
one  there  are  other  apparently  possible  causes.  In  none 
of  the  other  recorded  cases  is  anything  mentioned  as 
to  this  point.  It  is  not  unlikely,  he  thinks,  that  the 
protected  location  of  the  ovary  is  largely  responsible 
for  the  infrequency  of  the  complication,  as  trauma- 
tism, which  is  probably  the  cause  of  a large  number 
of  cases  of  orchitis  in  mumps,  is  practically  elim- 
inated. The  statement  of  Trousseau  that  ovaritis  is 
a mild  as  well  as  infrequent  complication  of  mumps 
is,  he  thinks,  well  borne  out  by  the  reports.  In  no 
case  has  there  been  a pathologic  examination  of  the 
diseased  gland.  He  is  inclined  to  think  that  the 
metastatic  process  is  a simple  inflammatory  one  not 
likely  to  disturb  ovarian  function. 

( Continued  on  page  xiii ) 
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THERAPEUTIC  NOTES. 

Vaginal  Discharges. — In  many  instances  vaginal 
discharges  persist  for  the  reason  that  no  energetic 
local  measures  are  taken  to  combat  the  causative 
condition.  Thus,  in  vaginitis,  of  either  specific  or 
non-specific  origin,  if  local  applications  in  the  form  of 
tampons  soaked  in  an  antiseptic  solution  of  positive 
value  were  employed  in  a systematic  manner,  relief 
would  follow.  In  this  connection  the  more  than  or- 
dinary value  of  ECTHOL  (Battle)  in  vaginal  dis- 
charges may  be  mentioned.  In  vaginitis,  used  on 
tampons,  it  exerts  its  germicidal  influence  on  the 
causative  organisms  and  brings  about  a gratifying 
relief  from  the  annoying  features  accompanying  the 
vaginitis.  ECTHOL  will  also  be  found  of  much  ser- 
vice in  cervical  erosions. 


The  New  Treatment  for  Pneumonia. — After  long 
and  laborious  clinical  study — extending,  in  fact,  over 
a period  of  more  than  twenty  months — Messrs.  Parke, 
Davis  & Co.  announce  the  addition  of  Pneumonia 
Phylacogen  to  their  list  of  therapeutic  agents.  This 
product  is  designed  for  the  treatment  of  pneumonia 
or  any  infection  caused  by  the  pneumococcus.  Ad- 
ministered in  the  early  stage  of  the  disease  it  is 
said  to  cut  short  the  pneumonic  process  in  a manner 
that  is  truly  remarkable. 

Pneumonia  Phylacogen  has  been  administered  to 
patients  of  all  ages  and  of  many  nationalities,  with 
highly  gratifying  results  in  a very  large  majority 
of  cases.  “From  experience  gained  in  the  study  of 
typical  cases  treated  under  favorable  circumstances,” 
one  writer  remarks,  “we  are  led  to  believe  that 
almost  every  case  of  pneumonia  seen  within  the 
first  twenty-four  hours  after  the  initial  chill  will  re- 
cover if  properly  treated  with  Phylacogen.”  Another 
observer,  a professor  in  one  of  the  large  American 
medical  schools,  pays  the  product  a high  compliment 
in  these  words:  “Pneumonia  Phylacogen  is  the  only 

therapeutic  agent  in  my  experience  that  has  ever 
shown  a definite  therapeutic  action  on  the  pneumonic 
process.” 

In  view  of  the  fact  that  pneumonia  is  one  of  the 
commonest  and  most  fatal  of  infections  (it  is  said 
upon  good  authority  that  it  causes  more  deaths 
than  tuberculosis,  scarlet  fever  and  smallpox  com- 
bined), the  new  Phylacogen  gives  promise  of  a veri- 
table therapeutic  blessing. 


The  value  of  bromides  as  therapeutic  agents,  has 
only  been  accentuated  in  recent  years.  Many  chemi- 
cal modifications  of  the  bromide  salts  have  been 
offered,  but  not  a single  one  has  been  found  which 
possesses  properties,  that  make  it  more  desirable 
for  the  practitioner,  than  the  well  known  compounds. 
On  the  other  hand,  the  administration  of  the  pure 
salts  is  often  attended  by  certain  disagreeable  re- 
sults, commonly  embraced  under  the  name  of  bro- 
mism.  These  disagreeable  by-effects  can  be  almost 
entirely  eliminated  by  the  use  of  adjuvants  and  cor- 
rectives. Such  a combination  is  offered  in  Neuro- 
sine, which  represents  the  most  careful  product  of 
pharmaceutical  skill,  providing  the  profession  with 
a nerve  sedative  which  is  safe  and  efficient. 


In  the  early  stage  of  phthisis,  Cord.  Ext.  01.  Mor- 
rhuae  Comp.  (Hagee)  does  more  good  than  any 
other  medicinal  agent.  Even  when  symptoms  of 
secondary  infection  are  prominent,  such  as  fever, 
sweating,  and  rapid  wasting,  it  is  well  borne.  It  is 
also  valuable  in  preventing  the  development  of  tuber- 
culosis in  those  who,  through  physique  and  heredity, 
have  a marked  predisposition  to  the  disease. 

Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  improves 
the  general  nutrition,  increases  the  number  of  red 
blood  cells,  and  favors  the  accumulation  of  fat  in 
the  body  and  does  not  excite  nausea,  eructations, 
vomiting  and  diarrhea. 


A New  Work  on  the  History  of  Medicine. — W.  B. 
Saunders  Company,  publishers,  of  Philadelphia  and 
London,  have  in  active  preparation  a work  on  the 
History  of  Medicine  by  Dr.  Fielding  H.  Garrison, 
Principal  Assistant  Librarian,  Surgeon-General’s  Of- 
fice, and  Editor  of  the  Index  Medicus.  Dr.  Garrison’s 
twenty  years’  experience  in  medical  bibliography, 
and  the  unusual  advantages  derived  from  his  close 
touch  with  the  rich  stores  of  the  Surgeon-General’s 
Office,  fit  him  most  admirably  for  such  a work  as 
this. 

His  book  will  present  the  history  of  medicine  from 
the  earliest  ancient  and  primitive  times;  on  through 
Egyptian  Medicine,  Sumerian  and  Oriental  Medicine, 
Greek  Medicine,  The  Byzantine  Period;  the  Moham- 
medan and  Jewish  Periods,  the  Mediaeval  Period,  the 
Period  of  the  Renaissance,  the  Revival  of  Learning 
and  the  Reformation;  the  Seventeenth  Century  (The 
Age  of  Individual  Scientific  Endeavor,)  The  Eight- 
eenth Century  (The  Age  of  Theories  and  Systems,) 
the  Nineteenth  Century  (The  beginning  of  Organized 
Advancement  of  Science,)  the  Twentieth  Century 
(the  beginning  of  Organized  Preventive  Medicine). 
There  will  also  be  Appendices  covering  Medical  Chron- 
ology, Histories  of  Important  Diseases,  Histories  of 
Drugs  and  Therapeutic  Procedures,  Histories  of  Im- 
portant Surgical  Operations,  and  Bibliographic  Notes 
for  Collateral  Reading. 

Dr.  Garrison’s  work  will  undoubtedly  be  a valu- 
able book  to  every  medical  man.  In  this  one  volume 
he  will  get  a complete  history  of  medicine  from  its 
earliest  times,  presented  in  a concise  form. 

The  illustrations  are  intended  to  stimulate  the 
reader’s  interest  in  the  picturesque  aspects  of  medi- 
cine and  in  the  personalities  of  its  great  leaders. 
The  biographies  will  be  confined  to  the  most  im- 
portant facts  and  to  interesting  personal  traits.  The 
original  bibliographic  references  to  the  important 
discoveries,  operations  and  experiments  will  be  given. 
Each  period  is  to  be  followed  by  a brief  survey  of 
its  social  and  cultural  phases.  Altogether  it 
promises  to  be  a most  important  addition  to  medical 
literature.  We  await  its  publication  with  much  in- 
terest. 


As  a prophylactic  in  hay  fever  and  bronchial 
asthma,  Kayser  recommends  a tablespoonful  of  5 
per  cent,  calcium  chloride  in  milk  every  two 
hours  for  three  or  four  days. 
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EARLY  PARESIS. 

Alfred  Gordon,  Philadelphia  ( Journal  A.  M.  A., 
February  1),  says  that,  while  the  clinical  picture  of 
paresis  is  characteristic  in  its  advanced  stages,  the 
same  cannot  be  said  of  the  early  period  of  the  dis- 
ease. Hence  need  of  proper  measures  taken  in  time, 
the  neglect  of  which  may  produce  deplorable  re- 
sults. Its  beginnings  are  insidious  and  always  pro- 
gressive. The  earliest  psychic  manifestation  is  the 
slow,  irregularly  progressive  dementia  which  is 
naturally  first  observed  in  cultured  individuals. 
Memory  is  usually  affected  early  in  the  disease.  The 
patient  shows  defects  in  his  work,  mistakes  in 
figures  and  in  writing;  with  these  may  be  seen 
neglect  in  his  personal  appearance  and  oddities  in 
behaviour  and  irregularity  in  habits.  The  character 
and  disposition  are  changed.  There  may  be  apparent 
a neurasthenic  depression  or  in  others  a hypermanic 
exaltation  and  perversion  of  the  moral  sense.  The 
defective  memory,  impaired  attention  and  observation, 
judgment  and  disposition  constitute  the  most  im- 
portant psychic  alterations  in  the  early  stage. 
There  are  three  types  of  bodily  manifestations  that 
not  infrequently  announce  the  oncoming  paresis — ■ 
apoplectic  and  epileptic  seizures  and  attacks  of 
aphasia.  Vertigo  is  another  manifestation.  Another 
early  body  symptom  is  pupillary  inequality,  which 
Gordon  considers  most  pathognomonic.  The  char- 
acteristic speech  and  tremor  are  infrequent  in  the 
early  stages.  He  goes  at  length  into  the  differential 
diagnosis  and  lays  special  stress  on  the  lymphocytosis 
in  the  cerebrospinal  fluid,  the  Noguchi  precipitation 
test  and  the  Wassermann  reaction  in  the  diagnosis 
from  neurasthenia.  In  case  of  cerebral  syphilis  there 
is  more  difficulty,  but  the  character  of  the  progressive 
dementia  is  different  and  the  presence  of  headache 
and  local  symptoms  will  often  aid  the  diagnosis.  In 
chronic  alcoholism  and  in  lead-poisoning  syndromes 
occur  closely  simulating  paresis,  but  if  the  Wasser- 
mann and  other  tests  mentioned  are  absent  and  the 
symptoms  disappear  after  the  withdrawal  of  alcohol 
the  differentiation  can  usually  be  made.  In  lead  en- 
cephalopathy the  dementia  seems  to  dominate  from 
the  onset  and  the  physical  symptoms  aid  the  diagnosis. 
The  effect  of  treatment  is  one  of  the  best  means  of 
differentiation.  In  conclusion  Gordon  speaks  of  the 
medicolegal  considerations  involved  and  the  impor- 
tance of  recognition  of  the  condition  in  view  of  the 
possible  actions  of  the  patient. 


SEX  INSTRUCTION  IN  SCHOOLS. 

P.  Zenner,  Cincinnati  ( Journal  A.  M.  A.,  February 
1),  gives  an  account  of  the  later  results  of  a course 
of  instruction  in  sex  hygiene  given  some  five  years 
ago  in  one  of  the  Cincinnati  schools.  The  school 
was  in  a slum  district  where  the  children  were  ex- 
posed to  demoralizing  influences  and  the  moral  tone 
was  low.  The  immediate  results  were  to  make  the 
scholars  more  cleanly  and  decent,  and  the  influence 
also  extended  to  the  homes.  Many  parents  came  to 
the  school  to  thank  the  teachers  for  what  had  been 
done.  Four  and  a half  years  later,  when  the  mem- 
bers of  the  class  had  become  young  men  and  women, 
Zenner  requested  the  teachers  to  look  up  their 
records  and  present  condition.  Between  one-third 
and  one-half  of  them  could  be  traced  and  the  good 
results  were  found  to  have  been  lasting.  With  one 


K CO  DOUCHE  FOP  THE  APPLICATION  <jf 
OLVCO-THVHOLINC  TO  THE  NASAL  CAVITj'tS 


GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 

Kress  3 Owen  company 

210  FULTON  STRUCT  NEW  YORK 


XIV 


VERMONT  MEDICAL  MONTHLY 


exception  the  girls  have  all  been  found  to  have  led 
pure  lives  and  kept  their  minds  pure.  While,  as 
was  to  be  expected  considering  their  history  and  en- 
vironment, the  report  is  not  so  favorable  with  the 
boys,  the  number  of  them  with  good  habits  and  clean 
lives  is  unusual  and  a much  better  showing  than  the 
average  of  young  men.  Zenner  thinks  that  the 
record  shows  what  can  be  done  and  is  an  argument 
for  general  adoption  of  such  methods  of  instruction. 
He  admits  that  home  instruction  in  such  matters  is 
ideal,  but  it  cannot  replace  that  in  the  school,  and  the 
notion  of  delaying  such  knowledge  in  children  is 
futile.  If  they  cannot  have  proper  instruction  from 
proper  sources  they  will  have  it  from  evil  sources  and 
of  a perverted  kind.  School  instruction  itself,  if  im- 
properly done,  may  do  harm,  and  the  method  he 
suggests  to  meet  all  possible  objections  is  as  follows: 
It  applies  to  class  instruction.  “The  lesson  in  each 
instance  should  be  a prepared  one.  The  teacher, 
whether  school  teacher,  physician  or  any  other,  should 
recite  it  to  the  assembled  parents,  with  possibly 
the  superintendent,  a physician  or  other  supposed 
expert  in  the  audience.  Only  if  it  he  satisfactory 
to  this  gathering  should  the  lesson  be  given  to  the 
class.  Such  a procedure  would  have  various 
advantages.  It  would  be  a reasonable  assurance  that 
the  teaching  would  do  no  harm.  It  would  remove 
the  antagonism  of  the  parents  to  such  instruction, 
which  is  now  its  chief  stumbling-block.  The  teacher 
might  receive  suggestions  from  the  audience  which 
would  help  him  to  make  the  lesson  more  valuable. 
Finally,  the  lesson  might  be  a great  source  of  in- 
struction to  the  parents,  often  enabling  them  to 
teach  their  children  rightly  at  home.”  Zenner  says 
the  public  discussion  of  sexual  matters  is  not  with- 
out its  possibilities  of  harm,  but  the  greater  danger 
of  silence  justifies  it.  If  we  can  by  instruction  of 
the  young  lessen  the  great  menace  of  social  disease 
as  well  as  help  to  create  higher  ideals  there  will  then 
be  no  more  need  of  so  constantly  bringing  these  mat- 
ters before  the  public. 


ARTERIOVENOUS  ANASTOMOSIS. 

B.  M.  Bernheim,  Baltimore  ( Journal  A.  M.  A., 
February  1),  reports  a case  of  successful  reversal 
of  the  circulation  of  all  four  extremities  of  the 
same  individual,  the  possibility  of  which  has  been 
denied  by  Coenen  and  Wiewiorowski.  Bernheim 
has  collected  fifty-two  operations  in  the  literature, 
including  six  of  his  own,  and  while  the  results  are 
admittedly  discouraging  they  demonstrate  several 
points  of  interest  and,  all  things  considered,  held 
out  a hope  of  better  things  to  come.  Vascular  sur- 
gery is  still  in  its  infancy  and  Bernheim  holds  that 
judgment  as  to  the  possibility  of  this  operation 
should  be  withheld  until  a sufficient  number  of  oper- 
ations have  been  done  by  surgeons  especially  skilled 
in  vascular  work  to  justify  a really  unbiased  analy- 
sis. Next  in  importance  to  the  skill  of  the  oper- 
ator is  the  selection  of  cases,  most  cases  of  gan- 
grene or  threatened  gangrene  being  inoperable. 
Evidence  against  Coenen’s  contention  is  accumula- 
ting— another  successful  case  has  been  reported  by 
Davies  in  London.  In  the  patient  here  described 
he  had  reported  two  successful  operations  on 
the  legs  in  a previous  article  and  early  in 
1912  the  same  conditions — pain,  actual  and  threat- 
ened gangrene — called  for  a reversal  of  the  circu- 


lation in  both  arms.  This  was  done  on  the  left 
arm  on  January  23  and  on  the  right  on  March  5,  the 
brachial  artery  and  vein  being  united  by  lateral 
anastomosis.  Only  in  his  first  operation  on  the  left 
leg  was  end-to-end  union  used.  The  lateral  method 
is  the  simplest  and  less  risky  and  gives  better 
chance  of  success.  The  patient  has  been  benefited 
in  her  left  leg  and  left  arm;  on  the  right  there  is 
still  pain  at  times,  but  relief  is  hoped  for  in  the 
future.  Function  is  good.  Some  months  ago  a toe 
was  burned  and  an  ulcer  developed  and  healed  so 
slowly  that  it  was  removed  at  the  patient’s  request. 
Outside  of  that  there  has  been  no  gangrene  and  the 
circulation  seems  good.  The  mental  condition  is 
not  satisfactory,  a complication  not  rarely  observed 
in  Raynaud’s  disease.  Further  developments  will 
be  chronicled  as  they  arise.  The  case  goes,  he 
thinks,  a long  way  toward  proving  that  there  is  no 
physiologic  reason  why  the  reversal  of  circulation 
may  not  be  obtained  in  the  extremities. 


TETANUS. 

F.  Van  der  Bogert,  Schenectady,  N.  Y.  ( Journal 
A.  M.  A.,  February  1),  after  noticing  the  published 
cases  of  the  good  results  obtained  in  developed 
tetanus  from  large  doses  of  anti-tetanic  serum,  reports 
one  of  his  own.  The  patient,  a girl  14  years  old, 
had  stepped  on  a nail  about  a month  before  treat- 
ment, causing  a wound  which  was  still  present. 
The  symptoms  were  trismus,  rigidity  of  neck  and 
extremities,  pain  on  palpation  of  flanks  and  ab- 
domen and  tetanic  spasms.  In  the  nineteen  days 
treatment  of  587,500  units  of  tetanus  antitoxin,  ob- 
tained from  the  state  laboratory,  were  given.  The 
spasms  ceased  for  a considerable  time  before  the  ces- 
sation of  treatment.  Two  symptoms,  probably  at- 
tributable to  the  serum,  caused  its  final  discontinu- 
ance, swelling  of  the  left  hand,  mild  urticaria  and 
rise  of  temperature  lasting  three  days.  There  was 
also  a papular  rash  recorded.  The  dose  given  is 
apparently  a recoi'd  one  and  shows  the  value  of  such 
doses  or  at  least  a tolerance  for  such  dosage  for 
this  condition. 


CELLOIDIN  SECTIONS. 

M.  Buchsbaum,  Chicago  (Journal  A.  M.  A.,  Feb- 
ruary 1),  mentions  the  disadvantages  of  the  Herx- 
heimer  and  Cullen  methods  for  making  celloidin 
sections.  The  former  takes  twenty-four  hours.  The 
second,  which  is  quicker,  would  be  the  method  of 
choice  and  has  its  advantages  when  quick  diagnosis 
is  paramount  over  nicety  of  appearance.  He  offers 
a method  of  his  own,  the  principle  of  which  consists 
in  shaking  the  specimen  in  contact  with  the  fluid 
reagents  and  gives  the  steps  in  detail,  the  whole  proc- 
ess occupying  only  from  forty-five  minutes  to  one 
hour.  The  shaking  dislodges  the  air  bubbles  con- 
fined in  the  tissues  and  prevents  the  formation  of 
a coagulation  membrane,  thus  allowing  the  reagent 
to  act  at  once  centrally  and  peripherally  instead  of 
having  the  penetration  delayed  by  the  necessity  of 
osmosis  through  the  albumin  formed.  He  does  not 
offer  this  as  a substitute  for  Cullen’s  method,  but 
rather  as  an  aid  to  the  pathologist  and  surgeon  in 
making  a quick  histologic-pathologic  diagnosis  when 
such  is  required. 
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The  Human  Body  and  the  Conquest  of  the 
Air. 

Aeronautics,  a familiar  subject  since  the  be- 
ginning of  the  twentieth  century,  is  usually  con- 
sidered solely  with  reference  to  the  ingenious 
modern  devices  and  mechanisms  which  have 
made  possible  the  aeroplane  or  the  airship.  One 
rarely  stops  to  consider  the  peculiar  demands 
made  on  the  human  body  in  the  field  of  aerial 
naArigation  and  the  physiologic  requisites  for  suc- 
cessful conquest  of  the  air  by  man.  In  balloon- 
ing the  limitations  set  by  altitude  and  its  at- 
tendant involvement  of  respiration  have  long 
been  appreciated.  In  the  modern  pursuit  of  avia- 
tion, however,  this  aspect  is  only  one  of  many 
that  involve  the  performance  of  the  human  ma- 
chine in  the  air.  We  cannot  expect  man  to  fly  by 
his  own  efforts.  The  eminent  Berlin  physi- 
ologist, Professor  Zuntz,  has  pointed  out  that 
the  clue  to  the  successful  pursuit  of  aviation  is 
to  be  sought  in  the  domain  of  psychology. 
Whether  it  be  in  flying  in  a balloon  or  in  aerial 
propulsion  with  the  aid  of  a motor,  certain  or- 
gans of  the  body  are  of  preeminent  importance, 
and  their  normal  performance  is  indispensable 
for  success.  One  need  only  recall  some  of  the 
features  associated  with  the  performance  of  the 
organs  of  sense  to  realize  how  largely  they  de- 
termine the  poise  of  the  flyer  and  his  ability  to 
attain  equilibrium  and  to  adjust  his  balance 
promptly.  The  action  of  man  is  guided  by  the 
senses.  They  bring  directly  to  the  conscious- 
ness certain  impressions  which  control  familiar 
movements,  such  as  walking,  running,  jumping 
and  other  performances  of  skill  and  dispatch. 
Every  one  appreciates  how  the  unexpected  sight 
of  something  horrible  may  alter  the  posture  of 
the  body,  how  the  body,  is  automatically  arched 
backward  when  some  obstruction  suddenly  pre- 
sents itself  to  view.  These  natural  movements 
to  avoid  a collision  may  lead  to  dangerous  sit- 
uations if  they  are  unconsciously  executed  by 
an  aviator  whose  hand  happens  to  be  guiding 
the  mechanism  of  a flying  machine.  The  con- 
quest of  the  air,  says  The  Journal  of  the  Ameri- 

!can  Medical  Association , requires  not  only  the 
building  of  machines  which  will  fly,  but  the  de- 
velopment of  human  machines  which  can  con- 
trol them  under  entirely  new  conditions.  New 
industries  and  new  occupations  have  their  char- 
acteristic diseases.  To  this  class  belongs  the 
characteristic  malady — mal  dcs  aviateurs— to 
which  the  newest  performances  of  aviation  sub- 
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ject  its  devotees.  The  conquest  of  the  air  has 
brought  problems  that  border  on  the  field  of  the 
physiologist  and  physician  as  well  as  on  the 
domain  of  engineering. 


The  Health  op  London  School  Children. 

Only  in  the  last  few  years  has  the  law  re- 
quired every  child  attending  an  elementary 
school  to  be  physically  examined  on  entering 
and  leaving  and,  therefore,  statistics  on  the 
health  of  school  children  in  England  are  only 
now  available.  About  a million  and  a half  of 
children  are  examined  annually.  The  report  of 
Sir  George  Newman,  chief  medical  officer  of 
the  Board  of  Education  for  1911,  has  just  been 
issued.  It  shows  the  condition  of  186,652  chil- 
dren in  thirteen  counties  and  sixteen  urban  areas 
and  is  far  from  satisfactory.  Only  in  one  urban 
area  did  the  percentage  of  “good”  nutrition 
reach  45  and  from  this  figure  it  ranged  down 
to  as  low  as  3.8.  Of  200,000  children  examined 
in  London  more  than  half  were  found  to  be 
defective  and  over  78,000  were  recommended 
for  treatment.  The  malnutrition  is  due  in  the 
great  majority  of  cases  to  ignorance  of  the  rela- 
tive value  of  foodstuffs  and  the  means  of  using 
them  economically  and  only  in  the  minority  to 
poverty.  About  0.5  per  cent,  of  the  children 
are  feeble-minded  and  of  these  about  one- 
seventh  are  of  such  low  grade  as  to  be  un- 
educable.  A summary  of  the  report  appears 
in  the  London  letter  in  a recent  number  of  The 
Journal  of  the  American  Medical  Association. 


Antityphoid  Vaccination  in  Children. 

The  use  of  antityphoid  vaccine  among  chil- 
dren has,  as  yet,  received  scant  attention.  Osier 
says  that  “typhoid  fever  is  a disease  of  youth 
and  early  adult  life.  Of  the  1,500  cases  treated 
in  Johns  Hopkins  Hospital,  there  were  under 
15  years  of  age,  231;  between  15  and  20,  253; 
between  20  and  30,  680;  between  30  and  40, 
227;  between  40  and  50,  88;  between  50  and 
60,  11.” 

In  a recent  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association,  Major  Russell  of  the 
Army  Medical  Corps  discusses  the  inoculation 
of  359  children,  between  the  ages  of  2 and  16 
years,  who  have  been  vaccinated  by  fifty  dif- 
ferent physicians  in  many  parts  of  the  United 


States.  No  harmful  effects  have  been  reported 
in  any  of  the  359  children  and,  so  far  as  known, 
none  has  contracted  typhoid  fever,  although 
some  of  the  vaccinations  were  made  over  three 
years  ago.  Major  Russell  regards  it  as  a par- 
ticularly valuable  method  in  the  case  of  chil- 
dren and  young  people  leaving  home  for  sum- 
mer vacations,  school,  college,  etc.  The  im- 
portance of  checking  typhoid  among  the  young 
is  shown  by  the  fact  that  in  the  registration 
area  of  the  United  States  there  were  in  1909, 
the  last  year  for  which  complete  mortality  statis- 
tistics  are  available,  a total  of  3,366  deaths  from 
typhoid  fever  in  patients  under  20  years  of  age, 
out  of  a total  of  10,722  of  all  ages,  or  almost 
one-third  of  all  deaths  from  the  disease.  They 
were  distributed  according  to  ages  as  follows : 
Under  2 years,  97;  under  3 years,  139;  under  4 
years,  132;  under  5 years,  no;  5 to  9 years, 
647;  10  to  19  years,  2,174.  A very  large  pro- 
portion of  these  deaths  can,  without  question, 
be  prevented  by  the  more  frequent  use  of  anti- 
typhoid vaccine. 


China  Suppressing  the  Opium  Habit. 

The  establishment  of  the  Chinese  Republic 
has  led  many  occidentals  to  change  their  opinion 
as  to  the  lethargy  and  inertia  which  they  supposed 
characteristic  of  the  inhabitants  of  the  celestial 
empire.  There  is  another  story  of  accomplish- 
ment in  China,  however,  during  the  past  five 
years,  which  makes  it  even  clearer  than  the  re- 
cent revolution  that  there  are  undreamed  of 
springs  of  energy  in  the  Chinese  people.  About 
five  years  ago  the  Chinese  government  decided 
that  opium  smoking,  which  had  become  the  na- 
tional vice  of  China,  even  to  a greater  extent 
than  alcoholism  is  of  the  Western  nations,  must 
stop,  and  that  within  ten  years.  It  is  scarcely 
to  be  wondered  at  that  when  this  government 
edict,  was  issued  it  was  greeted  with  smiles 
everywhere ; five  years  have  passed  and  now  the 
world  knows  that  success  in  the  great  national 
crusade  seems  almost  assured. 

The  method  that  China  is  pursuing  is  inter- 
esting. Five  years  ago  China  and  Great  Britain 
made  what  is  known  as  “the  ten  years’  agree- 
ment,” by  which  the  British  government  under- 
took to  reduce  the  amount  of  opium  sold  in 
Calcutta  on  government  account  for  export  to 
China  by  10  per  cent,  every  year  until  the  traffic 
had  ceased.  On  her  part  China  agreed  to  di- 
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it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


niinish  her  own  production  in  a corresponding 
way.  Measures  were  to  be  taken  to  reduce  the 
growth  of  opium  in  China  io  per  cent,  each 
year  until  at  the  end  of  ten  years  no  more  would 
be  raised.  With  supplies  from  India  cut  off 
and  the  home  crop  reduced  and  eventually  sup- 
pressed altogether,  the  opium  habit  must  neces- 
sarily disappear.  The  results  accomplished  thus 
far  are  promising.  Travelers  report  that  it  is  no 
longer  common  to  see  men  smoking  opium  at 
their  own  doors.  Even  two  years  after  the  edict, 
those  who  smoked  did  so  in  secret.  The  edict  is 
being  enforced.  The  agricultural  map  of  China 

( Continued  on  page  xx.) 


GASTROGEN 
TABLETS 
A NEUTRALIZING  DIGESTIVE 

Sample  and  formula  mailed 
to  physicians  upon  request. 

BRISTOL-MYERS  GO., 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.S.A. 


ANeutraijzingDigestivc 


INDICATED  IN  VARIOUS' 
FORMS  OF 
INDIGESTION 


BRISTOL-MYERS  Co 


| NJEW  YORK.  1 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 


subject, 


not  only  of  the  most  important  work 
but  the  ONLY  work  covering  ALL 


THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


The  Family  versus  the  Com- 


I — Introductory ; 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI—  Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

— Slums  and  Town  Nuisances. 

[ — Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 


. VII- 


Wo 
want 
fow  men 
of  genuine 
ability  to 
handle  Public 
Hygiene  in  terri 
tory  not  yet  covered 
Write  us  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
It  is  still  open  we  can  offer 
q very  attraotlve  proposition 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 

Marine  Hospital  Service  Camps. 

XIII  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI—  Immunity. 

XVII  — Epidemics. 

XVIII  — Disinfection . 

XIX  — Tuberculosis  Sanatoria  and  Dispen- 

saries. 

XX  — Home  Hygiene.  Interior  Sanitary 

Installations. 

XXI — Pure  Foods  and  Drugs 


XI  — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XXII  — Public  Works  and  Corpor- 

ations. 

XXIII  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV — Medical  Societies 
and  Sanitation, 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene — it  is  un- 
derstood that  all 


charges  are  to  be  pre- 
' paid  in  accordance 
with  your  special  offer. 


Name  . 


Street . 


City  and  State. 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Class  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 


It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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shows  after  five  years  that  there  has  been  an  ac- 
tual reduction  of  50  per  cent,  in  the  production 
of  opium.  There  has  been  as  great  a reduction 
in  its  use.  All  the  world  will  watch  with  inter- 
est this  other  awakening  of  China,  and  the 
oriental  method  of  solving  a great  social  ques- 
tion, says  The  Journal  of  the  American  Medi- 
cal Association.  In  the  West  we  have  our  social 
problems  of  a similar  nature  and  China’s  ex- 
ample may  prove  illuminating  and  helpful. 


Applied  Ideals. 

Old  in  phrase,  but  distinctly  modern  in  force 
is  the  keynote  of  the  inaugural  address  of  Gov- 
ernor Sulzer  of  New  York:  Salus  populi 
suprema  lex.  His  appeal  was  especially  strong 
to  employers  to  recognize  the  economic  wisdom 
of  keeping  their  employees  as  free  as  possible 
from  infection,  adequately  remunerated,  well 
housed  and  not  overworked.  Conditions,  still 
too  frequently  found,  in  which  the  work  of 
women  and  children  is  unnatural  and  beyond 
their  strength,  must  produce  a race  of  workers 
lacking  in  both  stamina  and  resourcefulness. 
But,  if  a healthy  individual  means  a healthy 
business,  not  less  must  that  healthy  individual 
mean  a healthy  government.  Hence  the  natural 
conclusion,  according  to  Governor  Sulzer,  is 
that  “.  . . any  industry  that  robs  the  vitality 

and  destroys  the  initiative  of  workers  is  detri- 
mental to  the  best  interests  of  the  state  and 
menaces  the  general  welfare  of  the  govern- 
ment.” Governor  Sulzer’s  remarks  are  timely, 
says  The  Journal  of  the  American  Medical  As- 
sociation. They  also  serve  to  recall  the  many 
instances  in  which  factory,  mining  and  other 
great  business  organizations  have  already  ap- 
plied to  the  conditions  of  their  operatives  such 
betterment  ideals  as  those  mentioned,  and  not 
only  these  but  also  many  others  whose  fitness 
shows  special  study  of  particular  conditions.  A 
list  of  “features  of  factory  administration  de- 
signed for  the  benefit  of  operatives”  in  but  one 
state  includes,  among  many  other  items  of  wel- 
fare work,  factory  ventilation  and  sanitation, 
family  supplies  at  cost,  gymnasiums,  hospitals 
and  emergency  and  medical  treatment,  lavatories 
and  lockers,  lunch  and  dining-rooms  and  annual 
outings.  This  is,  indeed,  “the  hopeful  side  of 
the  labor  problem.”  Such  consideration  results 
in  mutual  loyalty  between  employer  and  em- 
ployed, in  healthier  and  better  satisfied  work- 


ers, in  work  of  both  higher  grade  and  greater 
value.  An  adequate  summary  of  the  situation  is 
given  by  the  report  of  one  firm  employing  over 
20,000  men  and  spending  thousands  of  dollars 
on  welfare  features  that  “it  pays.” 


Surgery  for  Criminal  Tendencies. 

An  interesting  after-development  in  a sur- 
gical case  which  attracted  much  attention  about 
four  years  ago  has  just  occurred.  A prisoner 
serving  a long  sentence  in  the  prison  at  Danne- 
mora,  N.  Y.,  was  pardoned  by  Governor  White 
on  representations  which  seemed  to  make  it 
clear  that  he  had  been  cured  of  his  criminal  ten- 
dencies by  a surgical  operation:  Following  the 
operation,  the  prisoner’s  character  seemed  to 
change.  From  being  sullen  and  morose  he  be- 
came bright  and  cheerful,  walked  with  firmer 
step,  held  his  head  erect  and  appeared  to  be  a 
different  man.  It  is  not  surprising  that  a few 
months  after  the  operation  the  governor  was  in- 
duced to  set  him  free  on  parole,  and  there 
seemed  to  be  every  reason  to  hope  that  a useful 
citizen  had  been  restored  to  society  in  place  of 
the  criminal  that  had  been  taken  from  it. 

Unfortunately  the  arrest  of  the  paroled  pris- 
oner during  the  first  week  in  January  of  the 
present  year,  for  a series  of  burglaries  with  re- 
gard to  which  the  evidence  is  complete,  seems 
to  make  it  clear  that  the  improvement  was  only 
temporary,  or  that  the  operation  and  his  subse- 
quent good  conduct  were  steps  in  a scheme  to 
secure  his  release  from  prison.  It  is  of  course 
only  what  might  be  expected,  says  The  Journal 
of  the  American  Medical  Association.  There  is 
no  trustworthy  evidence  to  show  that  changes 
in  moral  character,  independent  of  mental  de- 
terioration, result  from  pressure  on  the  brain. 
Sensational  announcements  of  improvement  in 
such  cases  after  surgical  intervention,  like  those 
that  used  to  be  made  after  various  surgical 
procedures  in  epilepsy,  need  to  be  controlled  by 
the  subsequent  history  of  the  case.  Immediate 
improvement  in  such  cases  is  usually  mental 
rather  than  physical,  and  successes  reported  be- 
fore many  years  have  tested  their  permanence 
are  liable  to  produce  false  impressions. 


It  is  well  to  remember  that  the  too  free  use  of 
menthol  in  children  may  cause  cyanosis  and  con- 
vulsions. 
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An  effervescent  tablet  of  Cystogen  (Ce  H12  N«) 
3 grains  and  Lithium  Tartrate  3 grains. 

Uric  acid  solvent  and  alkaline  urinary 
<1 antiseptic . 

DOSE— One  or  two  tablets  in  a glass  of 
water,  three  or  four  times  daily. 


The  idea  of  this  combination  was  given  us  by  observ- 
ing the  large  number  of  physicians  using  CYSTOGEN 
with  LITHIA  in  gouty  and  allied  affections. 


Samples  on  Request 


Where  Cystogen  is  indicated,  Lithia  is  of  advantage; 
Where  Lithia  is  prescribed,  Cystogen  is  indicated. 


INDICATIONS— Rheumatism,  gout,  urinary  deposits,  calculus,  cystitis,  prostatitis 
and  gonorrhea.  A good  urinary  antiseptic  during  convalescence  from  typhoid  and 
scarlet  fever. 

CYSTOGEN  PREPARATIONS: 


Cystogen— Cystalline  Powder  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen— 5 grain  Tablets  Cystogen-Aperient  (Granular  Effervescent  Salt  with  Sodium  Phosphate)< 


CYSTOGEN  CHEMICAL  CO..  515  Olive  St.,  St.  Louis,  U.  S.  A. 


For  Sale 


1894  and  1896 

Four  Volumes  Medical  Jurisprudence, 
Forensic  Medicine  and  Toxicology, 
by  R.  A.  Witthaus,  A.  M.,  M.  D., 
New  York.  William  Wood  & Co. 


INQUIRE  OF 

MRS.  R.  L.  W1LTSE 

142  Bank  St.,  Burlington,  Vt. 


CHAMPLAIN 

VALLEY  RETREAT 

FOR  THE  TREATMENT  OF 

Alcoholic  and  Narcotic 
Addictions 


N.  W.  MacMURPHY,  M.  D. 

233  Pearl  St.,  Burlington,  Vt. 

Telephone  74 


FURS  STORED 

Send  us  your  FUR  GOODS  for  Storage 
and  be  relieved  of  the  care  and  responsi- 
bility during  the  summer  months.  The 
cost  for  protection  against  Fire,  Moths 
and  Theft  is  small. 


FURS  REPAIRED 

Have  your  FURS  and  FUR  GAR- 
MENTS repaired  and  made  over  this 
Spring,  putting  them  in  pertect  order, 
ready  for  another  season’s  wear.  We  make 
special  prices  on  this  work  during  the  dull 
season. 


CUSTOM  ORDERS 

Leave  your  order  with  us  for  anything  special  you  may  want  for  next  season. 
We  will  select  skins  and  make  up  the  same,  ready  for  Fall  delivery. 


L.  M.  SIMPSON 

[Successor  to  D.  N.  NICHOLSON! 

Masonic  Temple  Burlington,  Vermont 


OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 


Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


held  at  Burlington,  October,  1913 

Uermont 


A 


medical  monthly 


Official  Organ  of  the  Uermont  State  medical  Society. 


ToL  XIX,  No.  4. 


Burlington,  Vt,  April  15,  1913 


ONE  DOLLAR  PER  ANNUM 
SINGLE  COPIES  15  CENTS 


Original  Articles:  — 

Constipation, 

By  E.  B.  Watson,  M.  D. 


TABLE  OF  CONTENTS 

Editorial  94 

Public  Acts  of  Medical  Interest  Passed  by  the 


79 


Some  Common  Results  of  the  High  Percentage 
of  Fat  Used  in  Infant  Feeding, 

By  C.  K.  Johnson,  M.  D 84 

Membership  in  the  American  Medical  Associa- 
tion— The  Proposed  Change  of  Name, 

By  George  H.  Simmons,  M.  D 91 


General  Assembly  of  1912 100 

Obituary  103 

News  Items  103 


Therapeutic  Notes  xn 

Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 
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Fellows’  Syrup 
of  Hypophosphites 

NOTICE — CAUTION 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted 
many  to  offer  imitations  of  it  for  sale. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dis- 
pensed instead  of  the  genuine  preparation,  Physicians  are  earnestly 
requested  when  prescribing  the  Syrup  to  write 

“ Syr.  Hypophos.  FELLOWS”. 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles;  the  distinguishing  marks  which  the 
bottles  (and  the  wrappers  surrounding  them)  bear  can  then  be 
examined,  and  the  genuineness— or  otherwise — of  the  contents 
thereby  proved. 
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A Superior  Neurotic,  Hypnotic  and  Anodyne.  Contains  no  Opium,  Morphine 

or  Chloral. 


Dioviburnia  and  Neurosine  in  the  proportion  of  two  to  one  are  extensively 

prescribed. 


An  Alterative,  Anti-Spasmodic  and  Uterine  Tonic  of  recognized  merit. 


DIOS  CHEMICAL  CO.  SAINT  LOUIS 


We  Will  Sell 

Johnson  & Johnson’s 
BEST 

GAUZE  BANDAGES 

“Just  Received” 

SO  ROLLS  OF 

Johnson  & Johnson’s 
5 Yd.  by  12  Inch 

1 to  4 in.  Inclusive 

Z.  O.  PLASTER 

60c  PER  POUND 

While  it  lasts  we  will  sell  it  at  $1.35 

per  roll,  which  is  over  20%  below 
regular  price 

W,  J.  HENDERSON  & GO. 

Established  1 840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 

R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 
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for  if  there  is  any  one  group  of  diseases  ia  which  this  cod  liver  oil  product  exerts  a 
noteworthy  influence,  it  is  the  chronic  inflammations  of  the  air  passages. 

771£ GREAT  ADVANTAGE  OF  CORD.  EXT.  OL.  MORRHUAE  COMP.  (ffAGEE)OVER  ORDINARY  CODL/VER  OIL  PRODUCTS,  IS  ITS 

PALATABIL/TY  WITHOUT  IMPAIRMENT  OF  THERAPEUTIC  POWJER  — 

for  this  reason,  it  may  be  given  with  ease  to  patients  who  can  not  tolerate  the  cruder  preparations 

>1/V£3  7"//£:  7V1^7"£:  O/r  /r/^/y. 


I AIM  flUIO  OUNCE  Of  HAGUE'S  CORDIAL  Of  THE  EXTRACT  Of  COO  LIVER  OIL  COMPOUND  REPRESENTS  THL 
EXTRACT  OBTAINABLE  fROM  ONE  THIRD  f LUID  OUNCE  Of  COD  LIVER  OIL  (THE  TATTY  PORTION  BEING  ELIMIN- 
ATED) 6J1RAINS  CALCIUM  HYPOPHOSPHITE.  3 GRAINS  SODIUM  HYPOPHOSPHIfE,  WIIH  GLYCERIN  AND  AROMATICS 


— *-  _ 'u/>p/fed  //»  sixteen  ounce  bodies  only.  0-^H/spensed  bjf  oil  druggists* 

Kalharmon  Chemical  Co touts.  IUp. 


EITHER  IN  FULL  STRENGTH  OR  DILUTED 
WITH  WATER  15  A BENEFICIAL  LOCAL  REMEDY 
IN  APHTHOUS 

FOLL.CULA^pXyNGm?  Comical  Co. 


KATHARNON  nprestnft  In  combination  Hcjdraoti* 
Ciiudeiuis,  Thymus  Vulgaris,  Mentha  Arvenais, 
Phglolacca  Decandra,  I0S  grains  Acid  Borosajicglic, 
24  gains  Sodium  Pyroborare  to  each  fluid  ouace  of  hire 
Distilled  Extract  of  Witch  Ha;el. 


A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 

BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 

THE  BOVININE  COMPANY 

75  West  Houston  Street,  New  York  City 
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IN  GYNECOLOGY- IN  THE  EACE  Of 
PURULENT  VAGINAL  PROCESSES- 


exerts  the  same  definite,  satisfying  germicidal  efficiency 
that  it  does  in  the  presence  of  purulent  conditions  else-, 
where. 


By  means  of  douches  and  tampons,  the  vaginal  walls  and 
uterine  neck  may  be  subjected  to  the  continuous  effect  of 
ECTHOL  — and  that  means  destruction  of  germ.  life. 


is  the  agent  par  excellence 
•n  insomnia.  It  may  be  abso- 
lutely depended  upon  to  pro- 
duce refreshing  sleep. 

(Battle:  &.  Co., 


possesses  a for  mu  la  which 
insures  a maximum  of 
analgesic  influence. 


Stands  the  most  rigid  clini- 
cal tests  to  which  an  alter- 
ative can  be  submitted. 


Chemists’  Corporation,  St. Louis, Wo. 


ML  ’HEIOMl 


DONEEN 
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The 

Original 

Product 


Assures 

Definite 

Results 


INFLAMMATION 

whether  deep  or  superficial  indicates  circula- 
tory disturbance.  The  relief  of  tension,  the 
stimulation  of  arterial  and  capillary  circulation 
is  the  definite  procedure  in  treatment  and 
ANTIPHLOGISTINE  applied  thick  and  hot 
should  be  the  first  thought  as  a therapeutic 
agent. 

In  Tonsillitis,  Quinsy,  Bronchitis,  Pleurisy  and  other  throat  and 
chest  conditions,  as  well  as  for  Sprains,  Felons,  Ulcers,  Infected 
Wounds  or  Peritoneal  involvements,  Antiphlogistine  will  prove 
absolutely  dependable. 


The  Denver  Chemical  Mfg.  Co.  New  York 
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Tlie  Mulford  Vacule 

A New  Method  of  Preventing  Drug  Deterioration 

The  Mulford  Research  Laboratories  in  a series  of 
experiments  proved  the  following  facts. 

That — The  uncertainty  attending  the  use  of  many  important  drugs  is 
due  to  lack  of  standardization  and  to  deterioration. 

Ergot  galenicals  deteriorate  in  some  cases  50  percent,  per  year 
even  when  kept  in  tightly  closed  bottles. 

This  deterioration  is  caused  by  the  air  held  in  solution  in  the 
fluid. 

In  the  “Mulford  Vacule  Package’’  the  air  is  removed  from  the 
liquid  and  the  container  is  hermetically  sealed  under  vacuum. 

Physiological  tests  made  with  vacule  preparations  show  that 
no  deterioration  occurs. 

PERMANENCY  GUARANTEED — The  Vacule  Package  insures  permanency. 

UNIFORM  ACTIVITY— Physiological  testing  and  standardizing  insure  uniform  activity. 


. . • 

Break 


.{•»  < t V \<  I I I P/\(  K VCJI 

Fluid  F.xlracl  of  Ergot,  l'. S. 

> Y-.J:-  1 < 7 / 
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A List  of  Potent  and  Standardized  Drugs 
Supplied  in  Vacules 

Tincture  of  Digitalis,  U.  S.  P.  Physiologically  tested  and  standardized. 
“Digitol”  brand  of  Tincture  Digitalis.  A fat  free  tincture  of  Digitalis. 
Physiologically  tested  and  standardized. 

Fluid  Extract  of  Ergot,  U.  S.  P.  Assayed  and  physiologically  tested. 
“Cornutol”  brand  of  Liquid  Extractum  Ergotae.  A physiologically  stand- 
ardized solution  of  the  water  soluble  principles  of  Ergot,  especially  de- 
signed for  hypodermic  administration. 

Tincture  of  Strophanthus,  U.  S.  P.  Physiologically  standardized. 

For  dependable  results  the  physician  when  prescribing 
potent  drugs  should  always  specify 

Mulford  Standardized  Preparations 

380  preparations  undergo  chemical,  physiological  or  biological  standardization 
before  leaving  the  Mulford  Laboratories 


H.  K.  MULFORD  CO.,  Chemists,  Philadelphia 

New  York  Chicago  St.  Louis  New  Orleans  Atlanta  Minneapolis  Kansas  City 
San  Francisco  Seattle  Toronto 
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WASSERMAN  REACTION. 

We  are  prepared  to  make  the  Wasserman 
Test  for  Syphilis. 

Directions  and  apparatus  for  collecting  specimens  for  test 

sent  on  application. 


PRICE  $10.00 


CHEMICAL  and  PATHOLOGICAL  LABORATORY 
184  Church  Street,  Burlington,  Vermont. 
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A Pot  Shot. 

A man  who  today  is  one  of  the  biggest  law- 
yers in  California,  physically  and  professionally, 
was  defending  his  first  case — a man  charged 
with  murder.  The  victim  of  the  crime  was  a 
farmer,  who  had  held  several  offices.  The  only 
eye-witness,  a half-witted  boy,  was  on  the  stand. 

“Did  he  say  anything  when  he  was  shot?” 
asked  the  lawyer. 

“Uh-huh,”  replied  the  boy. 

“Did  you  say  anything  in  the  presence  of  this 
defendant?” 

“Uh-huh.” 

“What  did  you  say?” 

“I  says : ‘There ! A road  overseer,  school 
trustee,  constable,  justice  of  the  peace  an’  super- 
visor— all  gone  to  hell  in  one  pop !’  ” 

— Western  Medical  Reinezv. 


Irrigation  of  the  throat  with  ice  water  from  a 
fountain  syringe  is  recommended  in  acute  follic- 
ular tonsilitis  by  the  American  Journal  of  Sur- 
gery. 


FOR  SALE 

1 Bransford  Levvis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 


ALL  IN  FIRST  CLASS  CONDITION. 
ADDRESS, 
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LIKE  THE  PROVERBIAL 
PUDDING,- 

the  proof 
of  which  is 
'“in  the  eating’’is 

PEPTO- 
MANGAIN 

(CjUDB) 

the  therapeutic  value  of  which  is  proven  “in 
the  trying/'  That  this  pleasant  tasting,  neu- 
tral combination  of  organic  ironacd  manganese 
is  an  efficient  “blood  builder”  in  cases  of  Anemia, 
Chloranemia,  Chlorosis,  Rachitis,  etc.,  is  shown 
in  two  ways : 

First — By  the  obvious  and  rapid  improvement  in 
the  patient's  color  and  general  appearance. 

Second — By  the  increased  number  of  red  blood 
cells  and  the  greater  percentage  of  hemoglobin, 
as  shown  by  instruments  of  precision. 

Do  you  want  to  make  these  tests  for  yourself  ? 

If  so,  we  will  send  you  a sufficient  quantity  for 
the  purpose.  In  eleven  ounce  bottles  only; 
never  sold  in  bulk.  Samples  and  litera- 
ture on  request.  85 

M j BREITENBACh  Co..  NewYork.USAJ 


° ur  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  he  sent 
to  any  Physician  upon  request 
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FOR  SALE 

A $3,500.00  Practice  in  a Pleas- 
ant Town  in  Southern  Ver- 
mont, population  3,000.  Good 
roads  and  good  schools.  Col- 
lections 95%.  Competition 
just  right. 


Address: 

X.  Y.  Z. 
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LAKEVIEW  SANITARIUM 

ON-LAK  E-CHAM  PLAIN 

BURLINGTON,  VERMONT 

Established  1882 


Unrivaled  location,  spacious  grounds, 
appropriate  buildings,  home-like  in- 
teriors and  complete  equipment  for 
the  recovery  of 

NERVOUS  AND  MILD  MENTAL  DISEASES 


WALTER  D.  BERRY,  M.  D. 


Intractable  Coughs  and  Colds 

— owing  their  prolongation  to  constitutional  or  systemic  weakness 
— are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAY’S  GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
“ Gray’s”  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 

135  Christopher  St.  THE  PURDUE  FREDERICK  CO.  New  York 
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ORIGINAL  ARTICLES. 


CONSTIPATION.* 

BY 

DR.  E.  B.  WATSON. 

Constipation  is  a common  menace  to  human 
life  from  start  to  finish.  It  prevails  among  all 
classes  and  conditions  of  the  human  family. 
Seldom  do  we  find  it  entirely  absent  either  in 
the  state  of  comparative  health  or  in  established 
disease. 

It  is  doubtful  if  any  mal-condition  demands 
more  frequent  or  more  constant  attention  inde- 
pendently or  in  connection  with  the  host  of  ac- 
companying ills.  Probably  there  is  no  other  con- 
dition on  which  so  many  diseases  depend  for 
the  primary  cause. 

The  frequent  occurrence  of  constipation,  its 
insidious  character,  and  stubborn  resistance  to 
preventive  and  curative  measures,  together  with 
the  grave  and  often  fatal  results,  makes  this  af- 
fection a subject  especially  worthy  of  considera- 
tion. 

I offer  no  apology  for  presenting  a subject  so 
inexhaustible.  I know  I can  cover  but  a very 
small  part  of  this  wide  field  of  pathology,  and  it 
is  not  my  aim  to  offer  anything  new  or  original, 
but  to  awaken  if  possible  a keener  sense  and  ap- 
preciation of  the  great  significance  and  impor- 
tance of  constipation  as  a potential  and  serious 
factor  in  disease.  While  constipation  is  not  re- 
sponsible for  every  ill  that  flesh  is  heir  to,  yet 
from  both  the  surgical  and  pathological  stand- 
points it  is  far  more  concerned  in  the  cause  and 
complications  of  disease  than  is  generallv  ac- 
knowledged, or  understood,  judging  at  least  from 
the  passive  and  indifferent  manner  in  which  it  is 
so  often  treated  or  not  treated  at  all,  and  allowed 
to  take  its  own  course  to  a serious  and  frequently 
fatal  termination. 

Lntil  a sufficiently  comprehensive  appreciation 
of  the  necessity  seizes  us,  and  inspires  a more 
conscientious,  faithful  and  scientific  application 
of  our  efforts  to  prevent  and  control  this  condi- 

•Read  by  Dr.  E.  B.  Watson  before  the  Washington 
County  Medical  Society. 


tion,  the  large  majority  of  people  will  continue 
to  suffer  from  the  common  complaint,  they  will 
continue  to  lose  confidence  in  their  physician, 
and  the  business  of  the  patent  medicine  vender 
will  continue  to  increase. 

The  pernicious  custom  of  relying  on  the  pill 
box  purchased  at  the  store  is  not  wholly  the  fault 
of  the  people  themselves,  as  the  enormous  quan- 
tities of  laxative  tablets,  etc.,  sold  to  the  physi- 
cians by  the  competing  pharmaceutical  houses 
sufficiently  demonstrates  this  fact. 

Like  every  other  pathological  condition  con- 
stipation should  be  treated  in  a rational  systematic 
scientific  manner. 

Constipation  is  a symptom  rather  than  a dis- 
ease entity,  an  aberration  from  a normal  func- 
tional activity.  It  is  the  infrequent  and  incom- 
plete alvine  evacuation  leading  to  retention  of 
intestinal  contents.  The  normal  functions  of  the 
intestinal  tract — the  processes  of  digestion,  ab- 
sorption of  nutrition,  and  the  expulsion  of  waste 
— are  among  the  most  essential  to  the  welfare 
and  maintenance  of  life. 

Constipation  is  the  principal  disturbing  in- 
fluence of  these  functions. 

Physiologically  there  should  be  at  least  one 
evacuation  every  24  hours,  an  apparently  healthy 
condition  however  is  often  maintained  with  less. 
The  frequency  of  discharges  does  not  so  much 
signify  as  does  their  copiousness  and  consistency. 

The  causes  of  constipation  may  be  classified, 
viz. : Anatomical,  mechanical,  habit  and  dietetic, 
and  systemic.  The  anatomical  conditions  pre- 
venting free  and  normal  action  of  the  bowels  are 
seen  most  frequently  in  early  life,  even  in-utero. 

In  the  embryo  there  is  no  colon  up  to  the 
fourth  month.  It  is  very  short  in  the  new  born, 
and  yet  the  large  intestine  is  longer  in  proportion 
than  in  the  adult,  and  three  times  as  long  as  the 
body  of  the  mature  fetus  itself,  and  the  sigmoid 
forms  a large  part  of  it.  In  the  length  of  the 
small  intestine  there  is  the  same  disproportion. 
At  nine  months  it  is  twelve  times  as  long  as  the 
body  of  the  fetus.  In  the  adult  only  eight  times 
as  long. 

This  comparative  great  length  of  the  intestinal 
tract  in  the  infant  must  act  as  an  important  factor 
in  hindering  the  free  and  rapid  progress  of  its 
contents.  The  comparatively  longer  route  would 
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seem  to  require  a longer  time  in  transit  and  af- 
fords a larger  surface  for  absorption,  thus  en- 
couraging dryness  and  hardness  of  the  feces. 

The  pelvis  of  the  young  child  is  relatively  small 
and  crowds  the  intestines  closer  together,  thus 
tending  to  create  multiple  flexures,  kinks,  twists, 
and  displacements.  Altogether  the  anatomical 
conditions  of  the  infant  appear  to  be  decidedly 
predisposing  to  constipation.  If  we  did  not 
well  know  and  appreciate  the  wonderful  and 
ample  provisions  of  Nature  in  all  her  works  we 
would  here  be  strongly  inclined  to  question  her 
wisdom.  Congenital  malformations  are  very 
active  agents  in  producing  constipation.  These 
anomalies  fortunately  are  comparatively  infre- 
quent. The  rectum  and  anus  are  regions  most 
often  involved. 

Bodenhamers’  classification  is  viz.:  “Narrow- 
ing of  the  rectum  and  anus  without  complete  oc- 
clusion. Complete  occlusion  of  the  anus  by  a 
membranous  diaphragm,  or  well  formed  skin. 
Absence  of  anus,  and  the  rectum  ending  in  a 
blind  pouch. 

The  anus  normal  in  appearance,  but  ending  in 
a cul-de-sac,  and  the  rectum  ending  in  a blind 
pouch  above  it.  Absence  of  the  rectum  and  the 
gut  ending  in  a fistula  at  any  point  of  the  perin- 
eum or  sacral  region.  The  anus  absent,  and 
the  rectum  ending  in  the  vagina,  bladder  or 
urethra.  The  total  absence  of  the  rectum.” 
These  morbid  anatomical  conditions  produce 
more  or  less  complete  obstruction  of  the  fecal 
contents.  Congenital  occlusion  of  the  small  in- 
testine occurs  less  often.  Meckels’  diverticulum 
being  one  illustration,  and  umbilical  tumor  or 
congenital  mucous  polypus  of  the  umbilicus  is 
another  of  these  defects.  Duodenal  obstruction 
sometimes  occurs,  usually  near  the  opening  of 
the  biliary  or  pancreatic  duct.  Malformation 
of  the  ileum  is  most  common  in  or  about  the  ileo 
cecal  valve.  Mechanical  causes  of  constipation 
are  numerous,  some  of  which  may  be  mentioned, 
viz. : Intestinal  displacements,  such  as  enterop- 
tosis,  intussusception,  prolapsus  of  the  rectum, 
and  twisting  and  kinking  of  the  gut.  Pressure 
of  abdominal  tumors,  a retroverted  or  gravid 
uterus,  a distended  bladder  or  enlarged  prostate. 
Fecal  impaction,  a nest  of  lambrocoides,  constrict- 
ing ring,  incarcerated  hernia,  adhesions,  new 
growth,  etc.,  are  all  quite  frequent  causes  of  ob- 
structive constipation. 

Again  habit  plays  a very  important  role  in 
constipation.  The  hurry  and  bustle  of  modern 


life  has  set  too  rapid  a pace  for  moderate  old 
Nature.  Her  physiological  functions  demand  a 
certain  unlimited  period  of  time. 

The  cares  and  responsibilities  of  business, 
social  and  domestic  life  demand  haste.  What- 
ever combines  to  induce  speed  and  save  time  has 
become  a necessity.  There  is  no  time  for  trifles. 
Attention  to  a request  of  Nature  like  the  mere 
call  to  evacuate  the  bowels  is  of  too  slight  impor- 
tance to  be  noticed.  If,  however,  because  of  the 
imperative  importunity  it  is  heeded,  and  a visit 
to  the  closet  is  reluctantly  made,  the  limited  time 
allowed  is  usually  divided  equally  between  the 
inefficient  effort  of  defecation,  a hasty  perusal  of 
the  daily  news,  and  inhaling  the  smoke  of  the 
ubiquitous  cigarette. 

Nature  is  so  mortally  slow  that  she  must  either 
cut  out  most  of  her  unreasonable  demands  or 
strike  a faster  gait.  If  possibly  a trifle  over- 
drawn this  is  the  tendency  of  modern  life.  Men, 
women  and  children  all  have  the  contagion  and 
are  alike  suffering  the  consequences. 

A return  to  first  principles  and  to  the  simple 
life  is  the  only  remedy.  The  lack  of  a regular 
habit  of  going  to  stool  at  a fixed  hour  each  day  is 
one  of  the  most  common  reasons  for  constipa- 
tion. Normally  the  feces  collect  in  the  sigmoid 
flexure,  remaining  until  by  natural  stimulus  peri- 
stalsis is  excited,  when  they  are  moved  downward 
into  the  rectum,  there  creating  a desire  to  defe- 
cate. If  the  warning  is  not  promptly  answered, 
and  the  fecal  contents  expelled,  a reverse  peri- 
stalsis returns  the  feces  to  the  sigmoid.  Continual 
repetition  of  this  occurrence  results  in  a loss  of 
sensitiveness  of  the  mucous  membranes,  mus- 
cular tonicity  is  diminished,  or  lost  entirely,  peri- 
stalsis is  correspondingly  lessened,  and  quantities 
of  fecal  matter  may  accumulate  in  the  sigmoid 
and  rectum  without  exciting  the  least  desire 
for  stool.  This  is  the  deplorable  condition  not 
infrequently  met  with. 

Eating  at  irregular  intervals  and  too  rapidly, 
incomplete  mastication  and  salivation,  a foul 
mouth  and  dirty  decayed  teeth,  irregular  hours  of 
rest  and  recreation,  the  sedentary  life  with  lack 
of  fresh  air,  prolonged  mental  and  physical  ex- 
ercise, all  produce  muscular  atony  and  loss  of 
reflexes,  necessary  for  the  successful  performance 
of  the  natural  functions. 

Dr.  King  in  an  address  before  a body  of  physi- 
cians in  Burlington,  recently,  emphasized  the  im- 
portance of  a return  to  the  natural  ways  of  the 
child.  The  stooping  or  squatting  posture  as- 
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sumed  in  the  act  of  defecation  is  the  physiological 
one  in  which  every  muscle  is  brought  in  to  play 
and  every  mechanical  means  of  pressure  and 
force  utilized. 

To  this  end  a modification  of  the  closet  stool 
was  suggested  by  making  the  stool  lower  or  by 
the  use  of  a foot  rest  to  flex  the  thighs. 

The  habit  of  modern  dress  depressing  the 
transverse  colon  and  crowding  the  abdominal 
and  pelvic  viscera  down  upon  the  rectum  is  one 
reason  why  females  suffer  more  from  constipa- 
tion than  males. 

Improper  diet  enters  very  largely  into  the  sub- 
ject of  constipation.  The  food  problem  espe- 
cially among  bottle  fed  children,  is  a difficult 
and  as  yet  unsolved  one.  Indigestible,  unclean, 
insufficient  and  improperly  prepared  food  is  con- 
ducive to  constipation.  Dietetics  is  a broad 
subject  in  itself,  and  can  only  be  considered 
briefly  in  connection  with  treatment.  If  one 
were  to  undertake  to  enumerate  all  the  systemic 
causes  of  constipation,  he  would  hardly  know 
where  to  begin  and  certainly  he  would  have  no 
end. 

Constipation  is  more  or  less  intimately  asso- 
ciated with  almost  every  form  of  disease,  acute 
and  chronic,  either  as  one  of  the  most  common 
results,  or  as  the  direct  cause.  I will  only  men- 
tion briefly  some  of  the  pathological  conditions 
together  with  the  most  common  symptoms  and 
quote  Prichard’s  classification,  viz. : 

A.  Organic  impediments  to  peristalsis: 

( 1 ) Congenital  malformations  : 

(a)  Atresia  recti. 

(b)  Imperforate  anus. 

(c)  Dilated  colon  (Hirschsprung’s  dis- 

ease). 

(2)  Acquired  structural  alterations: 

(a)  Dilated,  convoluted,  or  lengthened 

colon  from  overfeeding  or  flatulent 
distention. 

(b)  Inflammatory  conditions  of  (i)  peri- 

toneum (peritonitis)  ; (ii)  bowel 
wall  (results  of  long  standing 
colitis),  or  dysenteric  diarrhea; 
(iii)  mucous  membrane  (inspis- 
sated mucus  in  chronic  colitis). 

B.  Interference  with  nervous  mechanism  of  peri- 

stalsis and  defecation : 

(1)  Organic  (meningitis,  hydrocephalus,  tu- 

mors of  brain  and  spinal  cord). 

(2)  Toxic  conditions : 

(a)  Specific  infections  (fevers,  etc.). 


(b)  Specific  poisoning  due  to  drugs 

(opium,  lead,  excess  of  lime  water, 
etc.). 

(c)  Intestinal  toxemias  due  to  decom- 

position of  food  in  the  bowel. 

(3)  Exhaustion  of  nerve-centers  due  to  over- 

stimulation  by : 

(a)  Diarrheas. 

(b)  Purgative  drugs. 

(4)  Interference  with  the  peripheral  nervous 

mechanism  by : 

(a)  Hypersensitiveness  of  anal  sphincter 

(fissure  of  anus). 

(b)  Anesthesia  of  sensitive  zone  of  rec- 

tum (by  enemata,  suppositories, 
presence  of  foreign  bodies,  etc.). 

C.  Faults  in  the  intestinal  contents : 

(1)  Insufficient  food  (starvation,  vomiting). 

(2)  Deficiency  of  fluid  (dehydration  of  tissues 

by  fever,  loss  of  blood,  want  of  bile  and 

intestinal  secretions). 

These  conditions  vary  from  simple  hyperemia 
to  catarrhal  or  ulcerative  processes  of  the  intes- 
tinal mucosa.  The  intestinal  walls  may  become 
very  thin,  they  may  undergo  fatty  degeneration, 
swelling,  distention,  and  inflammation,  and  in- 
duration and  thickening  of  the  walls  frequently 
occur,  especially  in  the  region  of  the  cecum. 
Atony  resulting  from  loss  of  reflexes  and  conse- 
quent loss  of  peristalsis  with  dilatation,  varying 
from  partial  to  complete  paralysis,  is  often  pres- 
ent, particularly  in  the  large  intestine  where  the 
feces  normally  remain  the  longest  in  transit. 

Spastic  conditions  are  also  of  frequent  occur- 
rence. Hypertrophy  and  spasms  of  the  sphincter 
ani  is  one  of  the  most  common  of  the  symptoms. 
The  general  symptoms  of  constipation  are  languor, 
mental  and  physical  depression,  lack  of  memory, 
irritability,  melancholia,  indifference,  headache, 
loss  of  appetite,  nausea,  vomiting,  indigestion, 
vertigo,  flatulency,  abdominal  pain  and  tender- 
ness, tympanites,  heart  and  respiratory  disturb- 
ances, chlorosis,  anemia,  fever,  convulsions — a 
long  train  of  symptoms  all  more  or  less  often 
seen  alone,  or  in  connection  with  general  disease. 

The  picture  is  familiar  to  us  all,  for  we  see  it 
daily.  Systemic  infection  or  autointoxication 
manifesting  itself  in  so  many  of  these  symptoms 
is  a most  convincing  proof  of  the  powerful  in- 
fluence it  must  and  does  have  over  the  normal 
functions,  physical  and  mental.  While  it  is  not 
necessary  for  us  in  general  practice  to  know  the 
exact  processes  by  which  this  particular  condi- 
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tion  comes  about,  it  is  sufficient  to  know  that  it 
exists,  and  that  directly  or  indirectly  it  is  de- 
pendent on  the  accumulation  of  toxins  retained 
too  long  in  the  system  largely  as  a result  of 
habitual  constipation.  And  herein  lies  another 
important  branch  of  my  subject  which  must  be 
passed  over  with  mere  mention. 

The  treatment  of  constipation  depends  on  con- 
ditions and  causes.  Obstructive  constipation 
with  its  series  of  complications  dependent  on  a 
mechanical  hindrance  to  free  intestinal  drainage 
should  receive  palliative  treatment  only  so  long 
as  is  necessary  to  establish  a diagnosis.  Then 
it  becomes  almost  exclusively  a case  for  surgical 
interference,  and  the  sooner  it  is  thus  recognized 
and  treated  the  better.  Permanent  relief  can 
only  thus  be  obtained  in  cases  of  malformation 
and  displacements,  adhesions,  bands,  extensive 
inflammatory  conditions  with  or  without  ulcera- 
tion, abscess,  or  presence  of  tumors,  etc. 

Habitual  constipation  independent  of  mechan- 
ical obstruction  or  special  lesions  of  the  intestinal 
viscera  is  perhaps  the  most  common  form  and 
the  most  important  to  the  general  practitioner, 
for  associated  with  this  condition  is  that  long 
series  of  pathological  complications  so  con- 
tinually met  with  in  our  every  day  work. 

The  successful  treatment  of  this  condition  is 
tedious,  difficult,  and  often  discouraging  to  pa- 
tient and  physician  alike.  It  means  perfect  co- 
operation on  the  part  of  both.  It  means  time 
and  perseverance  and  probably  a complete  change 
from  the  customary  habits  and  the  irregular  un- 
natural manner  of  living  that  has  become  most 
thoroughly  established  to  a new,  rational  and 
physiological  regimen. 

If  begun  early  in  life,  even  before  birth,  it 
would  be  much  simpler  and  far  less  difficult. 

Correction  of  diet  is  perhaps  the  most  essen- 
tial and  often  that  alone  is  sufficient.  As  has 
been  mentioned  in  the  discussion  of  the  causes  of 
constipation,  lack  of  bulky  food  and  the  conse- 
quent small  residue  of  fecal  matter,  lack  of  suffi- 
cient amount  of  liquids,  together  with  the  uni- 
versal use  of  highly  concentrated  and  highly 
seasoned  food,  are  common  causes  of  constipa- 
tion and  must  be  corrected.  This  does  not  neces- 
sarily mean  a very  restricted  diet  but  a proper 
selection  of  food.  Corn,  rye,  whole-wheat,  or 
coarse  brown  bread,  instead  of  the  white  roller 
process.  Oat  meal  and  cracked  wheat  instead 
of  grape  nuts ; apple  and  prune  sauce  instead  of 
preserves. 


Three  or  four  coarse  vegetables  each  meal 
with  meat  and  the  other  albuminous  foods  in 
moderation.  An  orange  or  grape  fruit  before  the 
meal,  milk  or  cocoa  instead  of  tea  or  coffee,  ab- 
stinence of  alcoholics,  a glass  of  water,  prefer- 
ably hot  before  eating,  or  some  mineral  water, 
and  an  occasional  glass  of  water  between  meals. 
All  foods  known  to  disagree,  of  course,  to  be 
rejected. 

Agar-agar  is  of  great  service  in  cases  of  con- 
stipation where  there  is  over  absorption  of  the 
liquid  contents  with  dry  hard  feces.  It  is  a kind 
of  sea  weed,  a product  insoluble,  indigestible,  re- 
sistant to  the  action  of  the  ordinary  intestinal 
bacteria,  consequently,  passes  unchanged  through 
the  canal.  It  has  a marked  affinity  for  water. 
Taken  in  teaspoonful  doses  with  the  food  once 
or  twice  a day,  it  retains  the  liquids  and  mixing 
with  the  feces  renders  them  moist,  soft  and 
bulky.  It  is  harmless,  can  be  continued  indef- 
initely, is  useful  in  children  as  well  as  adults, 
and  often  gives  excellent  results. 

Sour  milk  and  buttermilk  with  or  without 
sugar,  two  or  three  glasses  a day  continued  for 
some  weeks  help  to  produce  normal  movements. 
Yeast  is  valuable  also.  The  ordinary  yeast  cake 
can  be  used — 24  of  a cubic  inch  dissolved  in  a 
half  glass  of  water  once  or  twice  a day. 

The  diet  regimen  in  a word  is  intended  to  pro- 
mote digestion  and  proper  nourishment  and  sup- 
ply the  needs  for  the  natural  physiological 
processes  of  the  stomach  and  intestines  in  per- 
forming their  normal  functions,  especially  en- 
couraging peristalsis  and  preventing  too  rapid 
absorption  and  consequent  dryness  of  bowel 
contents.  The  tendency  to  too  great  variety  and 
the  promiscuous  mixing  of  foods  in  the  stomach, 
especially  of  a concentrated  and  indigestible 
character  is  wrong.  I hope  our  Montpelier 
friends  will  not  take  this  suggestion  too  seriously 
whenever  they  again  honor  us  with  another  of 
their  elegant  and  delightful  spreads. 

The  nursing  infant  is  seldom  constipated  if  it 
has  a healthy  mother  or  wet  nurse.  If  there  is 
an  excess  of  proteids  in  the  milk  and  lack  of  fat, 
constipation  will  occur.  Reduction  of  meats  and 
an  increase  of  vegetables  and  fruit,  and  plenty  of 
out-door  exercise  for  the  mother  usually  imme- 
diately corrects  the  error.  Bottle  fed  children 
are  not  so  easily  controlled,  usually  a correction 
of  an  unbalanced  ration  will  materially  help. 
Cow’s  milk  diluted  once  usually  contains  about  2 
per  cent,  casein  and  2 per  cent.  fat.  This  will 
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constipate  almost  any  child.  The  percentage  of 
fat  should  be  doubled  and  sugar  added  until  the 
stools  become  natural  in  form  and  consistency. 
Plenty  of  water  is  essential  in  connection  with  in- 
fant feeding.  Gradually  as  age  advances  the 
proportion  of  milk  can  be  increased  and  the 
mixed  diet  instituted  including  vegetables  and 
fruit. 

Hygiene  enters  largely  into  the  subject  of  con- 
stipation. 

Regularity  in  eating,  resting  and  working,  is 
essential.  Recreation  and  out-door  exercise  also 
necessary.  The  meal  should  be  heartily  enjoyed 
instead  of  being  made  a part  of  the  daily  busi- 
ness. It  should  be  a pleasant  social  event  of  the 
hour,  taken  in  the  presence  of  congenial  com- 
panions and  happy  environment.  Thus  is  appe- 
tite made  keen,  digestion  easy,  and  all  the  func- 
tions stimulated  to  normal  action.  The  morning 
cool  bath  followed  by  a brisk  rub  stimulates  cir- 
culation, excites  muscular  tone,  enervates  the 
whole  system,  and  makes  one  feel  ready  for  the 
daily  tasks,  and  the  bowel  functions  respond  ac- 
cordingly. 

Comfortable  and  proper  conveniences  for  the 
toilet  are  essential.  The  cold,  unsheltered,  ex- 
posed privy  so  frequently  in  evidence,  especially 
in  the  country,  is  often  responsible  for  constipa- 
tion among  delicate  women  and  children.  The 
proper  construction  of  the  stool  has  been  pre- 
viously mentioned  for  the  natural  and  satisfac- 
tory accomplishment  of  defecation,  also  the  neces- 
sity of  forming  a regular  habit  of  going  to  stool. 
The  latter  is  particularly  to  be  insisted  upon 
among  children,  when  first  impressions  and  right 
habits  are  easily  fixed.  Food  on  entering  the 
stomach  immediately  excites  a peristaltic  wave 
which  extends  along  the  whole  length  of  the  in- 
testinal tract.  The  feces  accumulated  in  the  sig- 
moid are  then  carried  into  the  rectum,  there 
creating  a desire  for  stool.  Very  young  children 
can  be  taught  to  respond  to  this  warning  by  be- 
ing placed  on  the  chair  invariably  at  the  same 
hour  following  the  meal.  The  habit  once  firmly 
established  is  liable  to  continue  through  life  to 
the  inestimable  advantage  of  the  individual. 

Rectal  injections  are  indispensable  but  should 
not  be  used  except  to  accomplish  the  immediate 
object.  Long  continued  they  encourage  atony 
and  chronic  dilatation.  They  help  to  soften  the 
hard  dry  mass  and  encourage  its  expulsion.  The 
enema  should  be  given  with  the  patient  lying 
down  and  with  the  aid  of  a soft  rubber  tube.  The 


normal  salt  solution,  soap  and  water,  or  water 
with  glycerine  are  good.  Injections  of  oil  or 
paraffin  are  highly  recommended  by  some  au- 
thorities when  there  is  too  rapid  or  over  absorp- 
tion of  the  intestinal  fluids.  This  smears  the 
mucous  membrane  with  a thin  impervious  coat 
preventing  absorption  and  consequent  drying 
and  hardening  of  feces. 

Massage,  electricity,  hydrotherapy,  and  psyco- 
therapy  are  used  with  variable  success  according 
to  the  skill  and  experience  exercised  in  their  ap- 
plication, but  only  of  value  in  connection  with 
other  treatment. 

Divulsion  of  the  sphincter  is  sometimes  neces- 
sary when  constipation  depends  on  hypertrophy 
of  the  muscle  producing  spasm.  When  imme- 
diate results  are  desirable  it  should  be  done  under 
an  anesthetic.  In  the  more  gradual  process 
graduated  soft  rubber  bougies  are  useful  from 
No.  6 to  No.  12  and  12  inches  long.  These  dilate 
and  at  the  same  time  excite  peristalsis.  Care 
must  be  taken  not  to  injure  the  delicate  tissues 
and  produce  fissure.  Rectal  suppositories  may 
be  used  to  advantage  both  in  children  and  adults. 
This  is  of  service  in  establishing  the  regular 
habit  in  the  children  going  to  stool.  Inserting  a 
small  suppository  of  glycerine,  soap,  or  glutin,  a 
few  times,  or  the  use  of  the  oiled  paper  cone,  at 
the  physiological,  or  psychological  moment  en- 
courages the  evacuation. 

Suppositories  are  also  of  service  in  all  cases  of 
atony  of  the  rectum  and  sigmoid,  but  should  not 
be  continuously  used  with  the  idea  of  curing 
constipation. 

When  indicated  they  are  of  use  in  relieving  in- 
flammation, irritability  and  pain  in  cases  of  piles, 
proctitis,  etc. 

It  should  be  the  rule  to  avoid  the  use  of  drugs 
as  far  as  possible  and  they  never  should  be  long 
continued.  In  the  beginning  of  the  treatment 
of  constipation  they  are  often  needed  to  secure  a 
thorough  elimination  also  in  acute  cases  when 
immediate  necessity  calls  for  quick  results,  and 
in  the  preparation  for  a surgical  operation. 

The  intelligent  practitioner  aims  to  more  than 
merely  secure  one  movement  of  the  bowels  by 
means  of  a laxative  dose,  but  seeks  to  employ 
therapeutic  means  that  give  permanent  results. 

All  drugs  soon  lose  their  desired  laxative 
effect,  if  continued  the  dose  has  to  be  increased, 
the  after  effect  is  usually  directly  contrary  to 
what  is  desired,  and  the  tendency  to  constipation 
accordingly  increased. 
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Medicine,  however,  has  its  place  in  the  treat- 
ment of  constipation  and  is  often  indispensable. 

There  are  few  better  laxatives  than  water,  cold 
or  hot,  taken  freely  and  often. 

The  various  mineral  waters,  because  they  en- 
courage the  inception  of  liquid,  are  of  value  and 
their  medicinal  properties  are  also  of  some  value. 

Aloes  is  perhaps  one  of  the  most  valuable 
drugs,  its  effect  being  mostly  confined  to  the 
lower  bowel  where  action  is  usually  most  needed. 
Together  with  strychnia  and  belladonna,  both  of 
which  stimulate  peristalsis,  we  have  an  ideal  com- 
bination for  use  in  the  initiative  treatment  of 
constipation. 

Calomel  to  cleanse  and  produce  antisepsis  is 
of  value,  followed  with  salines,  but  should  never 
be  used  in  the  general  treatment  of  constipation, 
per  se. 

Castor  oil,  quick  and  effectual  in  emptying  the 
intestinal  tract  of  offending  accumulations,  is 
invaluable.  The  after  effect  is,  however,  decid- 
edly constipating  and  cannot  be  long  continued 
with  good  results.  It  is  of  service  in  small  doses 
combined  with  equal  parts  of  olive  oil  in  condi- 
tions of  alternating  constipation  and  diarrhea. 

Phenolthalein  is  easy  and  effectual  as  a simple 
evacuent. 

Cascara  sagrada  alone  or  in  combination  is  one 
of  the  standbys.  The  U.  S.  P.  comp,  cathartic 
pill,  compound  liquorice  powder,  rhubarb,  poda- 
phylin  senna,  etc.,  are  all  of  value  when  espe- 
cially indicated. 

The  salines,  especially  the  carbonate  and  citrate 
of  magnesia,  and  sodium  phosphate  may  be  used 
with  good  results,  and  the  longest,  perhaps,  with- 
out ill  effects  of  any  of  the  aperients.  For  de- 
cided quick  effect  magnesium  sulphate  is  ef- 
fectual. 

Other  more  or  less  useful  drugs  might  be 
mentioned  if  time  would  allow. 

In  the  treatment  of  constipation  per  se  we 
should  not  depend,  however,  on  drugs.  In  their 
use,  selection  should  be  made  of  the  one  best 
fitted  for  the  individual  time  and  need.  Use  the 
dose  required  to  secure  the  immediate  desired 
result,  then  reduce  it  and  discontinue  altogether 
at  the  earliest  possible  moment. 

The  much  that  has  been  omitted  in  my  paper  is 
as  important  as  what  I have  written.  This  I 
must  leave  for  your  own  thoughtful  considera- 
tion. 


SOME  COMMON  RESULTS  OF  THE  HIGH 
PERCENTAGE  OF  FAT  USED  IN 
INFANT  FEEDING.* 

BY 

C.  K.  JOHNSON,  M.  D., 

Instructor  in  Pediatrics,  University  of  Vermont. 

Attending  Physician,  Home  for  Destitute 
Children. 

Much  has  been  written  upon  the  subject  of 
fat  in  the  preparation  of  food  for  infants,  yet 
it  would  seem  that  there  is  still  a wide  variance 
of  opinion  on  this  point. 

I have  often  been  impressed  by  results  seen 
when  children  are  fed  without  sufficient  regard 
to  the  fat  percentage.  In  many  cases  this  no 
doubt  is  due  to  being  unfamiliar  with  the  per- 
centage top  milk  method,  or  of  the  fat  percent- 
age of  the  milk  used,  which  results  in  the  physi- 
cian prescribing  a percentage  mixture  in  which 
the  fat  content  is  much  higher  than  he  really 
intended.  (I  have  frequently  seen  this  mis- 
take). 

Quoting  Holt,  “The  amount  of  fat  of  cow’s 
milk  which  a healthy  infant  can  digest  varies 
considerably.  The  usual  limits  are  between  I °/o 
and  4%.  He  says  there  are  not  many  infants 
who  can  digest  as  much  fat  of  cow’s  milk  as  the 
proportion  often  present^  in  a good  sample  of 
breast  milk.  With  most  infants  it  is  necessary 
to  begin  with  as  low  a proportion  as  i%.  The 
increase  should  be  made  gradually.  He  has  not 
found  it  of  advantage  to  give  fat  above  4%, 
and  in  most  infants  not  above  3.5%. 

Holt  also  states  that  he  constantly  sees  many 
cases  with  serious  digestive  disturbances  caused 
by  giving  too  high  a percent  of  fat.  He  believes 
fat  to  be  the  element  most  often  causing  diges- 
tive disturbances  in  a normal  infant. 

Koplik  says  no  infant  should  ever  take  over 
4%  of  fat.  Also  that  infants  who  are  given  a 
high  percentage  of  fat  may  increase  in  weight 
up  to  a certain  point,  apparently  thriving,  then 
they  will  become  pale,  with  constipated  dry 
formed  movements. 

Grulee  in  speaking  of  the  fats  says  that  such 
large  quantities  of  fat  have  been  used  in  the 
usual  cream  mixtures  that  an  effect  anything 
but  beneficial  is  produced  in  the  infant  organ- 
ism. 

*Read  before  the  Research  Club  of  the  University 
of  Vermont,  Feb.,  1913. 
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As  the  energy  the  infant  obtains  from  the 
food  comes  largely  from  the  fats  and  carbo- 
hydrates, there  must  be  some  fairly  definite 
relation  between  them.  Any  reduction  in  one 
must  be  supplied  by  the  other.  By  the  whole 
milk  method  of  Grulee,  he  advising  il/2  ounces 
of  milk  per  pound  body  weight,  we  would  sel- 
dom give  above  2^4%  fat,  using  the  average  4% 
milk.  Any  more  carbohydrates  than  that  fur- 
nished in  this  amount  of  milk  he  gives  in  the 
form  of  malt  sugar  and  starches,  barley,  oat- 
meal and  the  like. 

Grulee  says  that  too  much  importance  can- 
not be  given  to  the  statement  that  it  is  the  rela- 
tive amount  of  fat  and  not  the  actual  amount 
that  is  to  be  considered.  He  says  it  is  some- 
times a question  whether  it  is  the  fat  content  in 
the  infant’s  food  or  that  the  infant  having  a 
tendency  to  the  exudative  diathesis,  predisposes 
it  to  a reduction  of  its  tolerance  for  fat  in  even 
moderate  quantities. 

This  statement  is  also  supported  by  Kerley 
who  says  that  an  infant  may  not  be  getting  over 
2%  of  fat  and  yet  suffer  from  fat  indigestion. 

What  are  some  of  the  effects  of  high  fat  con- 
tent in  the  food? 

We  continually  have  infants  brought  to  us  be- 
cause they  are  vomiting  a considerable  portion 
of  their  food,  this  vomited  food  is  sour 
smelling,  often  described  as  greasy,  these  in- 
fants may  have  but  little  desire  for  their  food 
or  they  may  take  it  ravenously  and  after  empty- 
ing the  bottle  still  be  unsatisfied,  sooner  or 
later  a portion  at  least  of  the  feeding  being 
vomited. 

These  infants  are  often  constipated,  only  hav- 
ing a movement  by  the  aid  of  an  injection  or 
a suppository.  The  stools  of  these  infants  may 
be  of  three  different  varieties  as  well  described 
by  Towle  and  Talbot.1 

1st.  This  form  are  soft  and  contain 

an  abundance  of  soft  curds  which  have  been 
found  to  be  composed  of  fat  in  the  form  of  fatty 
acids  and  soaps.  These  curds  look  like  small 
particles  of  undigested  milk  imbedded  in  mucus, 
which  is  generally  more  or  less  green. 

2nd.  The  so-called  “soap  stool”  is  of  light 
yellow  or  whitish  color,  has  a slimy  surface,  a 
soapy  appearance  and  is  almost  entirely  com- 
posed of  fat. 

3rd.  This  is  the  least  common  form,  a 

stool  composed  mostly  of  fatty  acids  which  pre- 
sent an  appearance  not  unlike  indian  meal. 


We  often  see  an  infant  with  constipation 
given  more  cream  in  its  food  or  olive  oil  given 
to  overcome  the  constipation.  It  would  seem 
evident  however  that  the  method  would  not  be 
adapted  to  these  cases  cited  as  they  could  but 
aggravate  the  condition. 

Cannon’s  work  on  animals  has  practically  dem- 
onstrated that  an  acid  reaction  of  the  pyloric 
end  of  the  stomach  causes  the  pylorus  to  open, 
also  that  an  acid  reaction  in  the  duodenum 
causes  it  to  remain  closed. 

After  milk  enters  the  stomach  it  becomes 
separated  into  curds  and  whey.  This  whey, 
containing  the  carbohydrates  readily  becomes 
acidified  and  passes  the  pylorus  first.  The  pro- 
teid  passes  out  second,  requiring  longer  than 
the  carbohydrates  to  acidify.  The  neutral  fats 
and  fatty  acids  pass  out  slower  because  it  re- 
quires a longer  time  for  them  to  be  neutralized 
in  the  duodenum,  the  pylorus  remaining  closed 
longer.  This  fact  explains  why  a mixture  with 
a high  fat  percentage  would  require  a longer 
time  before  the  stomach  becomes  empty.  I 
might  here  cite  an  instance  supporting  this  view. 
In  an  infant  who  had  previously  had  fat  indi- 
gestion, during  a recurrent  attack  vomited  some 
quite  hard  rubbery  masses,  resembling  those 
described  as  curds  formed  in  the  stomach  of  an 
infant  when  cow’s  milk  is  taken.  This  vomit- 
ing was  nearly  2^2  hours  after  nursing.  On 
analysis  these  masses  were  shown  to  contain 
34%  fat. 

Recently  I have  been  attempting  the  method 
of  feeding  followed  by  Grulee,  i.  e.,  4 hour  in- 
tervals, 6 feedings  with  good  results.  The  rea- 
son for  this  being  as  he  describes  that  it  allows 
the  stomach  time  to  empty  itself.  We  will  say 
approximately  three  hours  for  the  bottle  fed 
infant.  Then  we  have  an  interval  of  one  hour 
for  the  stomach  to  rest.  With  this  method  when 
the  next  feeding  is  taken  the  stomach  will  be 
empty  ready  to  receive  it.  On  the  other  hand  if 
we  follow  the  method  of  feeding  every  two 
hours  the  food  is  taken  into  the  stomach  which 
has  not  emptied  itself  of  the  previous  feeding. 
This  would  especially  be  true  were  we  feeding 
a high  percent  of  fat.  When  the  infant  is  breast 
fed  this  method  allows  the  breast  to  become 
well  filled  so  that  infant  gets  a low  percentage 
of  fat.  Another  advantage  is  that  the  mother 
having  a longer  interval  of  rest  between  nurs- 
ings the  supply  tends  to  increase. 
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Montgomery  and  Culver2  believe  the  skin  in 
its  natural  functions  uses  large  quantities  of  fat 
and  that  the  kind  and  quantity  of  fat  furnished 
to  the  skin  is  of  vast  importance  to  its  health. 
They  also  think  that  the  quantity  and  quality  of 
the  fat  ingested  does  not  act  directly  as  a poison 
but  that  it  lowers  the  resistance  and  increases 
the  susceptibility  to  bacterial  action  rendering 
the  individual  liable  to  have  acute  eczema,  fur- 
uncles, carbuncles  and  erysipelas. 

A condition  which  seems  to  follow  this  same 
line  and  closely  related  to  fat  metabolism  is 
that  described  by  Czerny  as  the  exudative 
diathesis : 

This  is  a congenital  condition  which  may  af- 
fect all  the  members  of  a family.  There  may  be 
no  demonstrable  signs  present  during  the  first 
few  months  of  life  then  marked  signs  of  an 
eczematous  condition  may  develop.  This  ten- 
dency is  exaggerated  in  nervous  infants,  also 
by  uncleanliness  and  by  giving  a food  with  a 
high  fat  content.  Czerny  describes  two  types 
of  infants  commonly  affected.  One  is  the  fat 
robust  child  who  seems  normal.  The  other  a 
pale  congenitally  delicate  infant.  These  infants 
seem  to  have  a natural  intolerance  to  fat  while 
on  the  other  hand  they  seem  to  readily  assim- 
ilate starches.  An  eczema  of  the  face  is  most 
common.  Bearing  this  fact  in  mind  when  we 
are  confronted  with  an  infant  with  a persistant 
facial  eczema  may  be  material  assistance  in  its 
treatment. 

Stools : One  very  important  detail  in  feed- 

ing infants  is  often  entirely  overlooked  or  in- 
trusted to  the  judgment  of  the  nurse  or  mother, 
that  is  the  examination  of  the  infant’s  stools. 

Much  may  be  learned  from  the  stools  relative 
to  the  infant’s  digestion  and  I want  to  especially 
impress  this  upon  your  minds. 

I wish  to  report  briefly  three  cases  which  bear 
out  my  previous  remarks. 

Case  i.  Boy,  born  at  term,  seemed  well 
developed  and  normal.  He  was  put  to  the 
breast  for  a few  days  after  which  time  the 
breast  milk  failed  and  he  was  given  a top  milk 
mixture,  the  exact  percentage  not  known,  he 
did  fairly  well  for  a short  time  then  he  began 
to  have  vomiting  spells  and  became  very  con- 
stipated. As  a relief  for  the  constipation  a 
rich  top  milk  was  ordered.  The  condition, 
however,  grew  worse.  When  I saw  the  infant 
he  was  vomiting  a considerable  amount  of  his 
food.  It  was  sour  and  offensive.  The  move- 


ments were  large  and  contained  many  fat 
masses  with  mucus.  This  boy  was  having  re- 
peated recurrences  of  furuncles  about  the  scalp, 
at  one  time  having  thirteen.  He  had  lost  much 
in  weight,  the  tissue  turgor  reduced,  he  was 
pale,  the  skin  wrinkled  and  somewhat  inelastic, 
in  fact  he  was  on  the  border  of  decomposition. 
A reduction  of  the  fat  in  his  food  was  all  the 
treatment  needed  for  a gradual  return  to  the 
normal. 

Case  2.  Boy  born  at  term,  he  was  w'ell  de- 
veloped and  nourished,  birth  weight  8^2  lbs.  He 
was  breast  fed  for  about  four  months  at  which 
time  he  weighed  nearly  17  pounds,  at  about  this 
time  he  began  to  lose  in  weight,  was  fretful  and 
the  milk  being  considered  at  fault  he  was  put 
on  artificial  food,  a top  milk  mixture  with  a 
patent  food  being  given.  He  began  to  vomit 
after  his  feedings,  the  vomitus  being  described 
as  sour  and  greasy.  He  became  very  constipated 
and  suppositories  were  required  daily.  His  con- 
dition when  I first  saw  him,  about  six  weeks 
after  artificial  feeding  began,  was  as  follows: 
Weight  14^  lbs.,  the  skin  and  mucous  mem- 
branes were  pale.  He  was  unable  to  sit  up  as 
he  had  previously  done,  tissue  turgor  reduced, 
muscles  flabby,  reflexes  normal,  liver  normal, 
spleen  slightly  enlarged.  There  was  a marked 
ammonical  odor  to  the  urine.  There  was 
considerable  flaring  of  the  lower  border  of 
the  ribs,  a slight  rosary  was  palpable,  the 
circumference  of  the  head  was  17^2  inches, 
that  of  the  chest  i6j4  inches,  in  fact  rachitic 
changes  were  developing.  He  was  crying  al- 
most constantly,  took  his  food  ravenously,  and 
was  not  satisfied  when  the  bottle  was  emptied. 
He  was  vomiting  considerably  after  feedings. 
The  stools  seen  at  my  first  visit  were  full  of  fatty 
masses  with  mucus,  the  whole  being  of  a decided 
greenish  color.  This  is  typical  of  the  stools 
described  as  No.  I in  my  previous  classification. 
The  diagnosis  seemed  quite  evident.  Fat  indi- 
gestion and  fat  constipation  in  all  probability 
caused  by  a high  percentage  of  fat  in  his  food. 
Upon  analysis  of  a sample  of  the  food  as  it 
was  being  prepared  for  this  infant  we  found 
the  following:  Fat  5.44%;  carbohydrates  4.44%: 
proteid  1.05%;  salts  .2%.  This  of  course  con- 
firmed the  diagnosis.  Treatment:  Barley  gruel 
was  given  at  three  hour  intervals  for  twenty- 
four  hours,  then  he  was  given  12  ounces  skim 
milk  (fat  1%)  and  water  24  ounces.  Six  feed- 
ings, six  ounces  each,  the  vomiting  was  nearly 
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controlled  within  thirty-six  hours  and  the  move- 
ments were  much  improved  and  he  slept  better 
and  seemed  comfortable.  The  skim  milk  was 
gradually  increased  to  twenty-six  ounces,  and 
dextri-maltose  gradually  added  so  he  was  getting 
one  and  one-half  ounces  in  each  twenty-four 
hours’  feeding.  He  is  now  making  a gradual 
gain  in  weight  but  most  important  of  all  his 
tissues  are  becoming  firmer  and  he  is  sitting  up 
some  at  this  writing  (26  days  from  my  first 
visit).  The  point  that  I wish  to  impress  on  you 
is  that  the  boy  needs  proteids  and  that  he  will 
not  tolerate  much  fat.  The  26  ounces  of  milk 
gives  him  3.5  grammes  of  proteid  per  kilo  of 
body  weight  which  is  ample  for  his  needs. 

Case  3.  Female,  first  child  of  healthy 
parents,  delivered  at  term,  labor  normal,  birth 
weight  8-}4  pounds,  she  cried  well  and  seemed 
normal.  The  mother  was  unable  to  or  at  least  did 
not  nurse  her.  She  was  given  a milk  and  cream 
mixture  (percentage  unknown).  She  vomited 
immediately  after  taking  the  food,  she  was  then 
given  the  top,  two  ounces,  from  a quart  of  milk, 
milk  sugar  one  dram,  water  ten  ounces.  This  gives 
fat  3.8%,  carbohydrate  2%,  proteid  .5%.  The 
vomiting  with  constipation  continued,  next  Hor- 
lick’s  malted  milk  and  cream  was  given,  after 
this  she  took  the  following  mixtures,  Mellen’s 
Food  with  whole  milk,  milk  sugar  and  lime  wa- 
ter (the  lime  water  in  this  mixture  was  50%  of 
the  milk  content  so  no  curd  would  be  formed  in 
the  stomach).  Milk  and  milk  of  magnesia  was 
used,  whey,  then  boiled  water  alone.  Seven 
weeks  were  necessary  to  go  through  the  list. 

This  infant  came  under  my  charge  May  17th, 
she  was  seven  weeks  old  and  weighed  8)4 
pounds.  She  was  pale  and  poorly  nourished, 
tissue  turgor  reduced,  muscles  flabby,  fontanel 
slightly  depressed,  she  was  vomiting  at  inter- 
vals although  nothing  but  water  wag,  being 
given.  The  heart  and  lungs  were  normal.  The 
abdomen  was  distended  with  gas.  She  was  very 
irritable,  crying  continually,  a typical  cry  of 
hunger.  The  bowel  movements  were  dry  and 
showed  fat  and  mucus. 

Diagnosis : Fat  indigestion  and  constipa- 

pation  due  to  a high  percent  of  fat  in  her  food. 

She  was  given  a mixture  with  fat  1%,  carbo- 
hydrate 5%,  proteid  8%,  dextri-maltose  being 
used.  This  food  was  well  taken  and  very  little 
vomited  during  the  next  twenty-four  hours.  By 
the  third  day  she  was  retaining  all  her  food  ex- 


cept an  occasional  mouthful  regurgiated.  She 
had  two  quite  well  digested  stools  on  this  day. 

June  6th  her  food  was  increased  to  fat  1 
carbohydrate  6%,  proteid  1.25%  with  barley 
gruel  as  a diluent.  Changes  were  made  grad- 
ually from  that  time  and  on  Sept.  1st  she  was 
taking  whole  milk  30  ounces,  water  8 ounces, 
dextri-maltose  ij4  ounces.  Her  weight  chart 
showed  the  following:  May  17th,  8)4  pounds; 
June  10th,  g)4  pounds;  June  16th,  10  pounds; 
June  23rd,  11  pounds;  June  30th,  pounds; 
July  22nd,  13 pounds;  July,  29th,  14  pounds; 
Sept.  1st,  17  pounds. 

Since  that  date  she  has  done  well  except  on 
three  occasions  the  fat  percent  was  raised  be- 
yond her  point  of  tolerance  and  vomiting  oc- 
curred. This  being  at  once  reduced  was  all  the 
treatment  required.  This  case  requires  no  com- 
ment. 

We  could  with  profit  remember  the  dictum 
“The  more  haste  the  less  speed,”  as  this  would 
certainly  apply  in  these  cases. 

Case  2 has  one  point  somewhat  contradictory 
to  a quite  general  opinion,  that  an  infant  fed  on 
a high  fat  percentage  would  not  develop  rickets. 
One  theory  that  Birk  has  advanced  would  seem 
to  apply  to  this  case.  That  is  the  large  amount 
of  fatty  acids  in  the  intestines  withdraw  calcium 
salts  from  the  system  in  the  process  of  forming 
soaps.  This  causes  a relative  acidosis  with  a 
high  ammonia  content  of  the  urine. 

You  will  notice  that  the  deductions  from  my 
cases  are  in  accord  with  those  drawn  by  Mr. 
Jones3  in  his  report  of  the  exhaustive  study  in 
feeding  baby  pigs.  These  are  that  proteid  is 
the  most  important  element  for  growth  and  that 
a comparatively  low  fat  percent  is  desirable. 

In  closing  I wish  to  express  my  thanks  to  Mr. 
C.  H.  Jones  for  his  valuable  assistance  in  anal- 
ysis work  in  connection  with  my  cases. 
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In  treating  an  intractable,  freely-discharging 
urethritis,  always  bear  in  mind  the  possibility  of 
urethral  chancre. 
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CARDIAC  DISEASE  WITH  ESPECIAL 
REFERENCE  TO  TREATMENT  * 

BY 

DR.  JOHN  P.  GIFFORD, 

Randolph,  Vt. 

This  paper  has  nothing  to  do  with  the  etiology 
of  heart  disease.  It  has  nothing  to  do  with 
physical  examination.  It  has  nothing  to  do  with 
details  of  symptomatology.  It  has  nothing  to 
do  with  prognosis  or  diagnosis.  I have  just 
tried  to  pull  together  enough  of  the  general 
symptoms,  enough  of  the  physiology  and  enough 
of  the  pathology  to  form  an  intelligent  basis  for 
the  reason  of  using  medicinal  remedies  in  the 
treatment  of  cardiac  diseases  and,  if  we  decide 
to  use  a medicine  or  combination  of  medicines, 
establish  a platform  upon  which  we  can  stand 
and  defend  their  use. 

The  general  symptoms  of  cardiac  failure  may 
be  divided  into  two  groups : 

( i ) Those  symptoms  due  to  congestion  of  the 
pulmonary  capillaries,  viz. : cough,  dyspnea,  car- 
diac asthma,  pulmonary  edema  and  hemorrhage. 
All  these  are  due  to  weakness  of  the  left  ven- 
tricle. A strongly  acting  left  ventricle  throws 
more  blood  into  the  aorta  and  arteries,  and  this 
blood  must  first  be  drawn  from  the  left  auricle 
and  pulmonary  circulation.  So  that  if  the  out- 
put from  the  left  ventricle  is  normal  or  above  it 
will  use  all  the  blood  that  the  right  ventricle 
pumps  into  the  pulmonary  artery,  and  no  en- 
gorgement will  take  place.  A weakly  acting  left 
ventricle  over  fills  the  lungs  with  blood  while  a 
strongly  acting  left  ventricle  bails  them  out. 
The  whole  of  pulmonary  engorgement  then  is  a 
problem,  not  of  the  right  ventricle  but  of  the 
left,  and  as  weakness  on  the  part  of  the  left  ven- 
tricle is  responsible  for  symptoms  of  pulmonary 
engorgment  so  weakness  on  the  part  of  the  right 
ventricle  is  the  cause  of  engorgement  in  the 
systemic  veins  which  engorgement  is  back  of  the 
second;  (2)  group  of  symptoms  viz.:  edema, 
ascites,  renal  engorgement,  swollen  liver,  etc. 

Let  us  consider  for  a moment  the  lesions  of 
the  left  side  of  the  heart.  In  mitral  insufficiency, 
the  most  common  of  all  heart  lesions,  the  only 
hope  of  the  victim  lies  in  the  ability  of  the  left 
ventricle  to  increase  its  function  and  to  main- 
tain an  increased  function.  As  long  as  the  left 
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ventricle  is  sufficiently  vigorous  there  are  no 
symptoms.  When  it  begins  to  fail  we  get  pul- 
monary engorgement  with  its  symptoms,  and., 
as  a result  of  stasis  in  the  lungs  an  increased 
work  thrown  upon  the  right  ventricle.  When 
the  right  ventricle  on  account  of  increased  work 
begins  to  fail,  the  blood  begins  to  stagnate  in  the 
systemic  veins.  As  a result  they  dilate,  changes 
take  place,  and  edema  soon  follows  in  the  feet, 
later  in  the  shins,  thighs,  genitalia  and  back. 
With  the  onset  of  these  manifestations  the  short- 
ness of  breath  becomes  extreme,  a dyspnea  of 
the  nerve  centers  due  to  increase  of  CO,  in  the 
blood  is  added  to  that  of  the  pulmonary  engorge- 
ment. 

The  patient  is  compelled  to  sit  up  all  the  time 
gasping  for  breath,  occasionally  with  paroxysms 
of  real  cardiac  asthma,  and  palpitation,  sometimes 
with  pain  in  the  heart,  severe  cough  with  ex- 
pectoration of  sputum  which  contains  cells  loaded 
with  blood  pigment.  The  urine  becomes  scant 
and  loaded  with  albumen  and  casts,  ascites  and 
hydrothorax  may  set  in  and  thus  slowly  the  pa- 
tient succumbs  to  the  disease  which  was  at  first 
a leak  in  the  mitral  valve  but  at  last  a weakening 
and  dilatation  of  the  left  and  right  ventricles. 

In  mitral  stenosis  we  have  about  the  same 
symptomatology  but  the  pathological  physiology 
differs  in  that  no  strain  is  put  upon  the  left  ven- 
tricle but  there  is  greater  tendency  to  engorge- 
ment of  the  pulmonary  system  with  increased 
work  on  the  right  ventricle,  dilatation,  systemic 
engorgement,  etc.  With  aortic  insufficiency 
there  is  no  effect  upon  the  pulmonary  circulation 
as  long  as  the  left  ventricle  is  acting  powerfully. 
When  the  left  ventricle  begins  to  fail  then  pul- 
monary stasis  occurs  and  subsequently  failure 
of  the  right  heart  as  in  mitral  insufficiency. 

In  aortic  stenosis  the  call  for  work  upon  the 
left  ventricle  is  greater  than  before  and  its 
failure  produces  the  same  vicious  circle  as  pre- 
viously. 

Primary  lesions  of  the  right  side  of  the  heart 
are  rare  but  secondary  incompetence  or  that  due 
to  diseases  of  the  left  side  of  the  heart  is  very 
common. 

None,  however,  needs  separate  mention  ex- 
cept the  insufficiency  of  the  tricuspid  valve  due 
to  dilatation  of  the  right  ventricle  and  occurs  in 
every  heart  failing  from  valvular  lesions. 

No  discussion  of  the  pathological  physiology 
leading  up  to  the  treatment  of  cardiac  failure 
would  be  complete  that  did  not  consider  briefly, 
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at  least,  hypertrophy  and  dilatation  of  the  heart. 
All  relief  of  a broken  compensation  depends 
upon  a beneficent  hypertrophy  or  prevention  of  a 
dilatation  or  overcoming  a dilatation  already 
present.  To  enable  the  heart  to  recover  from  an 
overstrain  and  the  consequent  dilatation,  to  main- 
tain the  circulation  in  the  presence  of  a valvular 
lesion  or  to  reestablish  a compensation  once 
broken  the  heart  must  put  forth  an  increase  in 
force.  Without  going  into  the  subject  of  dif- 
ferent types  of  hypertrophy,  I will  say  that 
nature  has  seemed  to  provide  so  that  whenever 
the  heart  is  subjected  to  an  abnormal  strain, 
especially  as  a result  of  valvular  disease,  it  hy- 
pertrophies and  increases  in  size  to  dimensions 
sometimes  enormous.  A certain  amount  of  hy- 
pertrophy is  necessary  whenever  a valvular  lesion 
or  other  abnormal  factor  tending  to  increase  the 
work  of  maintaining  the  circulation  is  present. 
Hence  failure  of  the  heart  to  hypertrophy  under 
these  conditions  would  be  an  unfavorable  situa- 
tion and  would  soon  be  associated  with  ill  health. 

The  stimulus  for  hypertrophy  seems  to  lie  in 
the  increase  of  residual  blood  in  the  ventricle 
which  when  of  moderate  degree  acts  as  a slight 
increase  of  load  upon  the  heart  muscle  and  this 
tends  to  increase  the  irritability  and  force  of 
contraction,  and,  particularly,  to  bring  about  an 
increase  in  tonicity.  This  works  well  up  to  a 
certain  point,  when  the  increase  in  load  is  too 
great  and  then  we  get  the  opposite  effect,  the 
contraction  becomes  weaker,  and  there  is  a de- 
crease in  tonicity,  and,  consequently  a condition 
favoring  dilatation  of  the  ventricle  instead  of 
hypertrophy. 

Tonicity  is  the  resistance  to  dilatation  of  the 
heart  muscle  in  diastole.  And  as  medicines  have 
quite  considerable  effect  to  increase  the  tonicity 
I shall  dwell  upon  this  subject  a little  longer. 
During  the  period  of  diastole  the  heart  "muscle 
is  quiescent  and  the  heart  wall  relaxed.  As  there 
is  no  muscular  action  at  this  period  the  degree  of 
diastolic  relaxation  will  depend  upon  the  tonicity 
of  the  heart  muscle.  The  force  which  stretches 
the  heart  muscle  in  diastole  is  the  force  with 
which  the  blood  enters  the  heart  from  the  great 
veins,  namely  the  venous  pressure.  So  that 
with  a high  venous  pressure  unless  antagonized 
by  a high  tonicity  the  ventricle  walls  will  be 
stretched  considerably.  In  all  cases  filling  will 
continue  until  an  equilibrium  is  reached  between 
the  venous  pressure  and  the  cardiac  tonicity.  A 
high  tonicity  will  antagonize  an  overfilling  of  the 


ventricle.  A low  tonicity  is  equivalent  to  a high 
venous  pressure  and  favors  dilatation.  So,  it  is 
obvious  that  the  question  of  increasing  or  main- 
taining good  tonicity  is  of  paramount  impor- 
tance in  the  medical  treatment  of  the  heart.  Ex- 
periments by  numerous  investigators  have  shown 
that  the  administration  of  digitalis,  strophanthus, 
nitroglycerine,  calcium  salts,  strychnine,  in- 
creases cardiac  tonicity. 

In  every  effort  to  conserve  the  energy  of  the 
heart  the  question  of  the  rate  of  the  heart  beat 
must  receive  consideration.  Normally  the  ven- 
tricles empty  themselves  during  systole  and  begin 
to  fill  as  diastole  begins.  The  ventricles  are  filled 
at  a rapid  and  uniform  rate,  but  if  the  pulse  rate 
is  too  rapid  the  next  systole  begins  before  the 
ventricle  is  completely  filled  thus  diminishing  the 
output  of  the  ventricle.  If,  on  the  other  hand, 
the  beat  is  too  slow,  the  filling  takes  place  at  the 
same  rate  and  the  ventricles  are  filled  before  the 
systole  begins.  Here  is  a lost  space  of  time 
between  the  diastolic  filling  and  the  systole  called 
the  diastasis.  The  greatest  amount  of  output  in 
a unit’s  time  occurs  when  the  beat  is  at  a rate 
which  just  allows  the  diastolic  filling  to  be  com- 
plete, i.  e.,  at  a rate  that  is  neither  too  rapid  nor 
too  slow.  In  accordance  with  this  physiological 
consideration  we  have  an  opportunity  to  aid  the 
circulation  of  blood  by  medical  means.  This 
consists  in  applying  remedies  to  either  quicken  or 
to  slow  the  beat  as  the  case  may  need. 

The  rate  of  the  heart  beat  is  determined  by  the 
action  of  the  vagus  and  the  accelerator  nerves. 
Stimulating  the  vagus  slows  the  heart.  Stimulat- 
ing the  accelerator  quickens  the  beat.  Here 
again  medicinal  treatment  has  some  show  of 
success  because  digitalis,  strophanthus,  aconite, 
strychnine,  caffein,  veratrum,  muscarin  will  slow 
the  heart  action  by  stimulating  the  vagus,  while 
atropine,  cocaine  and  the  nitrites  will  in- 
crease the  heart  rate  by  paralyzing  the  vagus. 
Adrenalin  and  the  nitrites  will  stimulate  the  ac- 
celerator nerve. 

In  the  treatment  of  cardiac  diseases  by  drugs 
there  are  some  other  problems  which  must  be 
considered.  Important  among  these  is  the  con- 
dition of  the  heart  muscle,  the  condition  of  the 
peripheral  vessels.  We  have  seen  that  valvular 
lesions  produce  hypertrophy  of  the  heart  by  in- 
creasing the  load  in  the  ventricles.  Other  condi- 
tions lead  to  hypertrophy  as  the  hypertrophy  of 
nephritis,  hypertrophy  of  arteriosclerosis.  The 
tendency  of  hypertrophied  heart  muscle  from 
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whatever  cause  is  to  degeneration,  fibrous  tissue 
taking  the  place  of  muscle  tissue.  This  cardio- 
sclerosis is  liable  to  occur  in  those  hearts  which 
have  been  subjected  to  long  continued  dilatation, 
frequently  in  hearts  in  which  hypertrophy  pre- 
ceded dilatation. 

The  remedies  which  act  directly  upon  the  heart 
muscle  increasing  its  irritability,  force  of  con- 
traction and  tonicity  are  digitalis,  strophanthus, 
strychnine  and  caffeine. 

The  heart  may  be  laboring  under  too  great 
peripheral  resistance  as  in  arteriosclerosis  or 
stimulation  of  the  vasomotors  by  certain  poisons 
of  a chronic  nature.  Or  it  may  be  running  wild 
and  wearing  itself  out  pumping  into  dilated  blood 
vessels  as  in  paralysis  of  the  vasomotors  in  fevers 
or  shock.  The  drugs  which  act  as  constrictors 
upon  the  peripheral  blood  vessels  are  camphor, 
strychnine,  adrenalin,  ergot,  digitalis  and  caffeine ; 
as  dilators,  amyl  nitrite,  nitroglycerine,  sodium 
nitrite,  erythrol  tetranitrate. 

So  here  is  our  list  of  drugs  arranged  in  a table. 
This  is  a copy  of  Hirschfelder’s  classification  in 
his  excellent  book  on  diseases  of  the  heart  and 
aorta.  After  studying  the  pathology  of  a given 
case  and  finding  out  what  a certain  heart  most 
needs  it  is  a matter  of  science,  experience  and 
art  to  apply  the  remedy  or  combination  of  reme- 
dies which  would  best  suit  the  conditions  not  only 
of  the  heart  but  also  of  the  person  who  is  the 
possessor. 

But  always  the  condition  of  the  heart  muscle, 
the  condition  of  peripheral  vessels,  the  condition 
of  hypertrophy,  the  condition  of  dilatation,  rate 
of  pulse,  broken  pulmonary  compensation,  broken 
systemic  compensation,  these  and  other  things 
should  receive  our  earnest  consideration  before 
the  prescription  is  written  or  treatment  advised. 

He  who  prescribes  digitalis,  strychnine  or  the 
nitrites  because  they  are  reputed  to  be  heart 
remedies  or  in  a routine  way  does  not  do  his 
duty  by  his  patient. 

There  are  few  drugs  that  are  more  useful  to 
the  practitioner  than  digitalis,  and  there  are  few 
if  any  that  require  more  care  and  study  for  its 
administration.  In  most  any  cardiac  lesion 
where  compensation  is  broken  and  this  means, 
that  you  have  a weakness  on  the  part  of  the 
right  or  left  ventricle  or  oftener  both,  digitalis 
is  indicated.  It  is  useful : 

(a)  To  slow  the  beat  of  the  heart. 

(b)  To  increase  the  tonicity  of  the  cardiac 
muscle. 


(c)  To  act  directly  upon  the  muscle  itself. 

(d)  To  tone  up  the  vasomotors  or  to  increase 
the  blood  pressure.  This  action  of  digitalis 
would  seem  to  be  indicated  in  all  cases  of  insuffi- 
ciency of  the  mitral  and  tricuspid  valves.  If 
you  wish  its  actions  minus  the  increasing  the 
blood  pressure  you  can  choose  between  substitut- 
ing strophanthus  or  combining  digitalis  with 
the  nitrites.  By  effecting  this  combination  not 
only  is  the  constrictor  effect  of  digitalis  done 
away  with  but  there  is  an  added  effect  of  the 
nitrites  in  increasing  tonicity.  So  at  times  these 
two  drugs  are  very  happily  combined. 

I would  not  use  digitalis  ( i ) When  rapid  action 
is  needed.  Here  I would  use  strophanthus,  or 
better,  strophantin  intravenously.  (2)  In  cases 
of  great  myocardic  degeneration,  and  in  cases  of 
aortic  insufficiency  and  mitral  stenosis  where  the 
peripheral  resistance  should  not  be  increased. 

There  is  a diversity  of  opinion  among  authori- 
ties in  regard  to  the  action  of  strychnine.  Strych- 
nine has  had  a widespread  and  I think  rather 
indiscriminate  use.  There  seems  to  be  evidence 
of  its  having  considerable  usefulness  in  respira- 
tory embarrassment,  in  cardiac  asthma.  Its  ac- 
tion is  as  a stimulant  upon  the  respiratory  centers. 
Also  useful  to  tone  up  relaxed  vascular  system 
in  heart  failure  from  fevers. 

Camphor,  like  strychnine,  is  a stimulant  to  the 
vasomotor  system.  Its  great  use  seems  to  be 
in  surgical  shock. 

Caffeine  has  much  the  same  action  as  digitalis 
except  that  it  does  not  constrict  the  coronary 
arteries.  It  does  bring  about  a constriction  of 
the  peripheral  blood  vessels  and  is  regarded  by 
some  investigators  to  be  more  reliable  than  cam- 
phor and  strychnine  in  collapse  and  shock. 

Aconite  has  a decided  action  and  a useful  one 
when  used  alone  or  in  combination  with  digitalis. 
It  stimulates  the  vagus  and  produces  slowing  of 
the  pulse  beat.  Therefore,  useful  whenever  the 
heart  needs  slowing.  If  the  heart  muscle  needs 
stimulating  at  the  same  time,  combine  with 
digitalis. 

There  are  four  useful  nitrites.  In  therapy  the 
nitrites  are  of  a good  deal  of  importance.  They 
bring  about  a marked  vasodilation  and  thereby 
diminish  the  resistance  of  the  blood  flow  and 
lessen  the  load  of  the  heart.  They  do  not,  how- 
ever, seem  to  have  the  effect  on  the  coronary 
artery  as  has  been  supposed  from  their  efficacy 
in  angina  pectoris. 
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The  action  of  amyl  nitrite  is  rapid,  1-5  minute 
periods.  Nitroglycerine,  7-20  minute  periods. 
Sodium  nitrite,  15-25  minute  periods.  Erythrol 
tetranitrate,  30  minutes  to  3 hours. 

I will  also  make  mention  of  potassium  iodid 
which  is  not  in  the  list.  This  remedy  is  very 
widely  used  in  arteriosclerosis  and  it  certainly 
produces  clinical  results.  Its  modus  operandi  is 
unknown  and  it  is  still  classed  as  an  alterative. 

In  this  paper  I am  unable  to  more  than  make 
mention  of  rest  and  quiet,  which  I consider  at 
times  to  be  more  valuable  than  all  medication, 
uses  of  cold  application  to  the  cardiac  area,  vene- 
section, diet,  purgation,  gymnastics,  Shott  exer- 
cises, hydrotherapy,  all  of  which  are  important 
considerations  and  many  of  which  are  scarcely 
less  useful  than  the  drugs  mentioned. 

Also  I am  unable  to  go  into  the  preparation 
of  the  drugs  and  their  dosage.  This,  too,  is 
scarcely  secondary  in  importance.  I must  leave 
the  subject  in  a sadly  unfinished  state  and  I do 
so  with  hopes  that  the  discussion  will  bring  out 
many  point  untouched  upon. 

It  has  always  seemed  to  me  that  considering 
its  importance  this  whole  subject  of  cardiac 
therapy  has  received  very  little  attention.  The 
subject  of  its  pathology  has  received  its  share 
of  attention,  but  in  matters  of  treatment  very 
little  has  been  added  to  what  Niemeyer  presented 
40  years  ago. 

I will  close  by  urging  an  effort  on  the  part  of 
practitioners  to  an  earlier  diagnosis  of  cardiac 
insufficiency.  For  an  earlier  diagnosis  gives  a 
chance  for  a physical  reeducation.  The  processes 
of  hypertrophy  after  a valvular  lesion  require 
time  and  it  is  during  this  stage  when  the  patient 
is  free  from  symptoms  that  he  should  be  under 
reasonable  supervision  as  to  exercise  and  rest. 
Again  it  is  hardly  a fair  deal  to  treat  a case  for 
attacks  of  bronchitis  or  asthma  for  months  or 
years  and  only  wait  until  after  systemic  compen- 
sation is  broken  with  the  development  of  dropsy 
before  deciding  he  has  heart  disease.  Also  many 
cases  are  treated  for  indigestion,  nervous  dys- 
pepsia, biliousness,  not  to  say  gall-stones  and 
cancer  of  the  liver,  who  are  in  reality  suffering 
from  systemic  incompetance. 

I think  by  greater  care  and  earlier  recognition 
of  the  true  cause  of  distant  symptoms  the  practi- 
tioner has  it  in  his  power  to  do  much  to  conserve 
the  heart  and  put  far  off  the  day  of  the  second 
and  third  or  terminal  stage  of  the  disease. 


MEMBERSHIP  IN  THE  AMERICAN 
MEDICAL  ASSOCIATION* 

The  Proposed  Change  of  Name. 

GEORGE  H.  SIMMONS,  M.  D„  LL.  D. 

Chicago. 

I have  been  asked  to  discuss  the  present  condi- 
tions of  membership  in  the  American  Medical 
Association  and  the  proposed  change,  which  has 
been  under  discussion  recently.  While  this  is 
not  directly  related  to  the  object  of  this  con- 
ference, the  discussion  of  uniform  regulation  of 
state  membership,  it  is  so  closely  connected  with 
it  that  I cannot  refuse  to  take  advantage  of  the 
opportunity  of  discussing  the  question  before 
such  a large  representation  of  state  secretaries. 

To  get  a clear  understanding  of  what  the  pres- 
ent term  “members”  of  the  American  Medical 
Association  means,  it  is  necessary  to  go  back  a 
little  in  the  history  of  the  Association. 

The  American  Medical  Association  always  has 
been  a delegated  body ; only  “delegates  ever  had 
a right  to  take  part  in  its  proceedings. 

“Permanent  members”  was  a term  originally 
applied  to  those  delegates  who  connected  them- 
selves permanently  with  the  Association  after 
they  had  served  as  delegates.  “Permanent  mem- 
bers,” however,  had  no  rights  except  those  of  at- 
tending the  meetings  and  taking  part  in  the 
scientific  work.  In  1883,  The  Journal  was  started 
and  the  following  year,  for  the  purpose  of  in- 
creasing the  circulation  of  The  Journal,  there 
was  created  another  class : “Members  by  Applica- 
tion.” A member  of  any  so-called  affiliated  so- 
ciety could  become  a “member  by  application” 
simply  by  making  application  for  membership 
and  paying  the  annual  dues.  The  difference 
between  “members  by  application”  and  “perma- 
nent members”  was  that  the  latter  had  been  dele- 
gates, whereas  the  former  became  members  sim- 

*Explanatory  Note:— This  abstract  of  an  address 
before  the  Conference  of  State  Secretaries  is  repub- 
lished from  the  American  Medical  Association  Bul- 
letin of  Nov.  15,  1912,  on  the  request  of  the  judicial 
council.  The  house  of  delegates  referred  the  re- 
port of  the  committee  to  formulate  amendments 
to  the  Constitution  and  By-Laws  to  extend  member- 
ship, presented  at  the  1912  session  (Journal,  June 
15,  1912,  p.  1899)  to  the  judicial  council  with  power 
to  confer  with  constituent  associations.  The  council, 
after  careful  consideration,  endorses  the  proposed 
change  and  takes  this  means  of  bringing  the  subject 
to  the  constituent  associations  as  well  as  directing 
to  it  the  attention  of  the  members. 
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ply  by  making  application.  Neither  “permanent 
members”  nor  “members  by  application”  had 
vote  or  voice  in  business  meetings. 

MEMBERSHIP  IN  THE  A.  M.  A.  TODAY  ON  THE  SAME 
BASIS  AS  THE  FORMER  “MEMBERS  BY 
APPLICATION.” 

Briefly,  we  have  the  following  situation : 

1.  The  voting  membership  of  the  organization 
is  the  combined  membership  of  all  the  2.000 
(more  or  less)  component  county  societies, 
amounting  approximately  to  70,000  members. 
These  elect  the  delegates  to  the  House  of  Dele- 
gates of  the  state  associations ; they  in  turn  elect 
the  delegates  who  form  the  House  of  Delegates 
of  the  American  Medical  Association.  Before 
1901  the  delegates  to  the  American  Medical  As- 
sociation were  elected,  or  appointed,  by  the  “affil- 
iated” societies,  which  included  local,  district 
and  state  societies.  Since  1901,  that  is,  since 
the  reorganization,  the  delegates  to  the  national 
body  are  elected  not  by  local,  district  and  state 
societies,  but  by  the  state  societies  alone. 

2.  The  so-called  “members  of  the  American 
Medical  Association”  are  the  direct  successors  of 
the  old  “members  by  application.”  By  their  pay- 
ment of  dues  and  their  subscriptions  to  The 
Journal , they  were  and  are  today  the  supporting 
or  contributing  group  of  the  members  of  the 
organization. 

3.  The  House  of  Delegates  is  composed  of  ap- 
proximately 150  members,  who  are  elected  by 
the  various  state  Houses  of  Delegates,  which  are 
in  turn  composed  of  delegates  elected  by  the 
members  of  the  component  county  societies.  The 
House  of  Delegates  of  the  American  Medical 
Association,  therefore,  is  created  by,  and  repre- 
sents the  combined  membership  of  all  the  county 
societies  of  all  the  states ; it  is  not  elected  by,  nor 
does  it  represent,  the  present  “members  of  the 
American  Medical  Association”  as  such ; it  never 
has. 

The  result  is  that  we  have  two  classes  which 
could  be  called  members.  First,  the  actual, 
logical  memberships  of  70,000,  usually  designated 
as  “the  membership  of  the  organization.” 
Second,  the  36,822  contributing  or  supporting 
members,  who  are  designated  as  “members,”  al- 
though these  “members  of  the  American  Medical 
Association”  have  no  more  privileges  than  have 
all  members  of  the  organization,  except  the  right 
to  take  part  in  section  work.  This  present  situa- 
tion I have  had  shown  on  the  accompanying  chart 


(Chart  1).  1 he  membership  of  the  American 

Medical  Association,  at  present  36,822,  is  an 
inner  circle  of  the  membership  of  county  socie- 
ties, while  the  House  of  Delegates  is  a still 
smaller  circle  composed  of  those  who  have  been 
elected  to  represent  the  members  of  the  organiza- 
tion of  the  whole  country. 

Now  the  situation  itself  is  perfectly  logical  and 
is  in  every  way  to  be  commended.  The  trouble 
is  that  we  have  not  named  our  groups  accurately. 
Those  whom  we  now  call  “members  of  the 
American  Medical  Association”  are  really  those 
members  of  the  organization  who,  in  addition  to 
supporting  their  county  and  state  associations, 
also  contribute  to  the  support  of  the  American 
Medical  Association,  while  for  the  actual  mem- 
bership of  70,000  members  we  have  no  distinctive 
name. 

The  change  that  has  been  proposed  is  not  a 
change  in  condition  at  all.  It  is  simply  a change 
in  name.  It  is  proposed  to  designate  the  70,000 
members  included  in  the  large  outer  circle  (Chart 
2)  as  “members  of  the  American  Medical  Asso- 
ciation, ’ which  they  really  are  and  always  have 
been,  while  those  included  in  the  inner  circle 
(that  is,  those  members  in  good  standing  of  their 
county  and  state  societies,  who  also  pay  $5  a 


SWuoSvoxv 


year  to  support  the  work  of  the  American  Med- 
ical Association)  are  to  be  called  “fellows  of  the 
American  Medical  Association”  instead  of  “mem- 
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bers.”  This  will  make  no  change  in  the  mem- 
bership standing  or  relations  of  any  man.  If 
this  suggestion  is  adopted,  all  members  in  good 
standing  in  their  state  organizations  will  be  desig- 
nated as  “members  of  the  American  Medical 
Association,”  while  those  members  who  con- 
tribute $5  a year  to  support  the  work  of  the  As- 
sociation will  be  designated  as  “fellows  of  the 
American  Medical  Association.”  In  other  words, 
those  who  are  now  known  as  “members”  of  the 
American  Medical  Association  will  be  known  as 
“fellows”  of  the  American  Medical  Association, 
while  the  term  “members”  will  be  applied  to  the 
entire,  combined  membership  of  the  component 
county  societies  of  the  whole  country. 

This  plan  has  several  advantages.  In  the  first 
place  it  will  give  us  a name  for  the  entire  mem- 
bership of  the  organization,  which  we  have  never 
had  before.  Before  1901  they  were  referred  to 
as  members  of  “affiliated”  societies,  and  since 
then  they  have  been  called,  for  lack  of  a distinc- 
tive name,  “members  of  the  organization.”  An- 
other advantage  will  be  that  it  will  make  clear 
that  the  voting  power  lies  with  the  70,000  mem- 
bers and  not  with  the  36,822  “fellows.”  When 
this  plan  was  first  proposed,  some  got  the  im- 
pression that  the  intention  was  to  compel  the 
70,000  members  of  the  county  societies  to  become 
“supporting  members”  of  the  American  Medical 
Association,  as  the  term  is  now  understood. 
This,  of  course,  would  be  a ridiculous  proposi- 
tion. The  proposed  change  contemplates  leaving 
membership  conditions  exactly  as  they  are,  it 
contemplates  changing  the  name,  and  not  the 
relation. 

One  great  disadvantage  prior  to  the  reorgan- 
ization of  the  American  Medical  Association  in 
1901  was  the  fact  that  we  had  no  name  by  which 
to  designate  the  delegates.  As  soon  as  the  name 
“House  of  Delegates”  was  adopted,  then  the 
function  of  the  delegates  became  clear  at  once. 
The  Association  also  has  labored  under  the  dis- 
advantage, ever  since  its  reorganization,  that 
there  has  been  no  name  by  which  to  designate  the 
actual  voting  membership,  because  the  term 
“members”  had  been  applied  to  the  supporting 
body.  The  proposed  change  simply  recognizes 
this  fact,  designating  as  “members”  those  who 
really  are  members,  and  designating  the  support- 
ing members  as  “fellows.” 

SI  have  already  given  some  reasons  for  making 
the  change,  but  there  is  another  and  more  im- 
portant ; in  fact,  it  is  the  paramount  reason.  Up 


to  the  present  time,  the  members  of  the  organiza- 
tion have  not  realized  that  they  are,  in  reality, 
members  of  the  American  Medical  Association. 
They  regard  the  American  Medical  Association 
as  something  entirely  apart  from  them,  some- 
thing in  which  they  have  no  interest.  These 
members  of  the  organization  are  through  their 
elected  representatives  responsible  for  what  the 
American  Medical  Association  is  doing,  or  what 
it  ought  to  do  and  is  not  doing,  but  they  do  not 
realize  this,  hence  they  are  not  interested.  They 
do  not  appreciate  that  the  House  of  Delegates 
of  the  American  Medical  Association,  which 
they  elect,  is  the  body  that  is  doing  the  work 
through  the  officers,  trustees,  councils,  etc., 
which  they,  through  their  representatives  in  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation, select.  While  only  a change  in  name, 
I think  the  subject  is  of  the  utmost  importance. 
I hope  that  all  of  you  will  look  into  it  carefully. 


CHART  2. 


so  as  to  understand  exactly  what  is  intended,  and 
then  will  explain  it  to  your  members  at  the  first 
opportunity. 


Cardiac  troubles  are  aggravated  by  large  doses 
of  the  following  drugs : Iodine,  acetanilid, 

aconite,  belladonna,  bromides,  chloral,  hvoscine, 
sulphonal,  trional  and  veratrum. 
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EDITORIAL. 

Perhaps  no  development  of  curative  science 
has  excited  so  much  public  attention  as  the  so- 
called  Friedmann  treatment  for  tuberculosis. 
Some  part  of  this  may  be  due  to  the  universal 
world-wide  agitation  of  anti-tuberculosis  cam- 
paigns. But  a study  of  the  history  of  like 
events  shows  that  a large  part  of  it  is  due  to 
our  national  tendency  to  become  hysterically  en- 
thusiastic over  anything  new ; our  exalted 
value  of  anything  which  bears  the  stamp  “made 
in  Germany”  and  the  remarkable  avidity  with 
which  our  newspapers  seize  and  make  the  most 
of  anything  which  promises  to  be  news.  This 
is  particularly  unfortunate  in  a matter  of  so 
much  importance  and  one  which  so  vitally  af- 
fects so  many  people  as  a treatment  for  this 
disease.  The  effect  of  these  methods  of  ex- 
ploitation are  bound  to  react  on  the  treatment 
itself  and  in  time  counteract  largely  the  good 
which  there  may  be  in  it.  Thus,  we  know  that 
Koch’s  original  tuberculin  treatment  suffered  so 
much  from  the  effect  of  the  exaggerated  belief 


in  its  curative  power ; a belief,  by  the  way,  in 
no  way  fostered  by  the  actual  claims  of  Koch 
himself,  that  the  whole  subject  of  bacterial 
therapy  was  retarded  fifteen  years.  From  the 
newspaper  accounts  of  this  remedy,  one  gets 
the  impression  that  Dr.  Friedmann  himself  is 
not  averse  to  this  premature  notoriety  but  that 
he  actually  employs  a clever  press  agent  or  is 
himself  one.  His  attitude  appears  to  be  slight- 
ly quackish  and  is  certainly  tinged  with  personal 
considerations.  Refused  professional  recog- 
nition in  his  own  country,  it  would  seem  that 
he,  remembering  the  experience  of  Lorenz  and 
others,  has  turned  a longing  eye  towards  the 
land  of  dollars  and  is  quite  willing  to  have  his 
remedy  investigated  here  knowing  that  by  this 
advertisement,  he  will  be  bound  to  reap  many 
pecuniary  benefits  before  any  official  results  one 
way  or  the  other,  can  possibly  be  obtained.  The 
bare  faced  commercialism  with  which,  after  sell- 
ing his  right  to  the  method  in  Russia  and  the 
British  Empire  for  a million  dollars,  he  en- 
ters in  negotiations  for  a like  sum  in  the  United 
States,  is  so  at  variance  with  the  principles  of 
American  medical  ethics  that  it  is  not  strange 
that  the  profession  in  America  looks  askance  at 
the  man  and  the  method.  These  impressions  are 
based  largely  on  newspaper  reports  and  may 
be  as  false  as  the  report  which  makes  him  say 
of  his  treatment,  “It  is  very  simple,  it  is  a serum 
and  one  injection  drives  all  signs  of  tubercular 
germs  from  the  system”  and  the  report  which 
comes  as  a special  cablegram  to  'New  York, 
stating  that  Dr.  Friedmann  said : “No  matter 
what  the  stage  of  the  illness  may  be,  I will 
give  any  patient  one  or  two  injections  of  my 
serum  and  six  weeks  later  he  will  qualify  as 
a strenuous  football  player.”  Statements  abso- 
solutely  ridiculous  on  the  face  of  them  to  any 
one  at  all  acquainted  with  the  immunology,  but 
which  may  do  a great  deal  of  harm  by  falsely 
raising  the  hopes  of  many  sufferers  and  their 
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friends  and  prejudicing  the  minds  of  many  nat- 
urally fair-minded  physicians.  The  newspaper 
attitude  that  the  American  medical  profession 
is  unfair  to  a foreign  scientist  and  has  from 
motives  of  jealousy  prevented  the  exploitation 
and  sale  of  this  treatment  while  probably  in- 
spired by  a desire  for  fair  play  shows  great 
ignorance  of  the  matter  and  gives  an  absolutely 
wrong  impression  to  the  public,  and  is  a 
grave  injustice  to  a great  profession.  Dr.  Fried- 
mann although  attempting  secrecy  has  been 
obliged  to  admit  that  his  treatment  consists  of 
a living  culture  of  a germ  from  human  sources 
which  has  been  passed  through  the  turtle  and 
become  according  to  his  statement,  thus  non- 
virulent.  It  is  highly  proper  that  the  medical 
profession  and  boards  of  health  should  demand 
unrefutable  proof  of  the  harmlessness  of  such 
a culture  before  its  promiscuous  distribution  is 
allowed.  The  proof  which  Dr.  Friedmann  sub- 
mits on  this  question  is  entirely  inadequate.  That 
virulence  often  recurs  in  cases  of  tubercle  bacilli 
the  same  as  other  pathogenic  bacteria  is  a well 
known  fact.  Human  cultures  after  seven  years 
have  been  known  to  recover  this  virulence. 
Passage  of  the  mammalian  or  avian  type 
through  a cold-blooded  animal  frequently 
causes  a disappearance  of  virulence  which  is, 
however,  not  permanent.  Thus  Dunbar  found 
that  he  could  adapt  the  human  type  to  become 
pathogenic  for  fish  at  the  same  time  losing  its 
virulence  for  the  guinea  pig,  but  he  was  after- 
wards able  to  restore  the  virulence  of  the  re- 
covered culture.  Other  like  experiments  have 
been  produced  by  the  use  of  the  frog,  fish  and 
turtle.  There  is  nothing  new  about  the  prin- 
ciple of  the  treatment  which  Dr.  Friedmann  of- 
fers. It  is  simply  a slight  modification  of 
Koch's  original  treatment.  Nor  is  there  any- 
thing new  about  this  modification.  In  1892 
and  1893  Trudeau  of  Saranac  Lake  dem- 
onstrated the  fact  that  subcutaneous  inocula- 


tions of  living  cultures  of  avian  tubercle  bacil- 
lus, greatly  increased  the  resistance  of  rabbits 
against  infection  of  the  virulent  mammalian  cul- 
tures. Dr.  Trudeau  was  perhaps  the  first  to 
announce  the  principle  that  living  cultures 
should  be  used  to  produce  an  efficient 

immunization  against  tuberculosis.  Deuech- 
weinitz  in  1894  immunized  animals  with 
living  human  tubercle  bacilli  which  had  been 
cultivated  for  twenty  generations  on  slightly 
acid  broth.  At  the  end  of  this  time,  cultures 
were  not  virulent  for  guinea  pigs,  but  were 
capable  of  immunizing  these  animals  to  such 
an  extent  that  they  resisted  infection  with  the 
bovine  germs  while  control  animals  died  in  seven 
weeks.  This  is  the  principle  in  the  bovo-vac- 
cine  of  Von  Behring.  There  are  certain  Ameri- 
can investigators  whose  work  gives  the  impres- 
sion of  more  thoroughness,  greater  care,  great- 
er caution  and  greater  conservatism  and  which 
is  free  from  all  commercialism  and  the  evi- 
dence of  desire  of  personal  gain  and  advertise- 
ment and  from  all  notoriety  seeking.  Dr.  Van 
Ruck  has  done  work  along  this  same  line  and 
and  yet  no  one  outside  the  students  of  modern 
medicine  know  it.  His  results  are  apparently 
as  promising  as  are  these  of  the  German  yet 
he  is  very  cautious  in  making  claims  and  dis- 
claims any  effort  at  newspaper  notoriety.  Fried- 
mann has  the  distinction  of  being  the  first  who 
has  dared  apply  this  treatment  to  the  human 
being  and  while  we  should  watch  the  results 
with  all  fairmindedness  and  should  attempt  to  put 
from  us  as  far  as  possible,  the  bad  impression 
made  by  the  obvious  commercialism  and  the 
apparent  lack  of  scientific  proof,  it  is  highly 
proper  that  we  should  demand  most  conclusive 
evidence  of  the  harmlessness  of  the  cultures 
used  and,  in  view  of  the  great  notoriety  which 
has  been  given  the  treatment  with  the  apparent 
consent  if  not  active  intent  of  the  promotors, 
it  is  in  no  way  unfair  to  demand  official  proof 
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of  the  truth  of  his  claim  regarding  its  curative 
effect  especially  as  his  own  medical  confreres 
have  refused  to  accept  it. 


The  University  of  Vermont  College  of  Medi- 
cine is  equipping  a free  dispensary  in  rooms  pro- 
vided by  the  directors  of  the  Mary  Fletcher 
Hospital.  This  was  made  possible  by  the  ap- 
propriation which  was  made  by  the  last  state 
legislature  to  the  University  of  Vermont  Col- 
lege of  Medicine  to  be  used  for  the  development 
of  facilities  for  clinical  teaching. 

The  dispensary  will  be  thoroughly  modern  in 
every  way  and  sendee  will  be  given  in  each  of 
the  various  departments  of  medicine  and  sur- 
gery. The  dispensary  will  be  under  the  control 
of  the  College  of  Medicine  and  each  department 
will  be  under  the  supervision  of  the  professor 
of  that  subject.  It  will  be  open  every  day  ex- 
cept Sunday  and  several  departments  will  be 
in  operation  at  the  same  time  each  day.  A lab- 
oratory for  the  examination  of  pathological 
specimens  of  all  kinds  is  being  equipped  with 
apparatus  and  microscopes,  and  a pharmacy  is 
being  installed  where  prescriptions  for  dispen- 
sary patients  will  be  put  up.  A graduate  phar- 
macist will  be  in  attendance. 

This  will  solve  one  of  the  greatest  problems 
the  College  of  Medicine  has  had  to  meet — the 
securing  of  clinical  material. 

The  dispensary  should  provide  a very  large 
number  of  cases  for  study  and  with  a good 
classification  of  cases  and  good  records  it  will 
form  an  invaluable  adjunct  to  the  facilities  for 
clinical  teaching. 

While  the  dispensary  will  serve  the  College  of 
Medicine  by  bringing  in  a large  amount  of  clin- 
ical material  it  will  also  serve  the  poor  people 
of  Burlington  and  the  state  by  furnishing  them 
free  professional  services  and  also  medicine 
free. 


The  University  of  Vermont  College  of  Medi- 
cine has  secured  another  very  important  ar- 
rangement. The  directors  of  the  Mary  Fletcher 
Hospital  have  given  a written  agreement  where- 
by the  College  of  Medicine  has  much  freer  ac- 
cess to  the  hospital  wards.  A large  percentage 
of  patients  will  now  be  admitted  as  clinical  cases 
and  will  be  available  for  clinical  teaching  un- 
der the  direction  and  control  of  the  College  of 
Medicine.  This  will  materially  increase  the 
number  of  clinical  patients.  This  large  increase 
in  the  amount  of  clinical  material  is  very  grati- 
fying as  it  meets  the  most  severe  criticism  that 
has  been  made  of  the  University  of  Vermont 
College  of  Medicine — insufficient  clinical  ma- 
terial for  satisfactory  teaching. 

Another  very  important  thing  that  has  been 
made  possible  by  the  appropriation  to  the  LTni- 
versity  of  Vermont  College  of  Medicine  by  the 
last  state  legislature  is  the  establishment  of  a 
free  maternity  ward  at  the  Mary  Fletcher  Hos- 
pital. Up  to  the  present  time  the  clinical  ma- 
ternity service  of  the  college  has  been  entirely 
an  out  patient  sendee  at  the  home  and  has  not 
been  adequate  to  the  needs  of  the  school. 

The  hospital  has  rooms  which  are  admirably 
suited  to  this  purpose.  A ward,  some  private 
rooms,  a large  room  for  a nursery,  diet  kitchen, 
bath  and  toilet  rooms,  everything  needed  for 
a complete  modern  maternity  sendee. 

This  free  maternity  service  at  the  hospital 
will  not  only  give  sufficient  opportunity  for  clin- 
ical teaching  but  will  meet  a most  urgent  need 
of  the  state  for  such  a service.  This  ward  will 
be  open  to  any  maternity  case  in  the  state.  Cases 
from  outside  the  state  will  be  taken  when  the 
beds  are  not  required  for  cases  from  the  state. 


It  may  be  of  interest  to  the  physicians  of  the 
state  as  well  as  to  the  alumni  of  the  medical 
school  to  know  something  of  the  work  in  clin- 
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ical  study  of  the  senior  students  in  the  College 
of  Medicine  under  present  conditions. 

First,  there  are  ten  regular  clinics  each  week 
at  which  the  class  is  present.  All  laboratory 
work  in  connection  with  the  diagnosis  of  these 
clinical  cases  is  done  by  the  student  under  the 
direction  of  the  clinical  professor  of  pathology. 
Usually  two  students  are  assigned  to  examine 
each  case. 

In  addition  to  these  ten  clinics  the  students 
have  been  at  the  hospitals  three  afternoons  each 
week  for  the  study  of  ward  cases.  Now  this 
service  will  be  increased  to  every  afternoon,  part 
of  the  class  being  in  the  wards  and  part  of  them 
in  the  dispensary. 

The  students  make  a physical  examination  of 
each  patient,  take  the  history  of  the  case,  make 
all  the  laboratory  examinations  which  are  in- 
dicated, and  keep  a full  record  of  the  case  from 
the  beginning  until  the  patient  is  discharged. 
All  this  is  done  under  the  supervision  of  the 
clinical  instructor.  The  student  makes  daily 
visits  to  these  patients  with  the  clinical  instruct- 
or, notes  the  condition  each  day,  discusses  treat- 
ment and  keeps  the  record  of  the  case  as  though 
he  were  the  regular  attending  physician.  Such 
clinical  instruction  cannot  fail  to  produce  medi- 
cal men  of  a high  degree  of  proficiency  and  it 
is  a noteworthy  fact  that  the  graduates  of  the 
University  of  Vermont  College  of  Medicine  com- 
pare very  favorably  with  the  graduates  of  Har- 
vard, Yale,  Johns  Hopkins  and  Columbia,  hav- 
ing  practically  the  same  standing  as  the  grad- 
uates of  Harvard  and  Johns  Hopkins,  and  a 
higher  standing  than  the  graduates  of  Columbia 
or  Yale. 

The  College  of  Medicine  is  installing  a new 
reflectoscope  which  will  be  of  great  service  in 
the  general  course  of  instruction  in  the  under- 
graduate course  in  medicine  and  will  also  be  of 
special  service  in  the  course  of  post  graduate 
work.  The  university  is  completing  a new  lec- 


ture hall  in  the  College  of  Medicine  where  this 
instrument  will  be  installed  which  will  make  the 
reflectoscope  available  for  any  department  of  the 
university.  This  new  lecture  hall  will  also  make 
the  building  of  the  College  of  Medicine  avail- 
able for  the  annual  meeting  of  the  Vermont 
State  Medical  Society  which  will  be  held  in 
Burlington  this  year,  and  on  account  of  the 
lengthening  of  the  college  year  to  nine  months, 
will  come  while  college  is  in  session. 

This  is  only  another  evidence  of  the  fact  that 
the  University  of  Vermont  College  of  Medicine 
has  the  interest  of  the  state  at  heart  and  is 
doing  everything  it  possibly  can  for  the  better- 
ment of  medical  conditions  in  the  state  by  pro- 
viding adequate  facilities  for  both  undergraduate 
and  post  graduate  teaching. 

The  Mary  Fletcher  hospital,  which  is  work- 
ing with  the  College  of  Medicine  to  promote 
better  medical  teaching  and  better  medical  con- 
ditions in  the  state,  is  installing  a new  X-ray 
apparatus  at  an  expense  of  about  $2,000.  X-ray 
work  has  developed  so  rapidly  that  now  the  X- 
ray  picture  is  taken  in  the  fraction  of  a second, 
the  same  as  in  ordinary  photography.  The  new 
machine  will  be  of  great  value  in  the  diagnosis 
of  diseases  of  the  stomach  and  other  abdominal 
viscera  and  also  in  various  medical  and  surgical 
conditions.  This  new  instrument  will  be  avail- 
able for  use  in  connection  with  the  clinical  serv- 
ice of  the  College  of  Medicine  and  will  also  be 
an  interesting  feature  of  the  course  of  post 
graduate  instruction  when  its  uses  will  be  fully 
discussed  with  the  physicians  in  attendance. 

The  trend  of  modern  medical  education  is  to 
require  more  clinical  instruction  and  it  has  been 
a question  whether  medical  schools  situated  out- 
side of  large  cities  could  supply  enough  clinical 
material  to  meet  this  demand.  The  University 
of  Vermont  College  of  Medicine  has  always  had 
high  ideals  and  has  always  made  the  most  of 
its  opportunities  but  it  has  been  greatly  handi- 
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capped  by  lack  of  sufficient  funds  to  meet  the 
rapidly  increasing  requirements  which  are  being 
made  on  medical  schools.  Now  that  the  state  has 
recognized  its  responsibility  in  giving  aid  to  the 
College  of  Medicine  the  medical  school  will  be 
able  to  increase  its  facilities  for  clinical  teaching 
in  every  way. 

The  College  of  Medicine  has  made  a great 
advance  in  providing  material  for  clinical  in- 
struction in  securing  a contract  from  the  di- 
rectors of  the  Hospital  for  a definite  use  of  the 
hospital  wards  for  clinical  teaching,  together 
with  the  establishment  of  a free  dispensary  and 
free  maternity  ward,  and  we  believe  this  will 
satisfactorily  solve  the  problem  of  sufficient  ma- 
terial for  clinical  teaching. 


The  University  of  Vermont  post  graduate 
course  in  medicine  will  be  given  May  7 to  17 
inclusive.  This  course  of  post  graduate  in- 
struction for  the  physicians  of  the  state,  which 
was  inaugurated  several  years  ago,  has  been 
appreciated  so  much  by  the  physicians  that  the 
course  has  been  lengthened  to  two  weeks.  The 
program  has  been  so  arranged  that  the  dis- 
cussion of  correlated  subjects  is  grouped.  This 
will  make  it  possible  for  physicians  who  cannot 
be  away  from  their  practice  for  the  entire  two 
weeks  to  come  for  two  or  three  days  and  get 
the  full  discussion  of  a group  of  related  subjects. 
Dr.  Albee,  of  New  York,  professor  of  Ortho- 
pedic Surgery,  and  Dr.  Pisek,  also  of  New  York, 
professor  of  Pediatrics,  will  give  papers  and 
clinics. 

This  course  in  .post  graduate  instruction  is  a 
most  important  work  of  the  College  of  Medicine 
and  cannot  fail  to  be  of  the  greatest  benefit  to 
the  state  by  giving  to  the  physicians  of  the  state 
reliable  information  in  regard  to  advances  in 
medical  knowledge.  Improved  methods  of  diag- 
nosis and  treatment  are  being  established  so 


rapidly  that  the  physician  who  keeps  up  with 
this  advance  must  take  post  graduate  work 
every  year.  It  is  often  impossible  for  physi- 
cians to  get  away  to  the  large  cities  for  post 
graduate  work,  not  only  because  it  takes  so  much 
time  but  also  because  it  entails  so  much  ex- 
pense. This  course  at  the  University  of  Ver- 
mont College  of  Medicine  will  make  it  easy  for 
the  physicians  of  the  state  to  get  this  post  grad- 
uate instruction  without  being  away  from  their 
practice  for  a long  time  and  also  will  save  them 
the  expense  of  a course  in  the  large  cities,  as 
this  course  is  absolutely  free.  The  program 
is  given  in  full. 

UNIVERSITY  OF  VERMONT  COLLEGE  OF 
MEDICINE. 

POST-GRADUATE  COURSE,  MAY  6-17,  1913. 


PROGRAM. 

Tuesday,  May  6,  at  the  Medical  College. 
9:30-11:30  A.  M. 

Anatomy  of  the  Stomach  Dr.  J.  A.  Hunter. 

Physiology  of  the  Stomach  Dr.  F.  K.  Jackson. 

Pathology  of  the  Stomach  Dr.  F.  E.  Clark. 

2:30-4:30  P.  M. 

Physical  and  X-Ray  Examination  and  Symptoma- 
tology of  the  Stomach Dr.  C.  H.  Beecher. 

8:30  P.  M. 

Medical  Management  of  Stomach  Cases, 

Dr.  J.  N.  Jenne. 

Surgical  Management  of  Stomach  Cases, 

Dr.  J.  B.  Wheeler. 


Wednesday,  May  7,  at  the  Medical  College. 
9:30-11:30  A.  M. 

Anatomy  of  the  Liver  and  Gall-Bladder, 

Dr.  T.  S.  Brown. 

Physiology  of  the  Liver  and  Gall-Bladder, 

Dr.  F.  K.  Jackson. 

Pathology  of  the  Liver  and  Gall-Bladder, 

Dr.  B.  Joseph. 

2:30-4:30  P.  M. 

Physical  and  X-Ray  Examination  and  Symptoma- 
tology of  the  Liver  and  Gall-Bladder  in  Disease. 

Dr.  C.  H.  Beecher. 

8:30  P.  M. 

Medical  Treatment  of  Liver  and  Gall-Bladder  Dis- 
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Surgical  Treatment  of  Liver  and  Gall-Bladder  Dis- 
eases   Dr.  H.  C.  Tinkham. 

Dr.  Lyman  Allen. 

Refreshments. 


Thursday,  May  8,  at  the  Hospital. 
8:30-10:30  A.  M. 

Gynecological  Clinic  Dr.  P.  E.  McSweeney. 

At  the  Medical  College. 

2:30-4:30  P.  M. 

Examination  and  Differential  Diagnosis  of  Some  of 
the  Commoner  Gynecological  Conditions, 

Dr.  G.  M.  Sabin. 

8:30  P.  M. 

Non-operative  Treatment  of  Gynecological  Cases, 

Dr.  P.  E.  McSweeney. 
Dr.  G.  M.  Sabin. 


Friday,  May  9,  at  the  Hospital. 

9:30-11:30  A.  M. 

Diagnosis  and  Treatment  of  Some  of  the  Commoner 
Genito-Urinary  Conditions, 

Dr.  W.  W.  Townsend. 

2:30-4:30  P.  M. 

Diagnosis  and  Treatment  of  Some  of  the  more 
Common  Conditions  of  the  Eye,  Ear,  Nose  and 
Throat  Dr.  M.  C.  Twitchell. 

At  the  Medical  College. 

8:30  P.  M. 

Radiographic  Visualization  of  the  Gastro-Enteric 

Tract  of  Infants  Dr.  Godfrey  Pisek. 

Refreshments. 


Saturday,  May  10,  at  the  Hospital 
8:30  A.  M. 

Surgical  Clinic  Dr.  J.  B.  Wheeler. 


At  the  Hospital. 

2:30-4:30  P.  M. 

Methods  of  Examination  of  Nervous  Cases, 

Dr.  F.  W.  Sears. 
At  the  Medical  College. 

8:30  P.  M. 

Distribution  and  Etiology  of  Acute  Infectious  Dis- 
eases   Dr.  C.  S.  Caverly. 

Management  and  Prophylaxis  of  Same, 

Dr.  C.  S.  Caverly. 


Wednesday,  May  14,  at  the  Hospital. 
8:30-10:30  A.  M. 

Surgical  Clinic  Dr.  H.  C.  Tinkham. 

2:30-4:30  P.  M. 

X-Ray  in  Diagnosis  Dr.  L.  B.  Morrison. 

At  the  Medical  College. 

8:30  P.  M. 

Pre-  and  Post-operative  Treatment  of  Surgical  Cases, 

Dr.  C.  A.  Pease, 

Dr.  G.  M.  Sabin, 

Dr.  H.  C.  Tinkham. 

Refreshments. 


Thursday,  May  15,  at  the  Medical  College. 

8:30-10:30  A.  M. 

Laboratory  Instruction  in  Uranalysis  and  Hema- 

tology, 

Dr.  E.  H.  Buttles, 

Dr.  C.  F.  Whitney. 

2:30-4:30  P.  M. 

Laboratory  Instruction  in  Uranalysis  and  Hema- 

tology, 

Dr.  E.  H.  Buttles, 

Dr.  C.  F.  Whitney. 

8:30  P.  M. 

Diagnosis  of  Some  of  the  Commoner  Renal  Con- 
ditions   Dr.  M.  W.  Hunter. 

Treatment  of  Renal  Cases  Dr.  J.  N.  Jenne. 


Friday,  May  16,  at  the  Medical  College. 


Monday,  May  12,  at  the  Medical  College. 
9:30-11:30  A.  M. 

Methods  of  Examination  and  Commitment  of  In- 
sane Patients  Dr.  W.  L.  Wasson. 


2:30-4:30  P.  M. 

Demonstration  of  Some  of  the  Common  forms  of 
Insanity. 

8:30  P.  M. 


8:30-10:30  A.  M. 

Laboratory  Instruction  in  Uranalysis  and  Hema- 

tology, 

• Dr.  E.  H.  Buttles, 

Dr.  C.  F.  Whitney. 

2:30-4:30  P.  M. 

Laboratory  Instruction  in  Uranalysis  and  Hema- 

tology, 

Dr.  E.  H.  Buttles, 

Dr.  C.  F.  Whitney. 


Demonstration  on  Animals  of  the  Effect  of  Various 
Drugs  on  Blood  Pressure  ....  Dr.  David  Marvin. 


8:30  P.  M. 

Diagnosis  of  Diseases  of  the  Blood.. Dr.  B.  H.  Stone. 

Treatment  of  Blood  Disease Dr.  C.  H.  Beecher. 

Refreshments. 


Tuesday,  May  13,  at  the  Medical  College. 
9:30-11:30  A.  M. 


Saturday,  May  17,  at  the  Hospital. 
8:30  A.  M. 


Infant  Feeding  Dr.  C.  K.  Johnson.  Orthopedic  Clinic  Dr.  F.  H.  Albee. 
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PUBLIC  ACTS  OF  MEDICAL  INTEREST 
PASSED  BY  THE  GENERAL  AS- 
SEMBLY OF  1912. 

Notwithstanding  the  fact  that  the  Legislature 
just  closed  turned  down  some  measures  which 
would  have  been  important  additions  to  our  laws, 
the  sum  total  of  the  acts  passed  makes  a com- 
mendable showing  in  the  laws  of  public  health. 
Some  of  these  are  entirely  new  and  radical, 
while  others  simply  amend  the  existing  laws. 

No.  1 15  does  away  with  the  necessity  of  is- 
suing a new  burial  permit  when  a body  is 
brought  into  a state  with  a regular  transporta- 
tion permit  issued  at  the  point  of  shipping. 

No.  1 17  provides  for  the  licensing  of  a per- 
son who  sells  milk  over  the  counter  for  con- 
sumption as  food. 

No.  215  will  be  of  interest  to  health  officers 
especially,  as  it  provides  that  their  expenses 
when  attending  the  annual  school  of  health  of- 
ficers shall  be  paid  by  the  state  instead  of  by 
their  own  separate  towns. 

No.  218  is  the  most  radical  piece  of  legislation 
which  was  turned  out.  This  is  the  venereal 
disease  law  and  should  be  studied  by  every 
physician.  Blanks  and  literature  explaining  the 
method  of  earning  out  this  law  are  now  being 
printed  by  the  State  Board  of  Health  and  will 
soon  be  sent  out  to  all  physicians  in  the  state. 

Nos.  221  and  222  are  important  in  that  they 
include  among  adulterated  articles,  devices  or 
apparatus  falsely  represented  to  have  medicinal 
or  curative  qualities,  and  also  prohibits  mislead- 
ing statements,  designs  or  devices  on  the  label 
of  any  package. 

No.  236  is  an  entirely  new  law  in  this  state 
providing  for  the  wrapping  of  bread  and  cake 
in  waxed  or  tissue  paper. 

NO.  83. 

AN  ACT  TO  PROVIDE  APPROPRIATIONS  FOR 
THE  UNIVERSITY  OF  VERMONT  AND  STATE 
AGRICULTURAL  COLLEGE,  ADDITIONAL  IN- 
STRUCTION IN  MIDDLEBURY  COLLEGE  AND 
TO  AMEND  SECTIONS  1187  TO  1192,  BOTH  IN- 
CLUSIVE, AND  TO  REPEAL  SECTION  1186  OF 
THE  PUBLIC  STATUTES  RELATING  TO 
SCHOLARSHIPS  IN  NORWICH  UNIVERSITY. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  The  auditor  of  accounts  shall  draw  his 
order  in  favor  of  the  treasurer  of  the  University  of 
Vermont  and  State  Agricultural  College  for  thir- 
teen thousand  five  hundred  dollars  annually  for  the 
fiscal  years  ending  June  30,  1914  and  1915,  respec- 
tively, for  the  exclusive  use  of  the  College  of  Med- 


icine connected  with  said  institution,  which  shall 
be  expended  in  establishing  and  maintaining  a free 
medical  dispensary,  in  furnishing  clinical  facilities, 
and  for  purposes  of  instruction. 


NO.  115. 

AN  ACT  TO  AMEND  SECTION  3313  OF  THE  PUB- 
LIC STATUTES,  RELATING  TO  BURIAL  PER- 
MITS. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  Section  3313  of  the  -Public  Statutes 
is  hereby  amended  so  as  to  read  as  follows: 

Sec.  3313.  Whenever  a dead  body  is  brought  into 
this  state  for  burial  or  entombment  accompanied  by 
a removal  permit  issued  under  the  laws  of  the  state 
from  which  said  body  is  brought,  such  permit  shall 
be  received  as  sufficient  authority  for  burial;  but  if 
not  accompanied  by  such  permit  the  person  or  per- 
sons in  charge  thereof  shall  apply  to  the  health  of- 
ficer or  clerk  of  the  town  or  city  in  which  said  body 
is  to  be  buried  for  a burial  permit,  and  said  health 
officer  or  clerk  shall  issue  such  permit  when  fur- 
nished with  such  information  as  is  required  by  the 
law  of  this  state  as  to  the  identity  and  cause  of 
death  of  a person  dying  in  this  state. 

Approved  January  11,  1913. 


NO.  177. 

AN  ACT  REATING  TO  THE  SELLING  OF  MILK 
AND  CREAM. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  A person  who  sells  milk  or  cream 
over  the  counter  for  consumption  as  food  shall  be 
subject  to  the  same  regulations  and  penalties  as  pro- 
vided in  No.  118  of  the  acts  of  1908  relating  to 
peddling  milk  from  house  to  house. 

Approved  January  28,  1913. 


NO.  214. 

AN  ACT  TO  AMEND  SECTION  5411  OF  THE  PUB- 
LIC STATUTES,  AS  AMENDED  BY  SECTION  1 
OF  NO.  153  OF  THE  ACTS  OF  1908,  RELATING 
TO  THE  PRESERVATION  OF  PUBLIC  HEALTH. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  Section  5411  of  the  Public  Statutes, 
as  amended  by  section  1 of  No.  153  of  the  acts  of 
1908,  is  hereby  amended  so  as  to  read  as  follows: 

See.  5411.  Said  board  shall  organize  by  electing 
a president  and  treasurer,  and  shall  appoint  a sec- 
retary who  shall  be  a reputable  practising  physi- 
cian of  this  state,  who  shall  hold  office  until  his 
successor  is  appointed  and  shall  be  the  executive 
officer  of  said  board.  Said  board  may  also  appoint 
a sanitary  engineer  and  inspector  who  shall  render 
such  service  as  the  board  may  require  from  time  to 
time.  The  salary  of  the  secretary  and  engineer  and 
inspector  shall  he  determined  by  said  board,  subject 
to  the  approval  of  the  gevernor.  Upon  proper  vouch- 
ers, approved  by  the  president  and  treasurer,  the 
auditor  of  accounts  shall  draw  orders  in  payment  of 
the  salary  and  necessary  expenses  incurred  in  the 
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discharge  of  their  official  duties  of  said  secretary 
and  engineer  and  inspector  from  any  funds  not 
otherwise  appropriated,  which  payment  shall  not  be 
computed  as  a part  of  the  appropriation  provided  by 
section  6166  of  the  Public  Statutes. 

Sec.  2.  This  act  shall  take  effect  from  its  pas- 
sage. 

Approved  December  18,  1912. 


NO.  215. 

AN  ACT  TO  AMEND  SECTION  5456  OF  THE  PUB- 
LIC STATUTES,  RELATING  TO  FEES  OF 

HEALTH  OFFICERS. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  Section  5456  of  the  Public  Statutes  is 
hereby  amended  so  as  to  read  as  follows: 

Sec.  5456.  For  each  report  of  a contagious  dis- 
ease, said  health  officer  shall  receive  from  the  town 
for  which  he  acts,  fifteen  cents;  for  each  biennial 
report,  one  dollar;  and  for  sanitary  inspection,  pla- 
carding, quarantining  and  disinfection  of  infected 
buildings  and  premises,  the  same  as  for  ordinary 
professional  services,  unless  he  is  employed  for  a 
stipulated  salary.  When  called  by  the  state  board 
of  health  to  attend  a meeting  of  said  board,  he  shall 
receive  from  the  state  his  expenses  and  the  same 
per  diem  as  members  of  the  state  board. 

Sec.  2.  This  act  shall  take  effect  from  its  pas- 
sage. 

Approved  January  11,  1913. 


NO.  216. 

AN  ACT  RELATING  TO  THE  HEATING  AND  VEN- 
TILATION OF  FACTORIES. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  The  state  board  of  health  shall  have 
authority  to  prescribe  regulations  for  the  heating 
and  ventilation  of  all  mills  and  factories,  stone 
sheds,  sheds  or  other  buildings  in  which  five  or 
more  persons  are  employed. 

Notice  of  the  promulgation  of  any  order  or  regu- 
lation made  by  the  state  board  of  health  pursuant 
to  the  provisions  of  this  act  shall  be  communicated 
in  writing  to  the  owner,  manager  or  person  in 
charge  of  the  mill,  factory,  stone  shed,  shed  or  other 
building  concerning  the  ventilation  and  heating  of 
which  the  order  or  regulation  is  made,  and  a copy 
of  such  order  shall  be  kept  on  file  by  the  secretary 
of  the  state  board  of  health. 

Sec.  2.  The  court  of  chancery  shall  have  juris- 
diction and  power,  upon  application  thereto  by  the 
state  board  of  health  or  a party  interested,  to  en- 
force its  orders  or  the  orders,  rules  and  regulations 
of  said  board  in  the  premises,  and  to  restrain  the 
use  and  occupation  of  the  premises  until  the  orders, 
rules  and  regulations  of  said  board  are  complied 
with. 

Approved  January  11,  1913. 


NO.  217. 

AN  ACT  TO  AMEND  SECTION  5440  OF  THE  PUB- 
LIC STATUTES,  AS  AMENDED  BY  SECTION 
2 OF  NO.  217  OF  THE  ACTS  OF  1910,  RELATING 
TO  ISOLATION  OF  PERSONS  INFECTED  WITH 
OR  EXPOSED  TO  CONTAGIOUS  DISEASES. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  Section  5440  of  the  Public  Statutes,  as 
amended  by  section  2 of  No.  217  of  the  acts  of  1910, 
is  hereby  amended  so  as  to  read  as  follows: 

Sec.  5440.  The  local  health  officer  may  require 
under  the  rules  and  regulations  of  the  state  board 
of  health,  the  isolation  of  persons  and  things  in- 
fected with  or  exposed  to  contagious  or  infectious 
diseases,  and  may  with  the  approval  of  the  local 
board  of  health  provide  suitable  places  for  the  re- 
ception of  the  same,  and,  if  necessary,  furnish  med- 
ical treatment  and  care  for  such  sick  persons  at 
their  expense  if  of  sufficient  ability  to  pay,  other- 
wise at  the  expense  of  the  town  or  city.  Said  health 
officer  may  prohibit  and  prevent  intercourse  and 
communication  with,  or  use  of  infected  premises, 
places  or  things;  and  require,  and  provide  means,  at 
the  expense  of  the  town  or  city  for  which  he  acts, 
for  the  thorough  purification,  disinfection  and  cleans- 
ing of  the  said  infected  places  or  things,  before  free 
intercourse  therewith  or  use  thereof  shall  be  allowed. 

Sec.  2.  This  act  shall  take  effect  from  its  pas- 
sage. 

Approved  December  17,  1912. 


NO.  218. 

AN  ACT  TO  PREVENT  THE  SPREAD  OF  CERTAIN 

INFECTIOUS  DISEASES. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  Commencing  on  the  date  of  the  pas- 
sage of  this  act  the  superintendent  or  other  officer 
in  charge  of  public  institutions  such  as  hospitals, 
dispensaries,  clinics,  homes,  asylums,  charitable  and 
correctional  institutions,  shall  report  promptly  to 
the  state  board  of  health  the  name,  sex,  age,  nation- 
ality, race,  marital  state  and  address  of  every  chari- 
table patient  under  observation  suffering  from 
venereal  diseases  in  any  form,  stating  the  name, 
character,  stage  and  duration  of  the  infection,  and, 
if  obtainable,  the  date  and  source  of  contracting 
the  same. 

Sec.  2.  Physicians  shall  furnish  similar  informa- 
tion concerning  private  patients  under  their  care,  ex- 
cept that  the  name  and  address  of  the  patient  shall 
not  be  reported. 

Sec.  3.  All  information  and  reports  in  connection 
with  persons  suffering  from  such  diseases  shall  be 
regarded  as  absolutely  confidential,  and  shall  not  be 
accessible  by  the  public  nor  shall  such  records  be 
deemed  public  records. 

Sec.  4.  The  state  board  of  health  shall  provide, 
at  the  expense  of  the  state,  facilities  for  the  free 
bacteriological  examination  of  discharges  for  the 
diagnosis  of  gonorrheal  infections,  and  also  shall 
provide,  at  cost,  vaccines  or  antitoxins  for  the  treat- 
ment of  such  infections.  And  said  board  shall  make, 
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at  the  expense  of  the  state,  the  Wasserman  test  or 
examine  smears  for  the  diagnosis  of  syphilis;  and 
shall  furnish  the  treatment  known  as  “Salvarsan”  or 
other  accredited  specific  treatment  at  cost.  But 
such  diagnosis  and  treatment  shall  not  he  furnished 
until  the  data  required  for  the  registration  of  the 
case  has  been  furnished  by  the  physician  or  insti- 
tution treating  the  patient. 

Sec.  5.  The  state  board  of  health  shall  include  in 
bulletins  or  circulars  distributed  by  it  information 
concerning  the  diseases  covered  by  this  act. 

Approved  February  3,  1913. 


NO.  219. 

AN  ACT  RELATING  TO  THE  CARE  OF  INDIGENT 

TUBERCULOUS  PERSONS. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  The  governor  shall,  by  virtue  of  his 
office,  be  commissioner  of  indigent  tuberculous  per- 
sons, and  as  such  commissioner  shall  constitute  the 
board  and  shall  biennially  report  to  the  general  as- 
sembly his  doings  under  this  act  with  an  account  of 
his  expenditures. 

Sec.  2.  A person  wishing  treatment  under  this 
act  shall  be  examined  by  two  physicians  in  the 
town  or  city  in  which  such  person  resides;  and  such 
physicians  shall  then  make  a report  in  writing  of 
their  findings  to  the  selectmen  of  the  town  or  the 
mayor  of  the  city,  who  shall  investigate  the  financial 
condition  of  the  person  applying  for  treatment.  The 
selectmen  or  mayor  after  finding  such  person  worthy 
of  treatment  under  this  act  shall  make  a complete 
report  of  their  findings  together  with  the  report  of 
the  physicians  to  the  governor. 

Sec.  3.  The  governor  may  designate  beneficiaries 
under  this  act  and  shall  direct  the  time  when  and  the 
place  where  such  beneficiary  shall  be  treated,  and 
the  auditor  of  accounts  shall  draw  orders  for  such 
treatment  upon  the  certificate  of  the  governor  and  he 
may  in  his  discretion  take  a bond  to  indemnify  the 
state  against  expenses  which  accrue  in  consequence 
of  the  clothing  or  transportation  of  a beneficiary. 

Sec.  4.  The  selectmen  of  the  town  or  the  mayor 
of  the  city  may  execute  in  their  official  capacity  in 
behalf  of  their  respective  towns  or  cities,  without 
a previous  vote,  the  bond  which  may  be  required  to 
be  given  by  the  town  or  city  to  indemnify  the  state 
against  expenses  which  may  accrue  in  consequence  of 
the  clothing  or  transportation  of  beneficiaries  from 
such  town  or  city.  • 

Sec.  5.  When  a person  is  designated  a beneficiary, 
the  town  or  city  in  which  he  resides  shall  defray 
the  expenses  of  his  conveyance  to  and  from  the  in- 
stitution in  which  he  is  sent  for  treatment,  and 
shall  provide  necessary  clothing. 

Sec.  6.  The  beneficiaries  specified  in  this  act  shall 
receive  treatment  in  the  Vermont  Sanatorium  at 
Pittsford  or  a similar  institution. 

Sec.  7.  The  sum  of  five  thousand  dollars  is  here- 
by annually  appropriated  for  the  purpose  of  carry- 
ing out  the  provisions  of  this  act. 

Sec.  8.  This  act  shall  take  effect  from  its  pas- 
sage. 

Approved  January  30,  1913. 


NO.  220. 

AN  ACT  TO  AMEND  SECTION  3 OF  AN  ACT 

ENTITLED,  “AN  ACT  RELATING  TO  THE 

CARE  OF  INDIGENT  TUBERCULOUS  PER- 
SONS,” APPROVED  JANUARY  30,  1913. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  Section  3 of  an  act  entitled,  “An  act 
relating  to  the  care  of  indigent  tuberculous  persons,” 
approved  January  30,  1913,  is  hereby  amended  so 
as  to  read  as  follows: 

Sec.  3.  The  governor  may  designate  beneficiaries 
under  this  act  and  shall  direct  the  time  when  and 
the  place  where  a beneficiary  shall  be  treated,  and 
the  auditor  of  accounts  shall  draw  orders  for  such 
treatment  upon  the  certificate  of  the  governor  and 
the  governor  may  in  his  discretion  take  a bond  to 
indemnify  the  state  against  expenses  which  accrue 
in  consequence  of  the  clothing  or  transportation  of 
a beneficiary. 

Sec.  2.  Section  two  of  an  act  relating  to  the  care 
of  indigent  tuberculous  persons  approved  January 
30,  A.  D.  1913,  is  hereby  amended  so  as  to  read  as 
follows: 

Sec.  2.  A person  wishing  treatment  under  this 
act  shall  be  examined  by  two  reputable  physicians 
licensed  to  practice  in  this  state,  and  such  physicians 
shall,  immediately  after  such  examination,  make  a 
report  in  writing  of  their  findings  to  the  selectmen 
of  the  town  or  the  mayor  of  the  city  in  which  such 
person  resides.  The  selectmen  of  the  town  or  the 
mayor  of  the  city  shall  then  investigate  the  finan- 
cial condition  of  the  person  applying  for  treatment, 
and  if  such  person  is  found  worthy  of  treatment 
under  this  act,  shall  make  a complete  report  of 
their  findings  together  with  the  report  of  the  phy- 
sicians to  the  governor. 

Sec.  3.  This  act  shall  take  effect  from  its  pas- 
sage. 

Approved  February  13,  1913. 


NO.  221. 

AN  ACT  TO  AMEND  SECTION  5466  OF  THE  PUB- 
LIC STATUTES,  AS  AMENDED  BY  SECTION  1 
OF  NO.  159  OF  THE  ACTS  OF  1908,  RELATING 
TO  SALES  OF  ADULTERATED  ARTICLES. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  Section  5466  of  the  Public  Statutes,  as 
amended  by  section  1 of  No.  159  of  the  acts  of  1908, 
is  hereby  amended  so  as  to  read  as  follows: 

Sec.  5466.  No  person  shall  sell,  offer  or  expose 
for  sale  an  adulterated  or  misbranded  food,  drug 
or  substance,  to  be  used  for  medicine,  food  or  drink 
for  men  or  domestic  animals,  or  any  device  or  ap- 
paratus falsely  and  fraudently  represented  to  have 
medicinal  or  curative  qualities. 

Sec.  2.  This  act  shall  take  effect  from  its  pas- 
sage. 

Approved  December  19,  1912. 


NO.  222. 

AN  ACT  TO  AMEND  SECTION . 5473  OF  THE 
PUBLIC  STATUTES,  AS  AMENDED  BY  NO.  160 
OF  THE  ACTS  OF  1908,  RELATING  TO  THE 
MISBRANDING  OF  DRUGS, 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 
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Section  1.  Section  5473  of  the  Public  Statutes, 
as  amended  by  No.  160  of  the  acts  of  1908,  is  hereby 
amended  so  as  to  read  as  follows: 

Sec.  5473.  For  the  purpose  of  this  chapter,  a 
drug  shall  be  deemed  to  be  misbranded. 

(a)  If  it  is  an  imitation  of  or  offered  for  sale 
under  the  name  of  another  article;  or 

(b)  If  the  contents  of  the  package  as  originally 
put  up  have  been  removed,  in  whole  or  in  part,  and 
other  contents  have  been  placed  in  such  package;  or 

(c)  If  its  package  or  label  shall  bear  or  contain 
any  statement,  design  or  device  regarding  the  cur- 
ative or  therapeutic  effects  of  such  article  or  any  of 
the  ingredients  or  substances  contained  therein, 
which  is  false  and  fraudulent;  or 

(d)  If  the  package  fails  to  bear  a statement  on 
the  label  of  the  quantity  or  proportion  of  any  al- 
cohol, morphine,  opium,  cocaine,  heroin,  alpha  or 
beta  eucaine,  chloroform,  cannabis  indica,  chloral 
hydrate  or  acetanilide,  or  any  derivative  or  prepara- 
tion of  any  such  substances  contained  therein. 
Nothing  in  this  paragraph  (d)  shall  be  construed  to 
apply  to  physicians’  prescriptions,  or  preparations 
recommended  and  prescribed  in  the  United  States 
Pharmacopoeia  or  National  Formulary. 

Sec.  2.  This  act  shall  take  effect  from  its  pas- 
sage. 

Approved  December  17,  1912. 


NO.  236. 

AN  ACT  TO  IMPROVE  SANITARY  CONDITIONS 

IN  THE  SALE  OF  BREAD  AND  CAKE. 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  No  person  shall  carry  or  cart  about 
with  intent  to  sell  or  offer  for  sale,  or  deliver  to  cus- 
tomers after  it  has  been  sold  for  human  food,  any 
kind  or  quality  of  bread  or  cake  in  loaf  form,  unless 
each  loaf  be  wrapped  separately  in  waxed  paper,  tis- 
sue paper  or  some  similar  wrapper  or  a sanitary  con- 
tainer of  sufficient  thickness  and  quality  to  protect 
the  bread  and  cake  from  dust  and  dirt. 

Sec.  2.  A person  who  violates  a provision  of  this 
act  shall  be  fined  five  dollars  for  each  offense. 

Approved  December  10,  1912. 


OBITUARY. 

Dr.  Albert  Richmond  died  in  Claremont, 
Calif.,  March  io,  1913.  Dr.  Richmond  was  a 
graduate  of  the  medical  department,  class  of 
1869.  After  graduation  he  moved  to  Ames, 
Iowa,  where  he  practiced  for  three  years  until 
he  was  called  to  Rochester,  Vt.,  by  the  failing 
health  of  his  father.  After  the  death  of  his 
father  he  returned  to  Iowa  and  practiced  in 
Algona  and  Ames  until  his  own  failing  health 
made  it  necessary  for  him  to  give  up  active 
work.  It  was  at  this  time  that  he  weiit  to 
California  to  be  near  his  twin  brother,  who  was 
also  a physician. 


Dr.  Richmond  was  interested  in  all  good 
works  and  was  deeply  loved  and  honored  by 
all  who  knew  him. 

Dr.  John  H.  Winch  of  Northfield  died  recent- 
ly at  Heaton  Hospital,  where  he  had  been  for 
treatment  for  a week.  He  leaves  a wife  and  one 
son,  Cecil  S.  of  Akron,  Ohio.  Dr.  Winch  was 
58  years  of  age,  and  was  the  oldest  practicing 
physician  in  town.  He  was  a graduate  of  the 
medical  department  of  the  University  of  Ver- 
mont in  1880.  He  had  represented  the  town  in 
the  Legislature  and  was  always  prominent  in 
town,  village  and  school  affairs.  He  was  a 
member  of  Northfield  Lodge  of  Odd  Fellows, 
and  was  only  recently  appointed  a member  of 
the  United  States  board  of  pension  examiners. 


NEWS  ITEMS. 

Dr.  John  P.  Tierney  whose  home  is  in  St. 
Johnsbury  has  entered  practice  at  Hardwick. 
Dr.  Tierney  is  a graduate  of  the  class  of  1911, 
Baltimore  Medical  School. 

Dr.  W.  D.  Bowen  was  recently  elected  school 
director  of  the  town  of  Rockingham  after  a 
spirited  contest.  Dr.  Bowen’s  majority  over 
his  competitor,  J.  E.  Piddock  was  182. 

The  National  Anti-Opium  Congress  will  ap- 
peal to  the  Young  Men’s  Christian  and  Mis- 
sionary societies  for  funds  for  the  purchase  of 
as  large  a portion  as  possible  of  opium  at  the 
treaty  posts  in  China.  The  opium  thus  pur- 
chased will  be  burned. 

A patient  who  leaped  from  a third  story  win- 
dow of  a sanatorium  at  Brentwood,  L.  I.,  owned 
by  Dr.  William  N.  Ross,  got  a verdict  of  $6,000 
from  a jury  in  the  supreme  court  recently.  The 
patient  was  a man  suffering  from  delirium 
tremens  and  while  unguarded  jumped  from  the 
window.  He  brought  suit  for  $25,000  dam- 
ages for  his  injuries  which  were  serious. 

Emeline  Churchill  Tolies,  wife  of  Dr.  Clar- 
ence W.  Tolies  of  Claremont,  N.  H.,  died  Jan- 
uary 9th  of  pneumonia.  Dr.  Tolies  has  prac- 
ticed in  Claremont  for  45  years. 

Dr.  William  B.  Mayor  of  Northfield  and  Miss 
Prudence  Stickney  were  married  February  27th 
and  have  gone  to  the  Pacific  coast  on  a wedding 
trip. 
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Dr.  William  J.  Norton,  son  of  the  man  who 
first  used  ether  as  an  anesthetic,  has  been  sen- 
tenced to  serve  one  year  and  a day  in  the  Fed- 
eral prison  at  Atlanta  for  fraudulent  use  of  the 
mails  in  selling  worthless  mining  stock.  Dr. 
Morton  is  68  years  old.  He  is  a graduate  of 
Harvard  and  has  for  several  years  specialized 
in  X-ray  treatment.  He  has  lectured  in  different 
hospitals  and  medical  schools. 

Dr.  Prince  A.  Morros,  one  of  the  highest  au- 
thorities on  leprosy  and  skin  diseases,  died  sud- 
denly at  his  home  in  New  York,  March  18th. 
He  was  one  of  the  first  physicians  to  advance 
the  theory  that  leprosy  entered  the  body  by  way 
of  the  nostrils. 

An  English-speaking  Conference  on  the  Pre- 
vention of  Infant  Mortality  will  be  held  in  Cax- 
ton  Hall,  Westminster,  London,  on  Monday 
morning,  Monday  afternoon  and  Tuesday  morn- 
ing, August  4th  and  5th.  The  meetings  will 
be  held  under  the  auspices  of  the  (British)  Na- 
tional Association  for  the  Prevention  of  Infant 
Mortality  and  the  Welfare  of  Infancy  under 
the  Patronage  of  the  King  and  Queen,  and  will 
convene  immediately  preceding  the  opening  of 
the  International  Medical  Congress. 

A tentative  program  has  been  issued  by  the 
committee  which  indicates  that  the  papers  will 
consist  largely  of  medical  opinion.  The  sub- 
jects treated  will  be: 

The  responsibility  of  central  and  local  au- 
thorities in  infant  and  child  hygiene. 

The  administrative  control  of  the  milk  supply. 

The  necessity  for  special  education  in  infant 
hygiene. 

Medical  problems  in  infant  nutrition. 

Ante-natal  hygiene. 

The  president  of  the  Conference  will  be  the 
Hon.  John  Burns,  M.  P.,  president  for  the  local 
government  board.  The  chairman  of  the  Eng- 
lish executive  committee  is  Sir  Thomas  Barlow 
and  the  secretary,  Miss  J.  Halford,  4 Tavistock 
Square,  London,  W.  C. 

The  American  committee,  in  charge  of  the 
part  to  be  taken  by  the  United  States  and  Can- 
ada, will  furnish  information  to  those  desiring 
to  attend  the  conference. 

Dr.  Henry  L.  Coit,  chairman,  277  Mt.  Pros- 
pect avenue,  Newark,  N.  J. 

Dr.  Philip  Van  Ingen,  secretary,  125  East  71st 
street,  New  York  City. 


The  spring  clinic  of  the  American  Associa- 
tion of  Orificial  Surgeons  will  be  held  in  the 
Surgical  Amphitheatre  of  Hering  Medical  Col- 
lege, corner  of  Wood  and  York  streets,  Chicago, 
111.,  April  23-4-5-6.  Dr.  E.  H.  Pratt,  A.  M., 
M.  D.,  LL.  D.,  and  assistants  will  operate  on 
clinical  patients,  demonstrating  the  fundamental 
principles  of  Orificial  Surgery  as  applied  in  the 
treatment  of  chronic  diseases  and  as  an  adjunct 
to  major  surgery  in  general. 

On  April  26th,  the  fourth  and  last  day  of  the 
clinic  Dr.  Pratt  and  assistants  will  demonstrate 
other  therapeutic  measures  which  have  been  re- 
cently introduced  to  the  medical  profession ; in- 
cluding abdominal  calisthenics,  manual  thera- 
peutics, high  frequency  treatment  of  internal 
organs,  spondylotherapy  and  new  hydrothera- 
peutic  measures.  These  measures  will  be  intro- 
duced and  demonstrated  not  as  curative  meas- 
ures within  themselves  alone,  but  as  adjuncts 
to  the  ordinary  armamentarium  of  the  physi- 
cian. 

Tuition  to  this  clinical  course  is  free  to  all 
practicing  physicians,  medical  students  and 
nurses. 

Physicians  are  invited  to  bring  clinical  cases 
for  operation.  No  operating  fee  will  be  charged. 
Excellent  hospital  accommodations  will  be  pro- 
vided. Opportunity  will  be  presented  for  the 
physicians  bringing  clinical  cases  to  assist  per- 
sonally in  the  operation. 

The  clinic  headquarters  will  be  the  Hotel  La 
Salle  where  reservations  may  be  made  in  ad- 
vance. For  further  information  address  the  sec- 
retary of  the  association,  W.  A.  Guild,  Des 
Moines,  Iowa. 

The  Governors  of  the  New  York  Skin  and 
Cancer  Hospital  announce  the  following  course 
of  clinical  lectures  and  demonstrations  in  the 
Out-Patients  Hall  of  the  hospital  on  the  fol- 
lowing Wednesday  afternoons  at  . 4. 15  o’clock, 
on  surgical  diseases  of  the  skin : 

April  2,  Dr.  Bulkley ; April  9,  Dr.  Bulkley ; 
April  16,  Dr.  Bulkley;  April  23,  Dr.  Bulkley; 
April  30,  Dr.  Bulkley;  May  7,  Dr.  Bulkley. 

Surgical  Treatment  of  Malignant  Diseases: 
May  14,  Dr.  Bainbridge.  Each  lecture  will  be 
illustrated  by  cases,  models,  colored  plates, 
photographs,  etc.  The  lectures  will  be  free  to 
the  medical  profession,  on  the  presentation  of 
their  professional  cards.  Charles  C.  Marshall, 
chairman  of  executive  committee. 
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THE  VALUE  OF 


THE  PHYLACOGENS 


IS  PROVED  BY  THE  FOLLOWING 
REPORTS  FROM  PHYSICIANS: 


MIXED  INFECTION  PHYLACOGEN 

2000  CASES  TREATED — 1800  SUCCESSFULLY. 

RHEUMATISM  PHYLACOGEN 

1300  CASES  TREATED — 1100  SUCCESSFULLY. 

ERYSIPELAS  PHYLACOGEN 

V 132  CASES  TREATED — 118  SUCCESSFULLY. 

GONORRHEA  PHYLACOGEN 

506  CASES  TREATED — 402  SUCCESSFULLY. 

PNEUMONIA'  PHYLACOGEN 

210  CASES  TREATED — 170  SUCCESSFULLY. 

TOTAL 


4148  CASES  TREATED — 3590  SUCCESSFULLY. 


WRITE  FOR  DESCRIPTIVE  LITERATURE. 


PARKE,  DAVIS  & CO. 

DETROIT.  MICH. 
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THERAPEUTIC  NOTES. 

The  Value  of  Starch-Treated  Foods  in  the  Djeto- 
Therapy  of  Diabetes-Mellitus — Norton  ( Medical 
Summary,  March)  says:  “No  subject  in  medi- 

cine has,  for  the  past  one  hundred  and  fifty  years, 
been  given  more  thought,  from  a scientific  and  experi- 
mental standpoint,  than  Diabetes,  and  yet  no  subject, 
as  to  the  true  pathology  and  etiology  of  which,  we 
possess  proportionately  less  accurate  information.” 

“Dieto-therapy  offers  the  greatest  and  most  rational 
promise  of  relief  or  cure,  and  is  by  far  the  sheet 
anchor  in  the  treatment  of  diabetes,  and  is  more  ef- 
ficient than  any  drug  or  combination  of  drugs,  and 
no  permanent  results  have  ever  been  obtained  with- 
out strict  dietetic  supervision.  Unfortunately,  phar- 
macology has  not  provided  any  drug  which  acts 
directly  upon  the  excitability  of  the  sugar-forming 
process  of  the  liver.  All  authorities  agree  that  the 
diabetic  wastes  away  and  starves  to  death — from 
consuming  his  own  tissues — through  the  impaired 
condition  of  the  ‘Glycogenic  function’  of  the  liver.” 

He  affirms  that  heretofore  the  difficulty  in  the  suc- 
cessful management  of  diabetes  has  been  that  the 
patient  could  not  assimilate  foods  containing  carbo- 
hydrates in  the  form  of  STARCH  as  it  appears  in 
the  ordinary  food  products,  and  by  eliminating  the 
starch  from  the  products  their  value  as  a sustaining 
food  is  completely  destroyed. 

He  also  emphasizes  the  fact — “All  the  working  cells 
of  the  body  use  sugar,  as  their  foodstuff  and  immedi- 
ate source  of  energy,  which  if  not  supplied  from  the 
food  (starch)  ingested,  must  be  taken  out  of  the  tis- 
sues, and  in  the  patient  suffering  from  diabetes  the 
WASTE  from  the  body  is  more  than  the  INTAKE  of 
food  into  the  system.” 

The  author’s  experience  coincides  with  Von  Noorden 
and  other  eminent  authorities  that  the  best  food  for 
the  diabetic  is  the  food  containing  the  greatest  amount 
of  carbohydrates  which  they  can  tolerate,  because  in 
the  carbohydrates  is  contained  the  greatest  proportion 
of  calories,  or  heat  units,  which  go  to  make  up  the 
energy  of  life. 

Dr.  Norton  states  that  while  he  realized  that  Van 
Noorden’s  deductions  were  correct,  yet  while  enter- 
taining little  hope  that  a starchy  food  which  a diabetic 
could  ingest  with  impunity  would  ever  be  perfected, 
it  was  by  a mere  “coincidence”  that  his  attention 
was  brought  to  such  a food. 

The  Doctor,  in  commenting  on  the  case  treated 
with  this  food  says:  “When  his  patient  returned 

after  three  months — all  the  while  eating  the  starch- 
treated  foods,  he  was  amazed,  but  agreeably  surprised 
at  the  remarkable  improvement,  which  continued 
after  the  lapse  of  a year.  Health,  strength,  and 
weight  gradually  increased  on  these  foods,  together 
with  eggs  and  other  suitable  diet,  and  the  sugar 
slowly  disappeared  from  the  urine,  only  traces  now 
being  present.” 

The  author  refers  to  the  increased  death  rate 
from  diabetes  and  avers  that  “before  the  present 
process  of  refining,  bolting,  and  bleaching  flour  be- 
came common,  there  were  few  cases  of  diabetes  in 
either  men  or  women,  but  of  late  years  from  the  con- 
stant ingestion  of  insoluble  starchy  foods,  this  dis- 
ease has  increased  with  leaps  and  bounds.  He  points 
out  the  amazing  fact  that  the  rapid  increase  in  the 
death  rate  from  diabetes  has  kept  pace  with  the 
‘patent  roller’  process  of  manufacturing  flour.” 

The  Doctor  in  describing  the  process  of  treating 
the  starch  says:  “Each  starch  granule  in  cereal 
food  products  is  enclosed  in  a tough  envelope  that 


the  process  of  grinding  does  not  break.  To  render 
these  easy  of  digestion,  without  the  formation  of 
sugar  in  the  diabetic,  is  the  secret  of  these  starch- 
treated  foods.” 

“The  starch  granules  are  thoroughly  broken  up 
by  diathermous  fermentation,  produced  by  the  ad- 
dition of  certain  digestive  enzymes  to  the  flour, 
which  after  thorough  trituration,  is  subjected  to  a 
certain  degree  of  heat  applied  for  a specified  period 
of  time,  by  especially  constructed  machinery — de- 
signed for  this  particular  purpose.” 

“The  above  treatment  applied  to  a whole-wheat- 
stone-ground-flour  followed  by  the  scientific  applica- 
tion of  heat  causes  a commingling  of  the  carbo- 
hydrate and  nitrogen  molecules  of  the  starch  gran- 
ules of  the  wheat  berry,  resulting  in  a very  slight 
fermentation  leading  to  division  and  expansion,  after 
ingestion,  and  to  final  disintegration  in  the  small 
intestine.” 

The  author  refers  to  the  mineral  constituents  of 
the  wheat  berry  as  follows: — “The  wheat  berry  con- 
tains about  75%  of  starch,  and  in  combination  are 
certain  other  constituents,  gluten,  nitrogen,  carbon, 
chlorine,  calcium,  phosphorus,  sulphur,  sodium, 
potassium,  ferrum,  magnesium,  and  fluoric  acid. 
Nature  placed  the  above  named  mineral  or  cereal 
salts  into  the  wheat  berry  that  the  Biblical  injunc- 
tion might  be  fulfilled,  that  bread  would  really  be 
the  ‘staff  of  life’  but  to  change  the  starch  in  flour 
from  which  the  above  cereal  salts  have  been  elimi- 
nated— by  present  day  method  of  milling — is  impos- 
sible, and  it  is  likewise  impossible  to  render  it  sol- 
uble so  that  the  dextrin  and  glucose  can  be  appro- 
priated and  oxidized  by  the  various  ferments  of  the 
digestive  tract.” 

The  author  then  describes  a food  product  marketed 
under  a trade  name  which  he  says  fills  the  require- 
ments for  assimilable  carbohydrate  food. 


Break  off  Tip. 


The  New  Vacule  Package — A novel  package  is 
now  being  extensively  advertised  by  the  H.  K.  Mul- 
ford  Company  of  Philadelphia  as  the  “New  Vacule 
Package.”  These  “vacules”  are  vacuum  containers 
especially  employed  for  the  prevention  of  deterior- 
ation in  the  activity  of  potent  drugs,  especially 
Digitalis,  Ergot  and  Strophanthus.  Careful  investi- 
gations show  that  many  preparations  undergo 
changes,  even  when  kept  in  tightly  corked  bottles, 
which  result  in  a great  loss  of  activity  and  thus 
render  them  unreliable  as  therapeutic  agents.  Only 
recently  was  it  discovered,  as  a result  of  a series 
of  experiments  conducted  in  the  Mulford  Research 
Laboratories,  that  the  changes  to  which  the  deterior- 
ation in  these  preparations  is  due,  are  caused 
primarily  by  the  action  of  oxygen  of  the  air  which  is 
held  in  solution  in  the  liquid. 

Further  investigations  show  that  with  complete 
exhaustion  and  exclusion  of  air  from  the  container 
and  its  contents,  practical  permanency  may  be  se- 
cured, and  in  accordance  with  this,  the  H.  K.  Mul- 
ford Company  have  placed  upon  the  market  stand- 
ardized preparations  of  Ergot,  Digitalis  and  Stro- 
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phantus  in  “Vacules”  (Vacuum  Ampuls),  which  dif- 
fer from  ordinary  “sealed  ampuls’*  in  that  all  the 
air  is  removed  from  the  liquid  contained  in  the 
Vacules,  which  ensures  permanency  to  the  product. 


The  Choice  of  a Reconstructive  After  Pneumonia. 
— The  hypersusceptibility  of  a patient  after  pneu- 
monia to  tuberculosis  emphasizes  the  need  for  more 
than  ordinary  care  in  the  selection  of  a reconstruc- 
tive for  the  convalescent  period.  In  line  with  this 
point,  the  first  requirement  to  be  made  of  the  re- 
constructive is  that  it  possesses  the  power  of  charg- 
ing the  exhausted  tissues  with  nutrition  and  thus 
renew  the  ordinary  resistance  against  tuberlculosis 
invasion. 

A further  necessary  quality  of  the  reconstructive 
selected  is  palatability.  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee)  fully  meets  these  several  demands, 
as  a result  of  which  it  proves  a most  reliable  and 
satisfactory  reconstructive  agent  in  pneumonia  con- 
valescence. 

The  value  of  this  cod  liver  oil  product  for  the  pur- 
pose named  is  so  generally  accepted  that,  with  many 
physicians,  its  administration  is  a routine  practice. 
The  advantages  of  Cord.  Ext.  01.  Morrhuae  Comp. 
(Hagee)  lie  in  its  proven  therapeutic  power  and  its 
very  acceptable  character. 


The  Nervous  Trials  of  the  Alcoholic. — The  phy- 
sician who  has  not  yet  employed  it  as  a means  of 
relief  in  the  nervous  element  of  alcoholism,  will  be 
most  agreeably  surprised  the  first  time  he  resorts 
to  PASADYNE  (Daniel’s  Concentrated  Tincture  of 
Passiflora  Incarnata)  in  the  condition  mentioned. 

The  distinct  power  it  possesses  as  a calmative 
agent  is  markedly  enhanced  by  its  freedom  from 
danger  or  evil  effects,  a point  worthy  of  consideration 
during  the  choice  of  a sedative  agent.  PASADYNE 
may  be  fully  relied  upon  to  soothe  hypercerebration 
and  bring  about  a refreshing  sleep.  A sample  bottle 
may  be  had  by  addressing  the  Laboratory  of  John  B. 
Daniel,  Atlanta,  Ga. 


The  Elimination  of  Opium’s  Untoward  Phenom- 
ena.— Were  it  not  for  its  several  disagreeable  fea- 
tures which  are  sufficiently  weighty  to  make  one 
hesitate  before  employing  it,  opium,  of  course,  would 
be  the  ideal  analgesic.  Unfortunately,  however,  along 
with  its  analgesic  effects,  opium  exerts  those  well 
known  phenomena  which  tend  to  limit  its  usefulness 
as  a pain-relieving  agent. 

But  with  the  discovery  of  processes  by  which  it  is 
possible  to  eliminate  the  convulsive  and  narcotic 
principles  of  the  drug,  PAPINE  (Battle)  became 
possible,  and  with  a wider  therapeutic  application 
than  opium. 

In  the  manufacture  of  PAPINE,  the  several  ob- 
jectionable qualities  of  opium  have  been  elimin- 
ated, the  finished  product  representing  the  analgesic 
and  sedative  properties  only  of  this  valuable  drug. 

In  view  of  this,  the  superiority  of  PAPINE  over 
opium  and  its  alkaloids  cannot  be  denied,  for  al- 
though offering  to  the  patient  the  positive  analgesic 
properties  of  opium  it  does  not  at  the  same  time 
bind  up  his  bowels  or  subject  him  to  its  other  dis- 
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agreeable  effects.  The  utmost  care  is  t?':cn  in  the 
manufacture  of  PAPINE  and  it  is  fully  believed 
that  it  offers  every  possible  advantage  over  opium. 


Dressings  in*  Suppurating  Wounds. — The  healing 
of  suppurating  wounds  may  be  expedited  in  a 
marked  degree  by  the  use  of  ECTHOL  (Battle).  In 
addition  to  a germicidal  influence  it  adds  to  cellular 
resistance,  as  a result  of  which  the  luxuriant  germ 
growth  becomes  inhibited,  until  finally  the  purulent 
process  becomes  reduced  to  the  point  where  the  re- 
sistance of  the  involved  tissues  turns  the  tide  toward 
healthy  granulation.  Where  such  wounds  are  of 
more  than  ordinary  size  or  severity,  the  internal 
administration  of  ECTHOL  has  proven  a most  use- 
ful adjunct  to  the  local  treatment. 


Reduction  of  Nerve  Tension. — One  of  the  most 
positive  therapeutic  powers  possessed  by  PASA- 
DYNE  (Daniel),  the  Concentrated  Tincture  of  Passi- 
flora  Incarnata,  manifests  itself  in  states  of  a high 
nervous  tension.  As  a rule  the  sufferers  are  poorly 
equipped  with  moral  resistance  and  consequently 
it  is  of  the  highest  importance  in  choosing  remedial 
measures  to  guard  against  agents  which  might  es- 
tablish a habit.  In  using  PASADYNE  (Daniel)  the 
physician  need  not  give  this  possibility  any  heed, 
for  it  is  quite  free  from  any  such  a disadvantage. 
In  a wide  variety  of  nervous  affections  PASADYNE 
(Daniel)  is  of  the  utmost  value,  which  is  further 
enhanced  by  its  freedom  from  evil  consequences. 
A sample  bottle  may  be  had  by  addressing  the  labora- 
tory of  John  B.  Daniel,  Atlanta,  Ga. 


Facts  About  Phylacogens. — Practitioners  who 
have  a fondness  for  figures,  and  who  want  definite, 
first-hand  knowledge  of  what  the  Phylacogens  are 
accomplishing  in  the  way  of  actual  clinical  results, 
are  urged  to  turn  to  the  display  announcement  in 
the  current  issue  of  this  journal  bearing  the  signa- 
ture of  Parke,  Davis  & Co.  Here,  under  the  title 
“The  Value  of  the  Phylacogens,”  one  finds  the  re- 
sults in  4,148  cases  of  infectious  disease  that  have 
been  treated  with  Phylacogens.  One  also  reads  in 
detail  what  is  credited  to  each  individual -Phylacogen. 
For  instance,  you  may  be  interested  in  rheumatic 
affections.  You  see  at  a glance  that  a certain  num- 
ber of  cases  have  been  treated  and  reported;  the 
same  glance  tells  you  how  many  of  them  were  treated 
successfully.  This  is  equally  true  of  pneumonia 
cases,  erysipelas  cases,  gonorrheal  cases,  mixed-in- 
fection cases.  Figures  are  apt  to  be  tiresome.  These 
figures  are  not  so:  they  tell  what  every  practitioner 
of  medicine  wants  to  know  or  should  know.  We 
commend  the  announcement  to  our  readers. 


School  Diseases. 

Children  of  school  age  contract  such  diseases 
as  measles,  scarlet  fever  and  diphtheria  much 
more  frequently  than  older  persons.  All  that 
has  been  learned  about  the  modes  of  transmis- 
sion of  certain  diseases,  notably  diphtheria,  in- 


dicates that  the  taking  of  a large  number  of 
children  out  from  their  restricted  family  and 
neighborhood  relationships  and  bringing  them 
into  contact  with  a much  larger  group  will  in- 
crease the  opportunities  for  infection.  As  re- 
gards opportunities  for  infection  furnished  by 
the  school,  it  must  be  admitted  that  while  the 
slate,  the  common  drinking-cup  and  the  roller- 
towel  are  fast  passing  away,  sufficient  facilities 
for  the  transfer  of  disease  germs  still  exist  in 
the  friendly  exchange  of  pocket  handkerchiefs, 
lip-moistened  lead-pencils,  chewing-gum  and  the 
like.  The  school  playground,  as  well  as  the 
schoolroom,  must  be  considered  in  its  bearing 
on  the  subject  of  school  diseases.  The  signifi- 
cance of  school  attendance  on  the  public  health 
side  lies  not  only  in  the  assembling  of  children 
in  a room,  but  also  in  the  bringing  into  more  or 
less  intimate  association  a number  of  children 
who  would  otherwise  not  have  met  at  all.  In- 
creasing the  number  of  associates  must  neces- 
sarily increase  the  chances  of  infection.  Diph- 
theria and  scarlet  fever  show  a marked  increase 
in  the  autumn  when  the  schools  open  and  an 
equally  definite  decrease  in  the  summer  when 
the  schools  are  closed. 

The  discovery  of  the  part  played  by  the  healthy 
germ-carrier  throws  light  on  the  probable  origin 
of  certain  obscure  cases  of  infection,  says  Prof. 
E.  O.  Jordan  of  the  University  of  Chicago  in  a 
recent  issue  of  The  Journal  of  the  American 
Medical  Association.  A child  in  a family  in 
which  a case  of  diphtheria  exists  may  bear  in 
its  throat  living  diphtheria  bacilli  without  mani- 
festing any  sign  of  disease.  If  this  child  is 
allowed  to  enter  school  a playmate  may  acquire 
the  bacillus  without  in  its  turn  becoming  definite- 
ly ill.  This  second  child,  however,  may  take 
the  germ  home  and  pass  it  on  to  a non-school- 
going child  in  the  same  family  who  then  may 
develop  a typical  case  of  diphtheria.  Methods 
of  control  of  school  and  institutional  outbreaks 
of  diphtheria  are  therefore  coming  to  be  focused 
on  the  detection  and  exclusion  of  the  carrier. 
Disinfection  of  innocent  chairs  and  tables  and 
enforced  school  closure  are  in  general  found  to 
be  less  effective  than  the  discovery  and  isolation 
of  the  living  bearer  of  diphtheria  germs.  When 
school  attendance  is  regulated  by  bacteriologic 
findings  school  epidemics  quickly  subside. 


Subcutaneous  injections  of  oxygen  are  used  by 
Sepelier  in  dyspnea  of  various  causes. 
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Doctor  Friedmann  in  Canada. — According  to 
newspaper  reports,  Doctor  Friedmann  treated 
fifty-six  cases  of  tuberculosis  at  the  Royal  Ed- 
ward Institute  in  Montreal,  on  Tuesday,  March 
nth.  The  demonstration  was  attended  by  fifty 
physicians  from  the  hospitals  and  others  en- 
gaged in  private  practice,  among  them  being 
Dr.  J.  George  Adami,  professor  of  pathology 
in  McGill  University,  who  expressed  himself 
as  content  to  await  results  before  judging  of 
the  value  of  the  treatment.  Others  who  attended 
the  demonstration  were  from  Quebec,  Halifax, 
and  Toronto,  and  deputations  from  every  Prov- 
ince of  the  Dominion  called  upon  Doctor  Fried- 
mann and  invited  him  to  prolong  his  stay  and 
give  demonstrations  elsewhere.  On  Tuesday 
evening  he  went  to  Ottawa,  on  the  invitation 
of  both  the  Dominion  and  the  Provincial  gov- 
ernments, to  attend  the  meeting  of  the  Anti- 
tuberculosis Association,  where  he  will  treat  a 
large  number  of  selected  patients.  On  his  re- 
turn to  New  York  Doctor  Friedmann  will  treat 
patients  in  Mount  Sinai  Hospital,  the  Monte- 
fiore  Home,  and  the  People’s  Hospital.  Official 
tests  of  the  Friedmann  cultures  are  being  car- 
ried on  in  the  hygienic  laboratories  of  the  Uni- 
ted States  Public  Health  Service  in  Washing- 
ton, under  the  direction  of  Surgeon  John  F. 
Anderson,  chief  of  the  laboratories,  who  has 
been  detailed  by  Surgeon  General  Blue  to  make 
these  investigations,  having  been  furnished  cul- 
tures by  Doctor  Friedmann. 
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Physicians  Protest  against  Cocaine  Legisla- 
tion.— At  a meeting  of  the  Society  of  Medical 
Jurisprudence,  held  in  New  York  on  Monday 
evening,  March  ioth,  the  members  present  went 
on  record  as  protesting  against  all  the  various 
bills  now  before  the  legislature  of  the  State  of 
New  York  regulating  the  traffic  in  cocaine. 

Prescriptions  in  English. — A bill  has  been  in- 
troduced into  the  Nebraska  legislature  by  Mr. 
Smith,  which  provides  that  English  shall  be  used 
in  the  writing  of  all  prescriptions,  and  forbids 
the  use  of  any  other  language.  A similar  bill 
has  been  introduced  into  the  North  Dakota  legis- 
lature by  Mr.  Davidson. 


quickly  ascertain  our  opinion  free  whether  an 
Invention  is  probably  patentable.  Communica- 
tions strictly  conlldentlal.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
Special  notice , without  charge,  in  the 

Scientific  American. 

A handsomely  Illustrated  weekly.  Largest  cir- 
culation of  any  scientific  Journal.  Terms,  $3  a 
year;  four  months,  $L  Sold  by  all  newsdealers. 

MUNN  & Co.36,Bf°adwav-  New  York 

Branch  Office,  625  F 8t„  Washington,  D.  C. 
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The  Cleeman  Dormitories  of  the  University 
of  Pennsylvania. — Plans  are  nearly  completed 
for  the  $50,000  dormitory  building  of  the  Uni- 
versity of  Pennsylvania,  and  ground  for  the 
building  will  be  broken  next  week.  The  new 
dormitory,  which  was  bequeathed  to  the  institu- 
tion by  Dr.  Richard  A.  Cleeman  as  a memorial 
to  his  brother  Ludovic  C.  Cleeman,  will  be  built 
in  the  quadrangle. 

Prescribing  of  Secret  Remedies  Prohibited. — 
A bill  has  been  introduced  into  the  legislature 
of  the  State  of  North  Carolina  making  it  un- 
lawful for  any  physician  or  other  person  to 
prescribe  or  recommend  any  drug  or  prepara- 
tion without  knowing  its  true  nature  and  com- 
position. The  prescriber  is  also  required  to 
make  known  the  nature  of  the  composition  and 
is  to  be  expected  to  do  so  by  the  patient. — N.  Y. 
Medical  Times. 

A national  Croatian  hospital  for  tuberculosis 
immigrants  from  that  country  is  now  being 
planned  in  the  far  west. 

The  gift  to  medical  science  of  a fully  equipped 
institute  for  medical  research  in  Paris  is  the 
method  of  celebrating  his  silver  wedding 
adopted  by  Harris  Singer,  a wealthy  American 
who  lives  there.  The  institute,  which  will  be 
conducted  on  the  lines  of  the  Rockefeller  Insti- 
tute of  New  York,  will  stand  on  the  site  at 
Bellevue  now  occupied  by  the  Paillard  Palace 
Hotel,  which  will  be  adapted  to  the  institution’s 
needs.  It  will  be  open  to  students  from  all  na- 
tions. 

According  to  the  terms  of  the  hero  fund  re- 
cently given  by  Andrew  Carnegie  to  Italy  “no 
action  is  more  heroic  than  that  of  the  physi- 
cians and  nurses  who  voluntarily  offer  their 
services  in  cases  of  epidemics.” 

The  international  hygiene  and  maritime  ex- 
position to  be  held  at  Genoa,  Italy,  March,  1914, 
is  to  have  an  Italian  colonial  exhibit  which  is  to 
be  made  a special  .feature  of  the  exposition  from 
the  historic  and  medical  standpoints. 

The  St.  Louis  Medical  Society  at  its  last 
meeting  voted  to  co-operate  with  the  American 
Medical  Association  in  its  endeavor  to  stamp 
out  the  practise  of  fee-splitting  and  recom- 
mended that  members  found  guilty  be  expelled 
from  the  society. 


The  domestic  dog  has  now  been  added  to  the 
fly  (Howard  and  Clark)  as  the  carrier  of  the 
virus  of  acute  poliomyelitis. 

The  Kansas'  Medical  College,  at  Topeka,  will 
close  at  the  end  of  1913  term. 

As  showing  the  course  of  public  opinion  In- 
diana asks  its  legislature  for  these  laws: 

1.  For  a civil  service  for  county  health  of- 
ficers. 2.  For  the  removal  of  the  pathologic  lab- 
oratories of  the  state  from  the  state  house.  3.  For 
empowering  the  state  board  to  pass  on  all 
school-house  plans.  4.  For  the  establishment  of 
a department  of  sanitary  engineering.  5.  For 
the  enlargement  of  the  capacity  of  the  State 
Pasteur  Institute.  6.  For  the  enlargement  of 
the  executive  offices  of  the  state  board  at  the 
state  house.  7.  For  the  co-operation  with  other 
states  in  work  on  occupational  diseases,  bad 
housing,  etc.  8.  For  the  control  and  eradica- 
tion of  cattle  tuberculosis.  9.  For  the  restric- 
tion of  the  use  of  cocaine  to  physicians  and 
dentists.  10.  For  the  prohibiting  of  fraudulent 
advertising  of  medicinal  preparations  intended 
to  be  used  for  cure  of  diseases  of  men  or 
animals. — Medical  World. 

There  are  two  physicians  in  U.  S.  Senate : 
Gallinger  of  New  Hampshire,  a homeopath, 
who  has  not  practiced  for  many  years  and  who 
is  considered  an  anti-vivisectionist  and  anti-vac- 
cinationist ; Harry  Lane,  newly  elected  from 
Oregon,  a regular,  in  active  practice  up  to  the 
present  and  supposed  to  favor  animal  experi- 
mentation, vaccination,  etc. — Med.  Reviezv  of 
Reviews. 

A hospital  will  be  built  by  the  Salvation  Army 
in  Montreal,  to  be  called  the  General  Booth  Me- 
morial Hospital. 

The  death  rate  in  Pennsylvania  has  been  re- 
duced to  fourteen  in  a thousand,  according  to 
report  of  Health  Commissioner  Dixon. 

An  official  medical  reserve  corps  for  the  navy, 
like  that  for  the  army,  made  up  of  physicians 
everywhere  in  private  life,  is  now  being  formed. 

Dr.  Jabez  N.  Jackson,  of  Kansas  City,  was 
elected  president  of  the  Western  Surgical  As- 
sociation at  its  meeting  in  Cincinnati,  Decem- 
ber 21. 

Lima,  the  Peruvian  capital,  will  next  sum- 
mer be  the  scene  of  the  sixth  Pan-American 
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JUST  PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical Journal 

It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 

There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medical  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine.  - Medical  ivorid 

A comprehensive  review  of  the  year’s  work.  -journal  or  the  a.  m.  a. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience  -Medical standard 

1912  International  Medical  Annual  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 

E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezet  Building  New  York 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


Congress  and  at  the  same  time  of  the  Fifth 
Latin-American  Congress. 

The  psychiatric  clinic  of  Johns  Hopkins  hos- 
pital will  open  April  16  with  accommodations 
for  one  hundred  patients.  It  will  be  divided 
into  three  classes,  acute,  semi-acute  and  quiet. 

Five  hundred  cases  of  Radam’s  Microbe 
Killer  have  been  seized  in  Minneapolis  by  gov- 
ernment officials  because  of  the  false  claim 
made  by  its  distributers  that  it  will  cure  leprosy, 
yellow  fever,  etc. 

( Continued  on  page  xx.) 


SAL  HEPATICA 

We  solicit  the  careful  considera- 
tion of  the  physicians  to  the  merits 
of  Sal  Hepatica  in  the  treatment 
of  Rheumatism,  in  Constipation 
and  Auto-intoxication,  and  to  its 
highly  important  property  of 
cleansing  the  entire  alimentary 
tract,  thereby  eliminating  and  pre- 
venting the  absorption  of  irritating 
toxins  and  relieving  the  conditions 
arising  from  indiscretion  in  eating 
and  drinking. 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 


Manufacturing  Chemists 

277-281  Greene  Avenue,  Brooklyn,  New  York,  U.S.A. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 


Order  Your  Set  Now 


and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold), 
action  we  will  send  it  with 


As  a premium  on  prompt 


ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE  . 

I — Introductory  ; The  Family  versus  the  Com-  XII  — Army  and  Navy  Hygiene.  Public  Health  and  f 

munity.  Marine  Hospital  Service  Camps.  S A 

II— Hotels,  Lodging  Houses,  Public  Buildings.  XIII  — The  Coroner.  f S, 

III  — Schools  and  Colleges.  XIV  — Quarantine.  f f 1 

Wo  X X IV  — Penal  Institutions  and  Hospitals  for  XV  — Infectious  Diseases.  S /En- 

X.  X the  Insane.  XVI  — Immunity.  f ,/closed 

want  a ^k'Vy — Maternities.  XVII  — Epidemics.  ' f f find  $10 

fow  men  ^k^k  VI  — Places  of  amusement  and  Dissipa-  XVIII — Disinfection.  f f for  which, 

of  genuine^^x  tion.  Parks,  Seaside  Resorts.  XXX  — Tuberculosis  Sanatoria  and  Dispen-  f f send  me  one 

oV.ii  iw  x.  x.  VII  — Slums  and  Town  Nuisances.  saries.  f S complete  set 

aD  1 1 1 'XX^  VIII  — Rural  Hygiene.  XX  — Home  Hygiene.  Interior  Sanitary  //of  Public  Hy- 

handle  Public  ^k  X^  IX  — State  Departments  and  Installations.  f giene  — it  is  un- 

Hygienc  in  terri-  \k  X.  Boards  of  Health.  What  XXI— Pure  Foods  and  Drugs.  f f derstood  that  all 

XX  each  State  is  Doing.  XXII  — Public  Works  and  Corpor-  ./  S charges  are  to  be  pre- 
lacy not  yet  covered . XX  X_A  Proposed  Federal  ations.  S/Vaxd  in  accordance 

Write  us  to-day,  giv-  ^k  ^k  Bureau  of  Health.  XXni  — Public  Carriers.  f f with  your  special  oiler, 

ing  references  and  the  XX  XI — Local  Boards  of  XXI V — Laboratory  Methods  f f 

. „„„  j.  : , re  X.X  Health  and  in  Health  Work.  f f Name — 

territory  you  desire.  If  XX  Sanitary  Offi-  XXV— Medical  Societies 

it  is  still  open  we  can  offer  XX  cers.  and  Sanitation.  / S otreet 

o vory  attractive  proposition,  x.  X.  S f City  and  State ... ..... — ------  / 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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Dr.  C.  G.  Elmore,  formerly  of  Chadron, 
Neb.,  has  been  appointed  sanitary  inspector  of 
the  Chicago  & North  Western  railway.  His 
especial  duty  is  to  consider  the  sanitation  of 
coaches  and  chair  cars. 

A new  department  for  the  study  of  tropical 
diseases  has  been  established  at  Harvard  Medi- 
cal school.  It  will  have  at  its  head  Dr.  Richard 
Pearson  Strong,  with  whom  will  co-operate  Drs. 
Theobald  Smith,  H.  C.  Ernst,  W.  T.  Council- 
man, E.  E.  Tyzzer,  S.  B.  Wolbach  and  M.  J. 
Rosenau. 

Word  has  just  been  received  that  the  Memphis 
Hospital  Medical  College  and  the  University  of 
Tennessee  Medical  Department,  both  located  at 
Memphis,  have  been  merged  and  will  continue 
under  the  latter  name.  This  leaves  but  one 
medical  school  for  white  students  in  Memphis. 

On  account  of  the  prevalence  of  scarlet  fever 
in  Cheyenne,  Wyo.,  the  holding  of  public  en- 
tertainments has  been  prohibited.  Children  have 
also  been  forbidden  to  enter  moving  picture 
shows  or  other  public  places.  The  schools  will 
remain  closed  until  it  is  considered  safe  to  re- 
open. 

Surgeon  General  Stokes,  of  the  navy,  told 
the  house  committee  on  Naval  Affairs  at  Wash- 
ington, December  7th.  that  there  had  not  been 
a single  case  of  typhoid  fever  in  the  whole 
American  navy,  with  its  64,000  men,  since  the 
adoption,  eleven  months  ago,  of  the  antityphoid 
treatment. — Exchange. 

Pennsylvania’s  seven-year-old  official  war 
against  tuberculosis  has  given  that  state  the 
lowest  death  rate  from  that  disease.  Having  the 
largest  mountain  forest  reserves,  550,000  acres, 
with  three  great  camps  and  a widespread  dis- 
pensary system  for  such  sufferers,  explains  this 
enviable  record. 

The  British  Medical  Association  has  refused 
to  accept  the  modified  terms  offered  by  Lloyd 
George  for  medical  attendance  under  the  In- 
surance Act.  This  action  has  raised  a storm 
of  abuse  of  the  medical  profession  by  the  lib- 
eral papers,  and  the  government  threatens  to 
establish  a state  medical  service. 

The  number  of  medical  students  is  gradually 
decreasing,  year  by  year,  in  the  United  States 


and  England.  Our  British  cousins  attribute 
the  decline  to  the  national  insurance  scheme  now 
being  put  in  operation  in  England.  In  this 
country,  increased  educational  entrance  require- 
ments is  credited  with  the  decrease  in  the  size 
of  the  class. 

To  stamp  out  tuberculosis  in  Indiana  in  less 
than  a decade  is  the  intent  of  a far-reaching 
law  that  will  be  asked  from  the  coming  legisla- 
ture by  the  committee  on  tuberculosis  of  the  In- 
diana State  Medical  Association.  The  law  will 
propose  in  substance  that  each  county  shall  pro- 
vide a special  place  for  the  care  of  chronic  vic- 
tims of  tuberculosis  to  prevent  them  from  infect- 
ing others. 

A writer  in  an  Indian  journal  calls  attention 
to  a simple  method  for  removing  corns  and 
warts,  which  he  naively  describes  as  “very 
cheap.”  His  treatment  consists  of  holding  a 
convex  lens  over  the  corn  or  wart  at  a dis- 
tance of  about  6 or  8 inches  after  the  manner 
of  a burning  glass.  This  is  to  be  done  daily 
for  about  five  or  six  minutes.  The  wart  dis- 
appears altogether  after  five  or  six  applications. 

The  last  obstacle  to  the  merger  of  the  Uni- 
versity College  of  Medicine  and  Medical  Col- 
lege of  Virginia  has  been  removed  and  the 
union  of  the  two  institutions  will  in  all  prob- 
ability be  legally  consummated  within  a very 
few  days.  The  new  institution  will  appear  un- 
der the  name  of  the  Medical  College  of  Vir- 
ginia and  will  embrace  the  plants  and  equip- 
ment of  the  two  merging  colleges,  the  Memorial 
Hospital  and  the  Virginia  Hospital. 

Orville  Horwitz,  M.  D.,  Jefferson  Medical 
College,  Philadelphia,  1883 ; emeritus  professor 
of  genito-urinary  surgery  in  his  alma  mater ; 
formerly  surgeon  to  Jefferson  Medical  Col- 
lege Hospital,  St.  Agnes  Hospital,  the  State 
Hospital  for  the  Insane  and  Philadelphia  Gen- 
eral Hospital ; consulting  surgeon  to  the  Jewish 
Hospital ; formerly  a member  of  the  American 
Medical  Association ; a member  of  the  Phila- 
delphia College  of  Physicians,  American  Surgical 
Association,  American  Association  of  Genito- 
urinary Surgeons  and  American  Urological 
Association,  died  at  his  home  in  Philadelphia, 
January  28,  from  spinal  sclerosis,  aged  52. — 
Western  Med.  Review. 
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Cystogen 


A preferred  product  of  hexamethylene 
tetramine  remarkably  free  from  irritating 
properties. 


C,HnN4 


PHYSIOLOGICAL  ACTION 


Genito-urinary  antiseptic  and  uric-acid  solvent  in  doses 
of  gr.,  V-X  t.  i.  d.;  increases  the  excretion  of  urine  and 
of  uric-acid.  It  causes  the  urine  to  become  a dilute 
solution  of  formaldehyde  with  antiseptic  properties. 
Specially  valuable  as  a diuretic  and  urinary-antiseptic  in 
cystitis,  Pyelitis,  phosphaturia,  before  surgical  operation  on 
the  urinary  tract;  during  the  course  of  infectious  diseases  to 
prevent  nephritis;  and  as  a solvent  and  eliminant  in  rheu- 
matism and  gout. 

When  given  in  large  doses,  gr.  X to  XV,  four  times  daily, 
it  is  found  in  the  saliva,  secretions  of  the  middle  ear  and 
nose,  cerebrospinal  fluid,  bile;  in  short,  in  practically  all 
secretions  and  excretions  of  the  body,  and  hence  its  use 
as  an  antiseptic  is  indicated  in  Rhinitis,  Otitis  Media, 
Sinusitis,  Bronchitis,  Influenza  and  many  other  conditions 
which  will  at  once  occur  to  the  clinician. 


Supplied  as 


Cystogen — Crystalline  Powder. 
Cystogen  — 5 grain  Tablets. 
Cystogen-Lithia  (Effervescent  Tab- 
lets). 

Cystogen-Aperient  (Granular  Effer- 


Samples  and  literature  on  request 


vescent  Salt  with  Sodium  Phos- 
phate). 


CYSTOGEN  CHEMICAL  COMPANY 
515  Olive  Street,  St.  Louis,  U.  S.  A. 


CHAMPLAIN 

VALLEY  RETREAT 


FOR  THE  TREATMENT  OF 


1894  and  1896 


Four  Volumes  Medical  Jurisprudence, 
Forensic  Medicine  and  Toxicology, 
by  R.  A.  Witthaus,  A.  M.,  M.  D., 
New  York.  William  Wood  & Co. 


Alcoholic 


Narcotic 


Addictions 


INQUIRE  OF 


N.  W.  MacMURPHY,  M.  D. 

233  Pearl  St.,  Burlington,  Vt. 


MRS.  R.  L.  WILTSE 

142  Bank  St.,  Burlington,  Vt. 


Telephone  74 


FURS  STORED 

Send  us  your  FUR  GOODS  for  Storage 
and  be  relieved  of  the  care  and  responsi- 
bility during  the  summer  months.  The 
cost  for  protection  against  Fire,  Moths 
and  Theft  is  small. 


FURS  REPAIRED 

Have  your  FURS  and  FUR  GAR- 
MENTS repaired  and  made  over  this 
Spring,  putting  them  in  perfect  order, 
ready  for  another  season’s  wear.  We  make 
special  prices  on  this  work  during  the  dull 
season. 


CUSTOM  ORDERS 

Leave  your  order  with  us  for  anything  special  you  may  want  for  next  season. 
We  will  select  skins  and  make  up  the  same,  ready,  for  Fall  delivery. 


L.  M.  SIMPSON 

I Successor  to  D.  N.  NICHOLSON] 

Masonic  Temple  Burlington,  Vermont 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 

BURLINGTON,  VERMONT 


The  100th  Annual  Meeting  of  the  Vermont  State  Med5'*''!  Society  will  be 
— v held  at  Burlington,  October,  1913 

Uermont 

IRcdical  monthly 

Official  Oraan  of  the  Uermont  State  medical  Society* 


Vol.  XIX,  No.  5.  Burlington,  Vt,  May  15,  1913 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 


Original  Articles:  — 

A Brief  of  Recent  Experimental  Work  with 
Cancer  Ferments, 

By  C.  F.  Ball,  M.  D 105 

A Consideration  of  the  Effects  of  Alcohol  When 
Used  as  a Medicinal  Agent, 

By  David  Marvin,  M.  D 108 

Editorial  117 


Entered  as  second  class  matter 


Clinical  Society  of  the  New  York  Polyclinic 
Medical  School  and  Hospital 

News  Items  

Obituary  

Book  Reviews  

An  Epitome  of  Current  Medical  Literature  . . . 

Therapeutic  Notes  

at  Burlington,  Vt.,  Post  Office. 


120 

122 

125 
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128 
xii 


ii 


VERMONT  MEDICAL  MONTHLY 


' PhjrMcUa*’  ft" 


COMPAXT.  It.  Utt ** 


— 


PALPEBRINE 

IS  MANUFACTURED 
EXPRESSLY  TO  MEET 
THE  REQUIREMENTS 
OF  THE  GENERAL 
PRACTITIONER  IN  THE 
TREATMENT  OF 
EXTERNAL  EYE 
DISEASES 


pcs  c:. 

* "*  >''e,  *n  J*‘*  3 * ' 

»l  pai^i  •iciski.ni: 


We  Will  Sell 

“Just  Received ” 

Johnson  & Johnson’s 

SO  ROLLS  OP 

BEST 

Johnson  & Johnson’s 

GAUZE  BANDAGES 

5 Yd.  by  1 2 Inch 

1 to  4 in.  Inclusive 

Z.  0.  PLASTER 

60c  PER  POUND 

While  it  lasts  we  will  sell  it  at  $1.35 

per  roll,  which  is  over  20%  below 

regular  price 

W . d.  HENDERSON  & GO. 

Established  1840 

PARK  DRUG  STORE 

/?.  B.  Stearns  & Co. 

172  COLLEGE  ST,  BURLINGTON,  VT. 

Church  and  Bank  Sts.  Burlington , Vt. 
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EACH  FLUID  OUNCE  Of  HAGEE'S  CORDIAL  OF  THE  EXTRACT  OF  COO  LIVER  OIL  COMPOUND  REPRESENTS  THE 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLITO  OUNCE  OF  COO  LIVER  OIL  (THE  FATTY  PORTION  BEING  ELIMIN- 
ATED) 6 GRAINS  CALCIUM  HYPOPHOSPHITE.  J GRAINS  SODIUM  HYPOPHOSPHIIE.  WITH  GLYCERIN  AND  AROMATICS. 


— ' laSu/j/y/ied  /ft  sixteen  ounce  boC f/es  on/y.  e ns ed  by  alt  druyyisfs 

Kaihwmm  Chemical  Co.,  Si.louis.inp. 


Jnf 


infectious  deseases, 


As  a refreshing 
mouth-toash  during 
is  unsurpassed. 


MNIARMOA  ntircHni)  In  cwbuiation  Aydrartit 
Canadensis,  Hymns  Vulgaris,  Mentha  Arvensis, 
Phytolacca  Decandra,  101  grain  Acid  Borosaikjlk, 
JT  grams  Sodiw  Pyrtfoan  to  each  fluid  ana  of  Purr 
DiSiiW  Extract  of  Wllch  Hajel. 


are  best  met  by  a 

Palatable andEasily  Assimilated  Reconstructive 

of  positive  merit  such  as  typified  by 


It  makes  blood, restores  muscular  vi^or,  increases  nerve  force, 
end  is  palatable in  short, is  the  ideal  reconstructive. 

FREE  FROM  GREASE  AND  THE  TASTE  OF  F/S/i . 


A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 


BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 


Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 


THE  BOVININE  COMPANY 


75  West  Houston  Street, 


New  York  City 
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IN  CARDIAC  INFLAMMATIONS- 

MYOCARDITIS,  ENDOCARDITIS  and  PERICARDITIS  - is  a 

most  valuable  means  for  searing  for  the  inflamed  organ  what  rest  is  possible, 
and  in  allaying  the  restlessness  and  anxidy  of  the  patient.  It  mag  be  combined 
with  digitalis  to  still  greater  advantage. 

PAP  I N E possesses  the  additional  advantage  of 
being  free  from  the  untoward  effects  of  opium-a  feature 
that  gives  it  pre- eminence  over  opium. 


Has  proven  oC  distinct 
service  in  gouty  and 
rheumatic  affections. 


will  be  found  of  particular 

service  in  the  nervous  in- 
stability of  alcoholism. 


owing  to  its  pronounced  anfk 
septic  powers  is  a most  excellent 
dressing  in  venereal  lesions. 


Battle  Co.  Chemists’  Corporation.,  St.  Louis. /^o. 


IDONEEN 


tor  Aib 


VERMONT  MEDICAL  MONTHLY 


Desiring  to  meet  professional  de- 
mands and  requests  for  a small 
package  of  our  product,  suitable 
for  dressing  minor  injuries  and 
limited  inflammatory  areas  where 
only  a small  surface  is  to  be  cov- 
ered, we  have  placed  upon  the 
market  for  your  convenience,  a 
twenty-five  cent  package  of  AN- 
TIPHLOGISTINE. 


New  25  Cent  Size 


The  thought  of  Summer  with  injuries  and  conditions 
characteristic  of  the  season,  should  call  to  your  mind 
the  value  of  Antiphlogistine  and  its  dependable  serv- 
ice as  a therapeutic  agent. 


ANTIPHLOGISTINE  will  afford  prompt  relief  to 
the  patient  and  satisfaction  to  the  attending  physician, 
if  applied  to  the  following  cases:  Insect  Bites,  Bee 

Stings,  Sunburn  and  its  frequently  following  Dermat- 
itis, Strains  and  Small  Joint  Injuries  from  base-ball 
and  other  sports,  Sprained  Ankles,  Ecchymosed 
Eyes,  Infected  Wounds,  etc., 


The  Denver  Chemical  Mfg.  Co.,  New  York 
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The  Mullord  Vacule 

A New  Method  of  Preventing  Drug  Deterioration 

The  Mulford  Research  Laboratories  in  a series  of 
experiments  proved  the  following  facts. 

That — The  uncertainty  attending  the  use  of  many  important  drugs  is 
due  to  lack  of  standardization  and  to  deterioration. 

Ergot  galenicals  deteriorate  in  some  cases  50  per  cent,  per  year 
even  when  kept  in  tightly  closed  bottles. 

This  deterioration  is  caused  by  the  air  held  in  solution  in  the 
fluid. 

In  the  “Mulford  Vacule  Package’’  the  air  is  removed  from  the 
liquid  and  the  container  is  hermetically  sealed  under  vacuum. 

Physiological  tests  made  with  vacule  preparations  show  that 
no  deterioration  occurs. 

PERMANENCY  GUARANTEED — The  Vacule  Package  insures  permanency. 

UNIFORM  ACTIVITY— Physiological  testing  and  standardizing  insure  uniform  activity. 


A List  of  Potent  and  Standardized  Drugs 
Supplied  in  Vacules 

Tincture  of  Digitalis,  U.  S.  P.  Physiologically  tested  and  standardized. 
“Digitol”  brand  of  Tincture  Digitalis.  A fat-free  tincture  of  Digitalis. 
Physiologically  tested  and  standardized. 

Fluid  Extract  of  Ergot,  U.  S.  P.  Assayed  and  physiologically  tested. 
“Cornutol”  brand  of  Liquid  Extractum  Ergotae.  A physiologically  stand- 
ardized solution  of  the  water  soluble  principles  of  Ergot,  especially  de- 
signed for  hypodermic  administration. 

Tincture  of  Strophanthus,  U.  S.  P.  Physiologically  standardized. 

For  dependable  results  the  physician  when  prescribing 
potent  drugs  should  always  specify 

Mulford  Standardized  Preparations 

380  preparations  undergo  chemical,  physiological  or  biological  standardization 
before  leaving  the  Mulford  Laboratories 


H.  K.  MULFORD  CO.,  Chemists,  Philadelphia 

New  York  Chicago  St.  Louis  New  Orleans  Atlanta  Minneapolis  Kansas  City 
San  Francisco  Seattle  Toronto 
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Salvarsan  has  been  used  of  late  with  success 
in  the  treatment  of  hereditary  syphilis  in  infants 
and  children.  Both  the  indirect  and  the  direct 
methods  may  be  employed.  In  the  former  the 
drug  is  injected  into  the  mother  in  the  usual  dose, 
it  being  shown  that  the  arsenic  is  excreted  in 
the  milk.  If  the  direct  method  is  used,  the  dose 
should  be  small,  according  to  age,  varying  from 
0.02  gram  to  0.12  gram.  It  has  been  injected  in 
infants  as  young  as  two  weeks. — Medical  Review 
of  Reviews. 


Miss  Goodrich  of  New  York  has  been  elected 
president  of  the  International  League  of  Nurses. 
The  next  convention  will  be  held  in  San  Fran- 
cisco in  1915. — Exchange. 


The  New  York  Polyclinic  Medical  School  and 
Hospital  has  recently  received  an  additional 
donation  of  $50,000  for  the  new  Building  and 
Equipment  Fund,  and  a legacy  of  $3,000  under 
the  will  of  the  late  David  J.  Garth,  at  one  time  a 
trustee  of  the  institution. — Pacific  Med.  Journal. 


Announcement  has  been  made  of  a clinic  in 
Vienna,  Austria,  for  the  study  of  cerebrospinal 
meningitis.  The  clinic  is  to  be  under  the  direc- 
tion of  Dr.  Berthold  Beer  and  has  been  founded 
and  endowed  as  a memorial  to  the  late  Mr.  E.  H. 
Harriman  of  New  York,  and  will  be  open  to 
American  physicians  studying  abroad.— Pacific 
Med.  Journal. 


Tuberculosis  caused  the  death  of  126,744  dur- 
ing 1909  in  the  United  States. — Pacific  Med. 
Journal. 


Dr.  C.  Annette  Buckel,  of  Piedmont,  died 
August  19,  1912.  Dr.  Buckel  was  born  in  the 
state  of  New  York  in  1833  and  graduated  from 
the  Women’s  Medical  College  of  Pennsylvania 
in  1858.  During  the  war  she  distinguished  her- 
self through  her  services  as  volunteer  nurse,  and 
was  finally  appointed  commissioner  for  Indiana. 
She  also  had  the  distinction  of  being  one  of  the 
very  few  women  to  hold  a pass  from  General 
Grant,  giving  her  admittance  to  every  army  hos- 
pital in  the  United  States. — Pacific  Med.  Journal. 
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THERAPEUTIC  EFFECTS 

dosage: 

The  adult  dose  of 
the  preparation 
is  one  teaspoonful. 
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the  individual  case. 

For  Children  of  ten  or 
more  years. from  one-quar- 
ter to  one-half  teaspoonful. 
For  children  of  three  or 
more  years,  from  five  to  ten  drops. 
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FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Cystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  CLASS  CONDITION. 
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which  marks  the  period  of  transition  from  girl- 
hood to  womanhood,  depends  for  its  success  upon 
the  vital  integrity  of  the  blood  stream,  especially 
its  hemoglobin  content.  A chloranemic  circulat- 
ing fluid,  with  its  woeful  lack  of  corpuscular 
bodies,  renders  menstrual  initiation  difficult  and 
almost  impossible* 


because  of  the  rapidity  and  certainty  of  its 
vitalizing  effect,  comes  promptly  to  Na- 
ture's aid  in  the  establishment  of  normal 
functionation  and  at  the  same  time  mark- 
edly improves  the  general  health  and 
condition  of  the  patient.  Pepto-Mangan 
(Gude)  is  the  one  palatable,  neutral,  or- 
ganic hemoglobinogenetic. 

In  \\  ounce  bottles  only;  never  sold  in 
bulk.  Samples  and  literature  on  request. 
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Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent 
to  any  Physician  upon  request 
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Practice  $3,500. 

Gan  be  made  $4,000  by  Surgeon. 
Southern  Vermont.  Good  roads. 
Chance  to  start  a small  drug  store 
by  May  1st. 

$300.00  for  Practice  and  Introduction. 


Want  to  Specialize. 


A ddress: 
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LAKEVIEW  SANITARIUM 

Continuing  upon  its  31st  year  of  successful 
operation  in  the  Private  Care  and  Treatment 
of  Nervous  and  Mild  Mental  Diseases,  Inebriety, 
Drug  Habit  and  Epilepsy 

“Three  separate  modern  buildings 
Twenty-three  acres  of  pasture,  park  and  grove 
Private  Holstein  dairy  and  vegetable  garden 
Modern  electrical  equipment 
Home-like  interiors” 


For  terms  address, — 

WALTER  D.  BERRY,  M.D., 
Consultants:  Burlington,  Vt. 

D.  A.  Shirres,  M.  D.,  Montreal. 
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Intractable  Cougks  and  Colda 

— owing  their  prolongation  to  constitutional  or  systemic  weakness 
— are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAY'S  GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

•I  When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
“ Gray’s”  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 
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ORIGINAL  ARTICLES. 


A BRIEF  OF  RECENT  EXPERIMENTAL 
WORK  WITH  CANCER  FERMENTS  * 

BY 

DR.  C.  F.  BALL, 

Rutland,  Vt. 

‘‘The  only  way  in  which  cells  of  any  kind — 
bacterial,  protozoal,  or  animal  can  grow  and 
multiply  is  by  elaborating  ferments  which  split 
up  the  pabulum  within  their  reach,  thus  prepar- 
ing a food  supply.  The  cell  which  can  no  longer 
supply  a digestive  ferment  is  already  dead,  what- 
ever be  the  kind  or  amount  of  pabulum  sur- 
rounding it.  The  cell  which  supplies  only  such 
ferments  as  cannot  digest  the  food  supply  with- 
in its  reach  dies  immediately.  This  is  the  fun- 
damental fact  of  the  general  immunity  possessed 
by  the  higher  animals  against  the  lower  forms 
of  life.” 

“'Cellular  digestion  is  a physiological  process 
and  it  is  normally  specific  inasmuch  as  the  se- 
cretions of  each  kind  of  cell  splits  up  the  pabu- 
lum in  such  a way  as  to  supply  the  needs  of  its 
own  cell,  but  the  pabulum  upon  which  the  cells 
of  the  body  normally  feed  consists  of  the  pro- 
teins of  the  blood  and  lymph.  From  these 
sources  all  the  cells  of  the  body  select  their  food 
material  through  the  agency  of  their  digestive 
ferments.”  ( Vaughn , A.  J.  M.  S.,  Feb.,  1913). 
The  digestive  juices  break  up  the  proteins  taken 
into  the  alimentary  tract  into  amino-acids  which 
are  reassembled  into  special  protein  groups  dur- 
ing absorption  peculiar  to  the  species.  Foreign 
proteins  occasionally  find  their  way  into  the 
blood  and  lymph  and  to  meet  this  emergency  a 
specific  ferment  is  elaborated  to  digest  this  for- 
eign protein  and  no  other.  (Abs.  Ibid). 

The  bacillus  prodigiosus  is  not  pathogenic  to 
man  because  it  cannot  produce  a ferment  capable 
of  dissolving  human  proteids  from  the  blood  or 
lymph.  A dilution  of  nuclear  elements  as  great 
as  _ 1-90,000  of  bacillus  prodigious  will  kill  a 
guinea  pig,  while  a dilution  of  only  1-1700  is 

♦Given  before  the  Rutland  Clinical  Club. 


required  of  bacillus  anthrax  to  kill  a pig  of  sim- 
ilar size.  Though  the  anthrax  is  less  poisonous 
to  the  guinea  pig  than  the  bacillus  prodigiosus 
it  has  the  power  of  producing  a ferment  capable 
of  dissolving  out  its  food  from  human  tissues 
thus  enabling  it  to  live  and  thrive  as  one  of  our 
most  dreaded  infections. 

A special  field  is  opened  for  new  bio-chemical 
research  work  upon  the  above  principles  as  pre- 
sented by  Vaughn,  Abderhalden  and  others.  We 
will  be  able  soon  to  get  information  from  either 
the  proteins  or  the  ferments  as  tests  are  de- 
veloped revealing  the  true  nature  of  each.  That 
this  is  not  mere  theory  is  well  indicated  by  the 
recent  work  of  Abderhalden  wherein  he  has  de- 
veloped a test  for  pregnancy,  in  that  he  has  de- 
veloped a means  of  identifying  a ferment  that 
is  capable  of  digesting  the  protein  of  a placental 
extract,  “(polariscope,  appearance  of  peptone  in 
the  dialysate  of  mixtures  of  placental  material 
and  serum  of  the  pregnant).” 

Further  than  this  he  has  shown  that  the  sys- 
tem produces  a ferment  for  natural  and  un- 
natural materials  that  are  introduced  into  the 
blood  stream  naturally  or  artificially.  I wish 
that  it  were  possible  for  us  to  grasp  the  pos- 
sibilities opened  by  the  recent  work  of  Prof. 
Abderhalden.  Cancer  will  soon  yield.  Now 
that  pregnancy  may  be  determined  within  a few 
days  of  the  date  of  conception,  we  must  patient- 
ly expect  that  it  will  be  possible  to  detect  the 
early  inroads  of  the  cancerous  (sarcomata) 
processes  by  similar  methods. 

Experimental  work  in  the  transmission  of 
malignant  tumors  in  successive  generations  of 
the  lower  animals  appears  to  show  that  it  is  due 
to  some  extrinsic  cause,  rather  than  the  exalta- 
tion of  dormant  or  aberrant  embryonal  cells. 

Rouse  in  an  article  entitled  “Transplantable 
tumors  of  the  fowl  a neglected  material  for  can- 
cer research”  (Jour.  A.  M.  A.,  June  1,  1912), 
after  reviewing  in  a general  way  the  results  of 
experimental  new  growths  cultivated  in  rats, 
mice,  dog,  wild  hares,  etc.,  calls  attention  to  the 
value  of  the  common  fowl  as  being  excellent  ma- 
terial for  experimental  tumor  work.  He  notes 
that  true  tumors  are  rare  in  cats,  rabbits  and 
guinea-pigs.  He  states  that  the  animal  em- 
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ployed  for  tumor  work  must  be  available  in 
quantity  and  capable  of  thriving  under  labora- 
tory conditions  and  its  spontaneous  growths 
must  be  transplantable. 

Some  two  years  ago  he  succeeded  in  trans- 
planting a spindle-celled  sarcoma  and  has  since 
observed  this  same  tumor  passing  through  27 
series  or  generations  of  fowl.  First,  he  cul- 
tivated the  tumor  by  transplanting  it  from  one 
fowl  to  another,  by  the  use  of  small  particles  or 
pieces  of  the  tumor  itself.  He  then  prepared 
ground  tumor  tissue  and  succeeded  in  exciting 
a tumor  growth  by  the  use  of  the  filtrate  passed 
through  common  filtrate  papers. 

Not  satisfied  with  this  he  proceeded  to  pass  the 
macerated  tumor  material,  held  in  suspension  in 
a special  solution  through  a Berkefeld  filter,  as 
experiment  4,  quoted  below  will  show. 

“In  this  experiment  the  material  was  never 
allowed  to  cool.  About  15  gm.  of  tumor  from 
chicken  140  (generation  7 B)  was  ground  in 
a warm  mortar  with  warm  sand,  mixed  with  200 
c.  c.  of  heated  Ringer’s  solution,  shaken  for 
thirty  minutes  within  a thermostat  room  centrif- 
ugalized,  and  the  fluid  passed  through  a filter 
similar  to  that  used  in  experiment  3.  Both  be- 
fore and  after  the  experiment  this  filter  was 
found  to  hold  bacillus  prodigiosus.  The  filtra- 
tion of  the  fluid  was  done  at  38.5  C.  and  its  in- 
jection immediately  followed.  In  four  of  ten 
fowls  inoculated  with  the  filtrate  only  (0.2  to 
0.5  c.  c.  in  each  breast)  there  has  developed  a 
sarcoma  in  one  breast ; and  though  the  growths 
required  several  weeks  for  their  appearance 
their  enlargement  is  now  fairly  rapid.  Pieces  re- 
moved at  operation  have  shown  the  character- 
istic tumor  structure. 

“As  has  been  pointed  out,  the  special  signifi- 
cance of  these  results  lies  in  the  growth’s  iden- 
tity as  a tumor. 

“The  original  sarcoma  was  found  as  a unique 
instance  in  a flock  of  healthy  fowls ; and  though 
susceptible  normal  chickens  and  others  with  the 
tumor  have  since  been  kept  together  in  close 
quarters  for  long  periods,  no  instance  suggest- 
ing a natural  infectivity  of  the  growth  has  oc- 
curred. When  inoculated,  it  is  at  first  a local 
disease,  very  dependent  on  the  good  health  of 
the  host. 

“Histologically,  the  growth  has  always  con- 
sisted of  one  type  of  cells,  namely,  spindle-cells 
in  bundles,  with  a slight,  supporting  connective 
tissue  framework.  The  picture  does  not  in  the 


least  suggest  a granuloma ; and  cultures  from 
the  growth  remain  sterile  as  regards  bacteria.” 
{Jour.  A.  M.  A.,  Jan.  21,  1912). 

After  having  been  able  to  develop  this  growth 
from  the  filtrate  his  next  experiments  were  un- 
dertaken to  show  what  favored  the  taking  on  of 
the  tumor  formation  at  the  time  the  virus  was 
injected.  In  his  article,  “The  Role  of  Injury  in 
the  Production  of  a Chicken  Sarcoma  by  a Fil- 
terable Agent,”  he  draws  these  conclusions : 

“The  tumor  produced  by  the  injection  of  a 
Berkefeld  filtrate  of  our  transmissible  chicken- 
sarcoma  is  first  noticed  as  a minute  nodule  at 
some  point  in  the  track  of  the  injecting  needle; 
and  only  a small  proportion  of  the  fowls  injected 
develop  the  growth.  On  the  other  hand  when 
the  causative  agent  has  been  introduced  in  the 
form  of  dried  and  powdered  tumor-tissue,  sus- 
pended in  Ringer’s  solution,  the  sarcoma  appears 
as  a more  or  less  diffuse  mass  at  the  site  of  injec- 
tion ; and  it  is  found  in  many  of  the  fowls. 
These  facts  have  led  us  to  suppose  that  the  fil- 
terable causative  agent  requires  for  its  action 
a cell-derangement  or  proliferation , such  as  the 
needle-prick  or  the  presence  of  dried  tissue  in- 
duces. Experiment  shows  that  this  is  indeed 
the  case.” 

“The  effect  of  the  filterable  agent  when  in- 
jected into  the  blood-stream  was  now  taken  up. 
It  was  found  that  when  a large  quantity  of  an 
active  Berkefeld  filtrate,  free  of  foreign  par- 
ticles, was  injected  into  the  circulation,  a tumor 
seldom  resulted  (four  cases  among  seventeen). 
The  sarcoma  arose  more  frequently  when  a lit- 
tle diatomaceous  earth  had  been  added  to  the 
filtrate,  seven  out  of  twenty  fowls  then  de- 
veloped the  growth.  Apart  from  these  figures, 
the  site  of  the  tumors  arising  after  the  injection 
of  filtrate  free  of  foreign  particles  demonstrates 
the  importance  of  cell-derangement. 

During  the  past  three  years  we  have  kept  at 
one  time  or  another  in  relatively  close  quarters, 
over  1,200  chickens,  many  of  them  with  the  sar- 
coma. To  some  the  fresh  sarcomatous  tissue 
has  been  fed,  and  many  must  have  been  con- 
taminated with  the  dried  tissue,  in  which,  as  we 
have  found,  the  causative  agent  will  remain  ac- 
tive for  over  seven  months.  Trauma  and  other 
types  of  injury  have  been  frequent  among  these 
chickens  yet  not  one  has  developed  the  sarcoma 
except  when  directly  inoculated.  ( Jour . A.  M. 
A.,  June  8,  1912). 
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“Although  the  filterable  viruses  have  but 
recently  come  to  attention,  it  is  known  that  they 
are  of  very  diverse  character  and  that,  except 
as  a matter  of  expediency,  they  can  scarcely  be 
discussed  together.  At  present  each  constitutes 
a separate  problem.  This  is  especially  true  of 
the  filterable  agent  which  causes  a sarcoma  of 
the  fowl.  The  disease  is  so  different  from  the 
ordinary  infectious  processes  that  nothing  can 
be  preassumed  with  regard  to  the  character  of 
the  etiologic  agent. 

“The  most  direct  means  of  proving  that  the 
agent  is  alive  is  to  grow  and  transfer  it  in  cul- 
ture. Recently  we  have  done  much  work  in  this 
direction  without  success. 

“The  conditions  under  which  the  agent  can 
survive  have  much  interest.  It  may  retain  its 
activity  in  dried  tissue  for  seven  months,  and 
for  at  least  one  month  in  tissue  placed  in  50 
per  cent  glycerin.  In  both  instances  it  undergoes 
a gradual  attenuation,  as  evidenced  by  the  be- 
havior of  the  tumors  it  engenders. 

“Material  which  has  been  heated  to  55  C. 
(131  F.)  for  fifteen  minutes  never  gives  rise  to 
the  sarcoma. 

“Toluol  and  chloroform  in  the  proportions 
employed  to  prevent  bacterial  growth  during  au- 
tolysis destroy  it  in  less  than  two  hours. 

“No  single  attribute  among  those  determined 
suffices  to  show  the  nature  of  the  agent ; yet, 
taken  together  its  characters  are  those  which  we 
associate  with  microorganisms.”  (Jour.  A.  M. 
A.,  June  22,  1912). 

While  attending  the  Surgical  Congress  in  New 
York  this  fall  I saw  some  of  the  work  done  by 
Rouse  and  his  colaborers  when  visiting  the 
Rockefeller  Institute.  I saw  the  specimen  of 
spindle-celled  sarcoma  referred  to  in  the  articles 
mentioned  in  this  paper.  He  also  demonstrated 
the  osteochondrosarcoma  mentioned  in  his  re- 
cent article  as  being  the  second  tumor  to  be  pro- 
duced by  the  active  virus  contained  in  the  fil- 
trate from  a Berkefeld  filter  proven  imperious 
to  the  B.  fluorescens  liquefaciens.  This  tumor 
will  reproduce  itself  by  inoculation  according  to 
the  regulations  of  tumor  No.  1 each  time  pro- 
ducing cartilage  and  bone  along  with  a few 
spindle-celled  sarcoma  cells.  While  in  some 
ways  it  acts  a little  different  than  the  first  tu- 
mor it  ultimately  substantiates  the  findings  of 
the  first  that,  at  least  the  tumors  of  the  fowl  are 
possible  of  reproduction  by  an  extrinsic  virus 


separable  from  the  tumor  cells  of  the  parent 
growth. 

“The  demonstration  that  extrinsic  agents  are 
the  cause  of  two  connective  tissue  growths  of 
the  fowl  which  are  characteristic  malignant  tu- 
mors renders  it  necessary  to  suppose  either  that 
the  tumors  of  the  fowl  have  an  entirely  differ- 
ent etiology  from  mammalian  tumors,  or  else 
that  the  latter  are  of  similar  origin.  In  any 
case  the  findings  with  the  chicken  tumors  large- 
ly demolish  the  theoretical  basis  on  which  ob- 
jections to  an  extrinsic  cause  for  cancer  have 
been  built  up.”  (Jour.  A.  M.  A.,  Nov.  16, 
1912). 

“The  conditions  which  determine  the  curious 
relationship  between  the  disease  and  its  cause 
are  of  much  interest.  How  does  it  happen  that 
the  sarcoma,  though  ultimately  dependent  upon 
an  extrinsic  agent  is  dominated  in  its  behaviour 
by  the  cells  composing  it?  Some  simple  reasons 
suggest  themselves.  In  the  first  place,  the 
agent's  action  to  produce  a neoplastic  change 
takes  place  with  extreme  slowness  as  compared 
with  the  proliferation  of  the  cells,  once  they  have 
become  neoplastic.  The  possibility  of  immune 
processes  effective  against  the  agent  when  sep- 
arated from  the  cells  must  be  kept  in  mind.  The 
immune  processes  thus  far  recognised  have 
been  directed  against  the  cells  themselves,  as  is 
the  case  of  mammalian  tumors.”  (Rouse,  Jour. 
A.  M.  A.,  June  15,  1912). 

Carrell  using  some  of  Rouse’s  tumor  ma- 
terial has  made  some  experiments  in  the  cultiva- 
tion of  the  tissue  outside  its  host. 

“Four  series  of  cultures  were  made  with  frag- 
ments extirpated  from  the  animals  in  four  dif- 
ferent operations.  The  cultures  started  to  grow 
after  a very  short  latent  period.  While  normal 
tissues  of  adult  dogs  and  of  young  kittens  be- 
gan to  develop  respectively  about  forty-eight 
hours  and  twelve  hours  after  inoculation  of  the 
plasmatic  medium,  sarcomatous  tissue  of  the 
chicken  showed,  in  some  cases,  evidence  of  ac- 
tivity after  two  and  one-half  hours.  It  showed 
that  the  new  growth  was  partly  built  of  cells 
wandering  from  the  original  fragment  into  the 
plasmatic  medium. 

“These  results  show  that  sarcomatous  tissue 
grows  luxuriantly  outside  the  organism,  that  a 
second  generation  can  be  produced  by  the  cells 
grown  on  the  first  culture  and  that  the  whole 
process  can  be  observed  with  ease  at  every  in- 
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stance  of  its  evolution.  It  is  probable  that  the 
malignant  tumors  of  the  human  organism  can, 
in  a similar  manner  be  caused  to  grow  outside 
the  body.  The  method,  therefore,  will  be  a 
valuable  addition  to  our  means  of  studying  the 
problem  of  cancer.”  (Carrell,  Jour.  A.  M.  A.} 
Oct.  29,  1910). 

Vaughn  of  Detroit,  following  the  inspiration 
of  the  ferment  possibilities  has  been  experiment- 
ing with  a specially  prepared  cancer  protein.  His 
recent  article  deals  largely  with  the  reaction  of 
the  white  blood  cells  to  the  hypodermic  injection 
of  his  sensitized  cancer  protein.  Briefly  stated 
he  gets  an  increase  of  the  mononuclear  cells, 
determined  by  a differential  blood  count,  as  high 
as  30%  per  count,  after  an  injection  of  the  can- 
cer preparation. 

“When  this  work  was  first  begun,  it  was  based 
on  the  belief  that  it  is  possible  to  compel  the  hu- 
man body  to  form  specific  ferments  for  the 
splitting  up  of  any  given  proteid  by  the  intro- 
duction of  that  specific  proteid,  as  such,  in  a 
dead  form,  within  the  human  body.”  He  looked 
for  the  evidences  of  reaction  in  the  changes 
noted  in  the  white  blood  cells. 

He  found  by  study  of  his  cases  treated  that 
the  disappearance  of  the  tumor  cells  depended 
on  the  relative  proportion  of  mononuclear 
leucocytes  present,  together  with  the  amount  of 
cancer  tissue  present.  He  was  not  able  to  de- 
termine by  a microscopic  study  of  the  tumor 
anything  that  would  give  him  information  as  to 
how  much  vaccine  should  be  used  in  a given 
case.  “My  contention  is  that  the  pathologist 
is  not  always  able  to  state  the  degree  of  malig- 
nancy of  a given  tumor  by  an  examination  of 
it,  but  that  a differential  leucocyte  count  will 
give  more  accurate  information  on  the  subject. 

“This  conclusion  is  drawn  from  experimental 
work  in  injecting  in  various  ways  some  500 
sheep  and  rabbits  with  cancer  residue  and  vac- 
cine with  the  universal  result  that  all  except  ten 
animals  gave  an  invariable  relative  mononu- 
clear increase  of  from  100  to  400%.  Serum  in- 
jection from  sensitized  sheep  and  rabbits  when 
injected  into  the  human  in  inoperable  cases  gave 
such  violent  reactions  and  unfavorable  symp- 
toms that  the  further  use  of  the  serums  was  dis- 
continued. In  its  place  an  effort  was  made  to 
get  a solution  of  the  active  virus  from  the  wash- 
ings of  the  blood  cells  obtained  when  the  mono- 
nuclears were  at  their  highest.”  (Jour.  A.  M. 
A.,  Nov.  16,  1912).  Vaughn,  in  the  rabbit,  has 


succeeded  in  duplicating  the  work  of  Rouse  in 
obtaining  a filtrate  which  passed  through  a 
Berkefeld  filter,  after  the  cells  had  been  special- 
ly ground  and  washed,  gave  an  active  ferment, 
while  the  residue  left  on  the  filter  was  inactive. 
A filtrate  prepared  in  the  same  way  from  a nor- 
mal rabbit  would  give  no  results.  This  shows 
that  the  cancerous  animal  possesses  something 
in  the  mononuclear  cells  that  the  normal  animal 
does  not  possess.  The  reaction  obtainei  by 
Vaughn  is  similar  to  that  shown  by  the  meiostag- 
mine  reaction  of  Ascoli  in  that  carcinomata 
and  sarcomata  interact  in  the  same  chem- 
ical way  one  with  the  other  and  vice 
versa.  Vaughn  has  used  this  washed  virus 
in  the  human  with  some  satisfaction  but 
does  not  wish  to  propose  its  general  thera- 
peutic use,  but  does  ask  that  corroborative 
experimental  work  be  done  by  competent  men 
to  either  disprove  or  substantiate  his  results.  He 
keeps  his  cancer  material  in  alcohol  until  he 
wishes  to  prepare  his  ferment;  then  he  makes  a 
fresh  solution.  The  fact  that  the  tissue  can  be 
kept  for  a long  time  in  alcohol  would  argue 
that  it  could  not  be  caused  by  an  organism  of 
the  order  of  bacteria  as  we  know  them  today. 


A CONSIDERATION  OF  THE  EFFECTS  OF 
ALCOHOL  WHEN  USED  AS  A ME- 
DICINAL AGENT. 

BY 

DAVID  MARVIN,  M.  D„ 

From  the  Department  of  Pharmacology,  University 
of  Vermont,  College  of  Medicine. 

In  presenting  this  subject  for  your  considera- 
tion, I am  aware  of  the  gravity  of  the  under- 
taking, of  the  enormous  accumulation  of  litera- 
ture upon  the  subject,  of  the  controversy  that 
occurred  during  the  latter  half  of  the  nineteenth 
century,  of  the  advent  of  experimental  pharma- 
cology  which  has  given  to  the  medical  profes- 
sion a more  rational  therapeutics. 

It  is  to  the  discoveries  of  the  present  cen- 
tury relating  to  the  effects  of  alcohol  that  I call 
your  attention.  I shall  endeavor  to  present  the 
evidence  as  furnished  by  the  foremost  investi- 
gators and  observers,  that  I may  give  you  the 
last  word  of  science  regarding  this  drug.  I 
trust  that  the  origin  of  this  evidence  will  have 
sufficient  consideration  and  that  you  will  lay 
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aside  personal  opinions,  that  your  judgment  may 
be  able  to  place  alcohol  in  its  relative  position 
in  your  armamentarium. 

Origin.  Ethyl  alcohol  (C2H3OH)  is  a liquid 
produced  by  a microscopic  plant,  the  yeast  fun- 
gus, while  feeding  upon  a saccharine  liquid. 

This  unicellular  microscopic  fungus  contains 
within  its  boundary  wall  an  enzyme  called 
zymase  which  is  never  excreted  and  performs 
its  work  as  an  intracellular  ferment.  This 
fungus,  while  feeding  upon  the  saccharine  fluid 
absorbs  dextrose  which  comes  in  contact  with 
zymase.  This  contact  results  in  the  splitting  up 
of  dextrose  into  ethyl  alcohol  and  carbon  diox- 
ide, both  of  which  are  thrown  off  as  waste  prod- 
ucts of  excretion. 

Vaughn  says:  “It  is  true  without  exception  so 
far  as  we  know,  that  the  excretions  of  all  living 
things,  plants  and  animals,  contain  substances 
which  are  poisonous  to  the  organisms  which 
excrete  them.”  Alcohol  being  an  excretion 
of  microscopic  plant  life  is  a toxin  and  would 
act  as  a poison  to  the  plant  excreting  it,  causing 
its  death.  This  has  been  found  true,  for  the 
yeast  plant  dies  from  its  own  excretion  when 
the  media  has  reached  an  alcoholic  strength  of 
12  to  14%.  He  further  states  that  “Not  only 
are  certain  excretions  poisonous  to  the  organ- 
isms which  excrete  them  but  it  has  been  shown 
that  they  are  also  toxic  to  any  organism  of  high- 
er rank.”  Therefore,  alcohol  which  acts  as  a 
poison  to  the  cell  producing  it,  must  necessarily 
act  as  a toxic  substance  upon  the  organisms  of 
higher  rank. 

A Normal  Product  of  Metabolism.  Maignon, 
fiom  a careful  chemical  examination,  found 
traces  of  ethyl  alcohol  in  the  muscles,  tendons, 
heart,  liver,  spleen,  kidneys,  lungs,  testicles, 
skin,  brain,  blood  and  urine  of  normal  dogs, 
horses  and  guinea  pigs,  and  from  further  re- 
search, he  determined  that  it  was  formed  from 
the  glucose  of  the  muscles  and  tissues  and 
through  oxidation,  was  changed  to  acetic  acid 
which,  upon  combustion,  produced  carbonic  acid 
and  water. 

Therefore  alcohol  must  be  considered  as  a 
chemical  product  formed  from  the  carbohydrates 
during  their  transformation  into  energy,  traces 
of  which  must  necessarily  be  found  present  in 
the  body. 

Threshold  Dose.  One  or  more  drops  of  un- 
diluted alcohol  produce  a local  effect  upon  mu- 


cous membranes  which  is  capable  of  influencing 
the  central  nervous  system. 

The  question  arises,  how  much  alcohol  must 
be  present  in  the  circulation  to  produce  the 
slightest  departure  from  the  normal,  so  that  a 
competent  observer  might  be  able  to  detect  an 
influence  upon  the  nervous  system  ? In  other 
words,  there  must  be  an  amount  which  could  be 
in  the  circulation  of  an  individual  without  its 
producing  any  appreciable  effects,  noticed  by 
the  individual  or  by  others.  This  threshold  dose 
has  been  estimated  by  Abel  at  one-third  ounce 
of  alcohol,  which  would  be  equivalent  to  two 
teaspoonfuls.  The  reason  for  the  apparent  ab- 
sence of  action  is  due  to  the  great  dilution  and 
its  distribution  by  the  circulation  to  all  parts  of 
the  body.  When  this  amount  is  exceeded,  then 
a departure  from  the  normal  brain  and  nerve 
processes  takes  place,  which  will  be  considered 
later. 

Absorption.  Alcohol  may  be  absorbed  by  the 
unbroken  skin  by  first  dissolving  its  only  protec- 
tion, which  then  permits  its  access  to  the  cells 
of  the  sweat  glands  where  absorption  can  read- 
ily take  place. 

It  is  rapidly  absorbed  by  all  the  mucous 
membranes  and  the  subcutaneous  tissues.  Soil- 
man  states  that  50  c.  c.  of  a 20%  solution  disap- 
pears from  the  stomach  of  a dog  in  less  than  a 
half  hour.  Voltz,  Brandrexel  and  Dietrich  have 
determined  that  it  is  absorbed  from  the  urinary 
bladder,  25%  of  the  amount  present  being  ab- 
sorbed in  one  hour,  50%  in  two  hours  and  95% 
in  six  hours. 

Cutaneous  System.  Its  effect  upon  the  un- 
broken skin  depends  entirely  upon  the  strength 
of  the  solution  used.  It  has  an  irritant  action 
which  becomes  more  marked  as  the  solutions  in- 
crease in  strength.  A cool  sensation  is  produced 
by  solutions  under  50%  which  is  due  to  the  rapid 
evaporation.  This  is  followed  later  by  a sense 
of  warmth.  In  solutions  over  50%  its  irritant 
action  appears  to  predominate  which  is  charac- 
terized by  redness,  which  is  due  to  vasomotor 
paralysis,  itching  and  a feeling  of  warmth. 

In  open  wounds  its  irritant  action  is  more 
prominent,  causing  a precipitation  of  the  proteins 
and,  should  the  solution  be  strong,  a true  corro- 
sion of  the  tissue.  This  causes  discomfort  or 
pain  depending  upon  its  strength. 

Nervous  System.  Peripheral.  From  our 
knowledge  of  alcohol,  we  are  certain  that  it  is 
capable  of  exerting  an  influence  upon  the  per- 
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ipheral  distribution  of  the  nervous  system.  A 
substance  or  agent  which  so  acts  upon  a sensory 
nerve  is  called  a stimulus  and  a stimulus  con- 
veyed to  the  center  produces  an  effect  which  re- 
sults in  a response.  This  we  call  a reflex  act 
which  is  a motor  response  to  a sensory  stimulus. 
Alcohol  from  its  irritating,  dehydrating  nature 
produces  an  effect  which,  acting  as  stimuli  to  the 
nerves  with  which  it  comes  in  contact,  results 
in  a response.  This  effect,  however,  must  be 
produced  while  in  contact  with  the  skin,  mucous 
membranes  or  tissues  of  the  body  before  absorp- 
tion takes  place. 

Central.  The  central  nervous  system,  re- 
sponding to  external  stimuli  sent  in  by  the  local 
effects  of  alcohol  upon  the  skin,  mucous  mem- 
branes, or  tissues,  becomes  more  active,  just 
as  a telephone  operator  at  a central  office  be- 
comes more  active  with  an  increase  in  the  num- 
ber of  calls.  Therefore  these  centers,  having 
become  active  reflexly,  have  an  increased  amount 
of  blood  sent  to  their  assistance ; the  result  of 
which  produces  an  improvement  in  the  functions 
which  are  dependent  upon  them.  Thus  far  we 
have  explained  the  effects  of  alcohol  before  ab- 
sorption has  taken  place.  Now  let  us  consider 
its  effect  after  it  is  absorbed.  Alcohol,  after  ab- 
sorption, is  classed  by  nearly  all  pharmacologists 
with  the  hydrocarbon  narcotics  such  as  ether, 
chloroform,  chloral,  etc.  This  classification  has 
been  made  only  after  thorough  experimentation 
at  which  time  it  was  found  to  be  like  them.  Al- 
cohol, being  so  classified,  must  necessarily  have 
a like  action  upon  the  nervous  system.  Meyer 
and  Overton  brought  forward  the  accepted 
theory  regarding  the  action  of  the  hydrocarbon 
narcotics  upon  the  nervous  system,  namely,  that 
these  agents  produce  a solution  of  the  lipoids 
present  within  the  nerve  cells,  thereby  lessening 
and  finally  abolishing  their  function.  If  their 
function  is  lessened  and  finally  abolished  then 
alcohol  must  act  as  a depressant  to  these  struc- 
tures after  absorption. 

But  you  might  say  that  this  influence  upon  the 
higher  cells  caused  by  solution  of  their  lipoids 
might  increase  their  functional  activity.  In  an- 
swer to  this  question  it  can  be  stated  that  lipoids 
are  normal  constituents  of  nerve  cells  which 
are  utilized  in  the  metabolic  changes  taking  place 
within  the  cell  and  upon  which  functional  ac- 
tivity depends.  Therefore,  if  any  amount,  small 
or  large,  should  be  changed  by  a highly  volatile 
substance  such  as  alcohol,  chloroform  or  ether, 


then  the  cell  would  not  have  as  much  to  utilize 
during  metabolism  and  functional  activity  would 
be  lessened.  Also  the  presence  within  the 
boundary  wall  of  a foreign  substance,  i.  e.  so- 
lution of  lipoid  in  alcohol,  would  also  hinder 
its  functional  activity. 

The  first  centers  to  become  effected  are  those 
which  deal  with  those  faculties  obtained  by  edu- 
cation such  as  judgment,  reflection,  observation 
and  attention,  all  of  which  become  impaired. 
These  faculties  control  the  mental  processes  and 
acts  of  the  lower  centers,  and,  upon  becoming 
impaired,  remove  the  restraint,  permitting  them 
to  have  full  sway. 

We  next  notice  the  development  of  self-con- 
fidence, and  as  a result,  fluent  speech,  an  ap- 
parent possession  of  unlimited  powers  both 
mental  and  physical,  which  is  chaiacterized  by 
attempting  impossible  tasks,  the  individual 
often  thinking  that  he  accomplishes  them. 

Thus,  we  see  that  in  the  smallest  dose,  alco- 
hol acts  by  depressing  the  higher  intellectual 
centers  which  results  in  the  apparent  activity  of 
the  lower  centers  which  have  been  removed  from 
restraint.  This,  to  the  uninformed,  is  taken  to 
be  a stimulation  of  the  cerebrum  while  in  reality 
it  is  a depression. 

A circular  letter  sent  out  by  a commission  to 
the  leading  brain  workers  of  the  United  States 
inquiring  into  the  effect  upon  mental  effort,  re- 
sulted in  a consensus  of  opinion  that  “On  the 
whole  it  gave  bad  results.” 

York  states  “It  is  a narcotic,  a stupefier  and 
not  a true  stimulant  like  coffee  or  strychnine.” 

Thompson  sums  up  its  effect  upon  this  sys- 
tem by  saying  “Probably  not  an  excitant  at  all 
but  simply  a depressant  and  acts  by  removing 
the  bonds  of  restraint.” 

Kraeplin’s  experiment  upon  compositors, 
showing  the  effect  of  alcohol  in  small  doses  fur- 
nishes conclusive  evidence.  This  experiment 
showed  that  they  made  more  mistakes  with  the 
alcohol  than  without  it  though  they  fancied  they 
were  doing  their  work  better.  Comprehension 
and  observation  were  impaired  which  lasted  from 
4 to  48  hours. 

Abel,  in  summing  up  the  evidence,  states  that 
“In  general  then,  mental  processes  which  in- 
volve the  working  up  of  conceptual  material  are 
not  favored  by  moderate  quantities  of  alcohol.” 

Muscular  System.  If  a drug  is  to  exert  an 
influence  upon  muscular  tissue,  it  must  do  it  in- 
directly by  an  effect  upon  some  portion  of  the 
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nervous  system  or  directly  upon  the  muscle  sub- 
stance. In  considering  the  effect  upon  the 
nervous  system,  it  was  found  that  before  ab- 
sorption it  did  have  a stimulating  effect  upon 
this  system  with,  to  a certain  extent,  a resulting 
increase  in  functional  activity  of  structures  de- 
pending upon  it.  Therefore,  before  absorption, 
reflexly  it  may  increase  muscular  activity,  but 
alcohol  is  rapidly  absorbed  and  this  increased 
activity  is  transient,  for  as  soon  as  absorption 
takes  place  it  directly  affects  the  nervous  sys- 
tem and  a depression  of  muscular  activity  re- 
sults. 

Thus  far,  so  far  as  I know,  no  evidence  has 
been  produced  to  show  that  alcohol  after  ab- 
sorption has  any  direct  action  upon  muscular 
tissue  increasing  its  activity  while  evidence  is 
to  be  found  which  proved  that  it  depresses  its 
activity. 

Abel  found  that  alcohol  increased  muscular 
activity  when  the  muscles  were  vigorous  and 
also  when  fatigued  and  states  “This  favorable 
and  stimulating  action  is  seen  almost  imme- 
diately after  administration  of  the  alcohol  but 
lasts  only  a short  time.  A paralyzing  action  al- 
ways succeeds  the  stimulation.  In  about  a half 
hour  after  the  administration  of  the  alcohol  the 
work  done  reaches  the  minimum  and  fresh  doses 
of  alcohol  show  only  a slight  stimulating  action. 
The  later  paralyzing  action  of  alcohol  overbal- 
ances the  primary  stimulating  effect  in  such  a 
way  that  the  sum  total  of  the  amount  of  work 
done  with  alcohol  is  less  than  that  done  without 
it.  Similar  depressing  effects  are  not  seen  to 
follow  the  use  of  tea,  coffee  or  kola.” 

Foerster  illustrates  the  fact  that  in  practically 
all  cases,  the  first  stimulation  by  alcohol  is  fol- 
lowed by  a diminution  of  the  irritability  and 
functional  capacity.  He  calls  attention  to  three 
important  factors  which  seem  to  have  an  im- 
portant bearing  on  this  subject  and  may  be  the 
reasons  why  some  maintain  that  alcohol  in- 
creases muscular  activity  after  absorption. 

“First,  the  fact  that  unpleasant  sensations,  as 
well  as  the  ideation-complex  connected  with  the 
onset  of  fatigue  may  be  removed  or  at  least  di- 
minished and  changed  by  alcohol. 

Second,  the  pains  due  to  inflammatory  proc- 
esses which  occur  under  exaggerated  function 
of  muscle  are  rendered  less  perceptible  and  dis- 
tressing by  alcohol. 

Third,  the  work  done  under  alcohol  is  indi- 
rectly increased  and  influenced  through  associa- 


tion of  ideas  and  suggestions  such  as  take  place 
especially  in  the  meeting  of  numerous  indi- 
viduals, through  mental  excitement,  under  the 
influence  of  enthusiasm.” 

It  may  be  of  interest  to  review  the  opinions 
of  eminent  men  who  have  observed  its  effect 
upon  men  who  have  been  subjected  to  excessive 
muscular  activity  under  trying  circumstances. 
This  evidence  is  not  theoretical  but  it  is  prac- 
tical and  should  have  great  weight  in  influencing 
our  decision. 

Sir  Frederick  Treves  states  “I  was,  as  you 
know,  with  the  relief  column  that  moved  on 
Ladysmith  and,  of  course  it  was  an  extremely 
trying  time  by  reason  of  the  hot  weather.  In 
that  enormous  column  of  30,000  the  first  who 
dropped  out  were  not  the  tall  men  or  the  short 
men  or  the  big  men  or  the  little  men,  they  were 
the  drinkers  and  they  dropped  out  as  clearly  as 
if  they  had  been  labeled  with  a big  letter  on  their 
backs.” 

Greeley,  during  his  polar  expedition  states 
“The  subject  of  alcohol  was  frequently  and  gen- 
erally discussed  during  the  winter  at  Cape  Sa- 
bine and  all  without  exception  concurred  in  the 
opinion  that  spirits  should  be  taken  after  a day’s 
labor  was  over  and  not  before  or  during  ex- 
hausting work,  nor  while  suffering  from  ex- 
posure which  was  to  be  continued.” 

Stanley  says,  “In  the  tropics  I advise  no  one 
during  the  hours  of  daylight  to  touch  liquor 
unless  a medical  man  prescribes  a certain  quan- 
tity to  be  taken  when  it  is  absolutely  necessary.” 
Dr.  Blessing,  who  accompanied  Nansen’s  ex- 
pedition states,  “The  heavy  requirements  on  the 
system  made  by  bodily  exertion,  forbid  the  use 
of  stimulants  but  the  monotony  of  life  and  the 
absolute  lack  of  new  and  diverting  impressions 
made  its  use  very  desirable.” 

In  the  Austrian  army,  where  soldiers  are  sta- 
tioned in  the  Alps  and  where  hard  physical  and 
mental  work  is  to  be  done,  such  as  mountain 
climbing,  exploring  glaciers,  etc.,  absolute  ab- 
stinence from  alcohol  is  required. 

Respiratory  System.  This  system  can  be  in- 
fluenced directly  by  an  effect  upon  the  respira- 
tory center  in  the  medulla  or  indirectly  by  re- 
flex stimuli  to  the  center  or  by  an  increase  in 
the  blood  supply  to  the  medulla. 

First,  let  us  consider  its  local  effect  when  in 
contact  with  the  mouth,  esophagus  and  stomach. 
Being  highly  irritant,  a multitude  of  reflex 
stimuli  are  sent  to  the  centers  of  the  medulla 
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which  must  necessarily  stimulate  them  to  in- 
creased activity.  This  is  an  indirect  effect,  com- 
ing on  immediately,  but  passing  off  during  ab- 
sorption of  the  alcohol  to  drop  below  normal  as 
soon  as  its  direct  action  takes  place.  Therefore, 
alcohol  is  a reflex  stimulant  to  the  center  of 
respiration  but,  from  its  inherent  nature,  becomes 
a depressant  to  that  same  center  after  absorp- 
tion, death  from  a toxic  dose  being  due  to  a 
paralysis  of  this  center. 

Cushney  states,  ‘'There  is,  therefore,  no  suf- 
ficient evidence  that  the  respiratory  center  is 
directly  stimulated  in  man,  and  the  increase  in 
the  amount  of  air  inhaled  may  be  due  to  the 
peripheral  action  of  alcohol.” 

Abel  refers  to  its  reflex  action  by  saying, 
“Alcohol  is  a respiratory  stimulant  of  moderate 
power  for  human  beings.  During  a period  of 
one  hour  or  more  after  its  administration,  it 
causes  an  increase  in  the  volume  of  air  passing 
through  the  lungs  and  in  the  absorption  of 
oxygen.”  These  statements  remind  us  of  its 
effect  upon  all  the  systems  thus  far  considered, 
namely,  a reflex  stimulant  before  absorption 
which,  after  absorption,  is  changed  to  depres- 
sion. 

Circulatory  System.  It  is  upon  this  system 
that  a difference  of  opinion  exists  among  clin- 
icians. Recent  work  adds  but  a little  to  the  great 
mass  of  evidence  from  which  we  must  draw  our 
conclusions. 

Pulse.  The  pulse  rate  is  not  changed  pro- 
viding the  alcohol  is  so  diluted  that  its  local 
irritant  action  in  the  mouth  and  stomach  is 
avoided.  If  irritation  does  occur  reflex  stim- 
ulation of  the  medulla  is  produced  which  in- 
creases the  activity  of  other  organs,  and  an  in- 
crease in  pulse  rate  results. 

Thompson  thinks  that  a small  quantity  of  al- 
cohol, not  to  exceed  .2%  of  the  blood  would  ex- 
ert a nutrient  effect  upon  the  heart  muscle  which, 
in  conditions  requiring  nourishment,  might  as- 
sist its  action.  However,  an  excess  of  .2%  even 
by  a small  per  cent  produces  an  injurious  effect. 

Martin  and  Sheridan  concluded  from  perfus- 
ing an  isolated  dog’s  heart  with  a .25%  alcoholic 
solution  that  the  rate  was  increased  and  the 
amount  of  work  diminished,  the  heart  return- 
ing to  normal  upon  the  withdrawal  of  the  alco- 
hol. 

Vernon,  in  perfusing  the  heart  of  a tortoise, 
found  that  alcohol  caused  a depression  which 
increased  with  the  concentration  and  that  wash- 
ing out  the  alcohol  with  Ringer’s  solution  pro- 


duced a complete  recovery. 

Downs  concluded  from  experiments  with  so- 
lutions of  alcohol  varying  from  1 to  50%,  lo- 
cally applied  to  frogs  hearts,  that  with  the  ex- 
ception of  1 and  2%,  a depression  of  activity  re- 
sulted. That  with  1 and  2%  the  increase  in 
pulse  rate  was  due  to  paralysis  of  the  inhibitory 
mechanism,  as  evidenced  by  electric  stimulation. 

Blood  Pressure.  The  blood  pressure  appears 
to  be  unchanged  from  moderate  doses  while 
larger  doses  produce  constant  fall  due  to  vaso- 
dilatation and  depression  of  the  vasomotor  cen- 
ter. 

Abel  states,  “If  muscular  movements  are 
avoided  the  blood  pressure  remains  practically 
unaffected  by  small  quantities.” 

Wood  says,  “When  alcohol  is  introduced  into 
the  blood  stream  in  moderate  quantities,  altera- 
tion in  the  blood  pressure  is  insignificant  and  if 
larger  doses  are  given,  it  produces  a fall.” 

From  the  evidence  we  can  conclude  that  in- 
directly by  reflex  action,  alcohol  is  capable  of  in- 
fluencing the  pulse  rate  and,  to  a certain  extent, 
the  vascular  apparatus,  while  a direct  action 
after  absorption  from  quantities  far  short  of  in- 
toxication has  a depressing  action  upon  the 
heart. 

Therefore  the  term  “circulatory  stimulant” 
should  apply  only  when  the  vascular  apparatus 
is  influenced  reflexly,  before  absorption  takes 
place.  After  absorption,  from  its  inherent  nature, 
it  becomes  a depressant. 

Digestive  System.  Mouth.  The  presence  of 
alcohol  in  the  mouth  causes  an  increased  secre- 
tion of  saliva  due  to  its  irritant  action.  This  in- 
crease does  not  occur  if  alcohol  is  introduced 
into  the  stomach  through  a fistula,  thereby 
showing  it  to  be  a reflex  act. 

Stomach.  A like  action  is  seen  when  in  con- 
tact with  the  stomach  wall.  The  circulation  is 
increased  as  well  as  the  movements,  this  causing 
an  increased  flow  of  gastric  juice. 

Sollman  thinks  that  in  solutions  of  1 to  2% 
peptic  digestion  is  increased.  From  2 to  15% 
little  or  no  effect  is  noticed.  From  15  to  18%, 
it  is  diminished  by  one-fourth  and  that  20% 
strongly  inhibits  digestion. 

Cushney  claims  that  alcohol  injures  the  ac- 
tivity of  the  ferments,  the  deleterious  effect  be- 
ing largely  overcome  by  the  increased  amount  of 
gastric  juice  and  increased  movements,  the  re- 
sult being  negative. 

It  would  seem  from  the  increased  flow  of 
saliva  and  gastric  juice,  the  increased  circulation 
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and  movements  together  with  the  warmth  in  the 
stomach  and  the  mental  attitude  of  the  individual, 
that  digestion  and  absorption  would  be  hastened, 
providing  its  strength  is  kept  below  2%.  This 
would  require  an  equal  amount  of  diluent  in  the 
stomach  when  beer  is  taken  and  about  six  times 
the  amount  if  wine  is  taken,  but  Bleim,  in  dis- 
cussing its  action  upon  digestion,  concludes  that 
it  “excites  the  gastric  glands  to  increased  secre- 
tion which  is  deficient  in  peptic  elements  and 
soon  degenerates  to  a mucoid  flow.”  If  the  in- 
creased secretion  is  deficient  in  ferments  and 
the  gastric  juice  becomes  a mucoid  diluent,  then 
digestion  would  become  impaired. 

Kemp,  in  his  text  book  on  Diseases  of  the 
Stomach  and  Intestines,  says : “Alcoholic  wines 
are  recommended  by  many  as  a mild  stimulant 
to  the  stomach  in  certain  cases,  but  from  per- 
sonal experience,  I advise  against  their  use. 
There  are  other  remedies  which  give  better  re- 
sults.” 

Intestine.  That  alcohol  promotes  intestinal 
toxemia  is  held  to  be  true  by  Bleim  who  states 
that  “Indican  is  always  found  in  the  urine  un- 
der its  use.” 

Urinary  System.  This  drug  has  little  or  no 
effect,  to  increase  the  amount  of  urine,  when 
given  in  small  amounts  or  when  well  di- 
luted. The  diuretic  action  of  a pint  of 
beer  is  no  greater  than  a pint  of  water,  showing 
that  it  is  the  water  content  which  must  be  con- 
sidered as  the  important  factor. 

Large  quantities  of  alcohol,  however,  cause  a 
diuretic  action  by  local  irritant  action  during  the 
process  of  excretion. 

Sexual  System.  Very  little  need  be  said  re- 
garding the  effect  upon  this  system.  An  effect 
is  noticed  which  to  the  uninformed  might  ap- 
pear to  be  a stimulation.  However,  upon  close 
investigation,  it  is  found  to  be  due  to  a depres- 
sion of  the  higher  intellectual  centers  with  a 
loss  of  selfcontrol.  With  increasing  doses,  this 
passes  on  to  complete  impotence. 

“Alcohol,”  says  Ivan  Bloch,  “is  the  evil 
genius  of  modern  sexual  life.” 

Brodrick  sums  it  up  by  saying  “It  stimulates 
desire  and  hinders  its  fulfillment.  It  creates  un- 
wholesome sexual  appetite  which  seeks  criminal 
gratification.” 

Glandular  System.  The  secretions  from  the 
salivary,  gastric,  pancreatic  and  intestinal 
glands  are  increased  during  the  local  contact  of 
alcohol  with  the  gastrointestinal  mucous  mem- 


branes. Upon  absorption,  this  increased  activity 
lessens  and  soon  falls  to  normal. 

Hertoge  and  de  Quervian  have  concluded  that 
alcohol  exerted  a harmful  influence  upon  the 
thyroid  while  Sajous  claims  that  the  ductless 
glands  as  a class  are  greatly  hampered  by  its  use 
in  any  but  a very  weak  solution. 

Senses.  The  senses  are  often  increased  re- 
flexly,  while  later  the  reverse  becomes  true,  as 
voiced  by  Abel  when  he  says : “On  the  senses  a 
sedative  or  depressant  action.” 

Metabolism.  Time  will  not  permit  a discus- 
sion of  alcohol  in  its  relation  to  metabolism.  This 
alone  would  consume  a whole  evening.  However, 
it  is  of  great  importance  that  the  general  prac- 
titioner become  acquainted  with  a few  facts. 

Temperature.  There  is  a constant  fall  in  the 
body  temperature  which  is  due  to  the  increased 
radiation  of  heat  from  peripheral  dilatation  of 
the  cutaneous  circulation,  also  from  depression 
of  the  center  in  the  medulla. 

This  increased  radiation  of  heat  is  recognized 
by  the  individual  and  to  him  it  appears  as  a gen- 
eral increase  in  temperature.  From  delicate 
tests  it  has  been  determined  that  the  peripheral 
temperature  is  increased  but  it  is  produced  at 
a sacrifice  of  the  internal  heat,  the  maintenance 
of  which  is  so  essential  to  the  vital  functions. 

Resisting  Power  of  Red  Blood  Cells.  The 
resisting  powers  of  red  blood  corpuscles  has 
been  investigated  by  Fillinger  who  experimented 
upon  two  healthy  young  men.  The  resisting 
quotient  before  champagne  was  88  and  after 
was  43.  He  observed  a like  condition  of  the  red 
blood  cells  in  a dog  and  a rabbit. 

Laitinen  confirmed  the  findings  of  Fillinger 
by  noting  the  diminished  resistance  of  the  red 
blood  corpuscles  of  rabbits  against  a heteroge- 
neous serum. 

Opsonic  Index.  Abbott  and  Gildersleeve,  ex- 
perimenting with  rabbits,  found  that  alcohol 
caused  a rapid  lowering  of  the  opsonic  index  and 
that  alcohol  with  muscular  fatigue,  a still  great- 
er drop.  Also  that  infection  with  pyogenic  bac- 
teria was  easily  produced  as  compared  with  the 
normal. 

Reaction  to  Vaccine.  Parkinson,  in  experi- 
menting upon  alcoholized  rabbits  to  determine 
their  reaction  to  vaccine,  found  that  it  was  less 
effective  than  upon  the  normal  and  with  the 
living  microorganisms,  a still  greater  drop  was 
noticed. 
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Body  Resistance.  From  all  sources  comes  the 
evidence  that  the  body  resistance  is  lowered  by 
this  drug.  Thus  Thompson,  in  his  discussion  of 
the  subject  states  that  “It  is  also  quite  certain 
that  the  resistance  of  the  body  generally  to  the 
inroads  of  disease  is  lowered  particularly  in  re- 
gard to  pneumonia  and  cholera. 

Jones,  in  reporting  a series  of  eighty-six  cases 
of  pneumonia,  thirty-six  of  which  received  alco- 
hol as  compared  with  fifty  who  did  not  receive 
it,  states  that  the  mortality  of  the  former  was 
38%  while  that  of  the  latter  was  18%. 

Excretion.  While  at  rest  95%  of  the  amount 
ingested  never  reaches  the  avenues  of  excretion 
except  as  decomposition  products.  Five  per  cent 
is  excreted  by  the  kidneys,  a small  amount  by 
the  lungs  and  a smaller  amount  is  found  in  the 
milk.  The  sweat  and  feces  never  contain  alco- 
hol. 

Voltz  and  Brandexel,  from  experiments  upon 
dogs,  have  determined  that  increased  activity 
increases  the  amount  excreted.  The  dog,  while 
at  rest  excreted  about  3%  in  the  urine  while 
during  the  period  of  activity,  excreted  9.5%. 

An  increased  elimination  was  also  noted  from 
the  lungs.  The  dog  breathed  out  five  times  as 
much  during  activity  as  compared  with  a like 
period  during  rest. 

Attitude  of  the  Medical  Profession.  There 
are  among  my  hearers  those  who  accept  this 
evidence  as  conclusive  proof,  others  who,  from 
previous  instruction,  accept  it  in  part  and  still 
others  who  from  instruction  and  from  misin- 
terpreted observations,  are  inclined  to  discredit 
the  statements  made.  In  anticipation  of  this,  I 
desire  to  give  you  the  opinion  of  the  medical  pro- 
fession as  evidenced  by  statistics  collected  from 
all  parts  of  the  country. 

In  a circular  letter  sent  out  by  Allen  to  three 
hundred  medical  professors  in  the  United 
States,  inquiring  into  the  attitude  of  their  col- 
lege toward  the  subject  of  alcohol,  sixty-three 
replies  were  received.  Of  this  number,  “thirty- 
four  teach  that  there  is  little  or  no  use  for  al- 
cohol in  disease ; nine  regard  it  as  a stimulant 
under  certain  conditions;  seven  speak  of  it  as  a 
food  in  some  cases,  nearly  all  said  it  should  never 
be  given  to  children.” 

Prof.  Sims  Woodhead  of  Cambridge  Univer- 
sity has  said : “It  is  now  admitted  that  alcohol 

is  not  a stimulant  but  a narcotic,  a deadener  of 
sensation  and  a depressant  of  function.” 

Dr.  Frank  Billings  of  Chicago  states  “The 


belief  in  alcohol  as  a stimulant  is  rapidly  pass- 
ing away.” 

Dr.  Harvey  W.  Wiley  has  said,  “Both  as  a 
means  of  preventing  disease  and  as  a remedy, 
this  agent  (alcohol)  is  rapidly  falling  into  dis- 
repute so  that  it  bids  fair  to  become  merely  a 
memory  in  our  materia  medica  and  the  pharma- 
copoeia.” 

The  Massachusetts  General  Hospital  at  Bos- 
ton is  the  largest  in  New  England.  In  1900  they 
spent  for  alcoholic  liquors  $2,410  to  care  for 
5,012  patients,  while  in  1907  they  spent  $813  to 
care  for  5,966  patients.  The  average  cost  per 
patient  in  1900  was  48  cents  while  in  1907  it 
was  13  cents. 

In  Bellevue  and  allied  hospitals  of  New  York 
in  1903  they  spent  $1,905  to  care  for  36,332  pa- 
tients while  in  1907  they  spent  $1,030  to  care 
for  42.815  patients.  The  average  cost  per  patient 
in  1903  was  52  cents  while  in  1907  it  was  24 
cents. 

In  the  Cook  County  Hospital  at  Chicago  in 
1904  they  spent  $1,002  to  care  for  23,931  pa- 
tients while  in  1909  they  spent  $866  to  care  for 
33,891  patients.  The  average  cost  per  patient 
in  1904  was  42  cents  while  in  1909  it  was  25 
cents. 

Reports  from  the  hospitals  of  England  show 
a like  result.  In  1902,  St.  Bartholomew’s,  Guy’s, 
St.  George’s,  St.  Mary’s  University  College  and 
Westminster  had  2,275  beds  and  spent  3,740 
pounds  for  liquors,  while  in  1912  with  2,309 
beds  they  spent  only  2,925  pounds. 

A like  report  comes  from  the  hospitals  of 
Vienna  and  Berlin. 

I trust  you  will  pardon  a slight  digression  from 
the  title  of  this  paper  that  I may  give  you  a 
glimpse  of  the  reaction  that  is  now  taking  place 
among  the  people. 

Attitude  of  the  People.  The  knowledge  ob- 
tained from  scientific  experimentation  together 
with  its  adoption  by  the  foremost  of  the  medi- 
cal profession  as  indicated  by  the  above  reports, 
has  made  a profound  impression  upon  the  gov- 
ernments of  some  of  the  foreign  countries. 

The  English  Government  has  placarded  the 
streets  of  all  her  principal  cities,  setting  forth 
the  evil  effects  of  alcohol,  even  in  small  amounts, 
asking  her  people  in  the  name  of  the  nation  to 
abstain  from  its  use. 

France  attributes  her  decline  of  birth  rate  and 
increase  in  death  rate  to  the  common  use  of 
alcoholic  beverages.  She  has  followed  the  ex- 
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ample  set  by  England  and  has  likewise  placarded 
all  large  cities  of  her  republic. 

In  1909  the  social-democratic  party  of  Ger- 
many, composed  largely  of  the  working  people, 
adopted  a resolution  setting  forth  the  evil  effects 
of  alcohol  and  asking  its  members  to  avoid  its 
use.  This  has  resulted  in  a decrease  in  the 
consumption  of  whiskey  by  11,360,600  gallons 
per  year. 

A prominent  railway  system  has  recently  for- 
bidden the  use  of  alcohol  in  any  form  and  at  all 
times,  by  their  employees.  They  say  that  they 
will  not  permit  the  use  of  an  agent  which  “will 
impair  their  health  or  make  them  less  alert  or 
less  capable  while  on  duty.” 

It  was  but  yesterday  that  the  medical  profes- 
sion and,  by  their  teachings,  the  people,  looked 
upon  alcohol  as  a wonderful  stimulating  agent, 
the  use  of  which  increased  the  activity  of  both 
mind  and  body,  reinforcing  the  heart,  lessening 
fatigue  and  improving  nutrition.  To-day  all  is 
changed.  From  the  laboratories  of  pharma- 
cology, physiology  and  chemistry,  together  with 
accurate  observations  by  competent  observers, 
have  come  scientific  findings  that  alcohol,  after 
absorption,  is  a depressant. 

The  question  now  arises,  should  alcohol  be  re- 
ferred to  as  a stimulant?  We  grant  that  from 
its  local  action  the  activity  of  internal  structures 
is  influenced  but  this  activity  can  be  produced 
by  many  agents,  none  of  which  are  ever  re- 
ferred to  as  a stimulant. 

Mustard,  applied  locally  exerts  a powerful  in- 
fluence upon  internal  structures,  likewise  can- 
tharis,  croton  oil,  ether,  chloroform,  etc.,  yet 
who  would  think  of  classing  them  as  stimulants? 

Alcohol,  applied  locally  should  be  classed  as 
an  irritant  or  corrosive,  depending  upon  its 
strength  and  when  present  in  the  circulation  it 
should  be  classed  as  a narcotic. 

The  Duty  of  the  Physician.  If  we  accept  this 
evidence  as  conclusive  proof  that  alcohol  is  a de- 
pressant, then  we  must  be  perfectly  frank  with 
our  patients. 

The  people  look  to  the  medical  profession  for 
the  preservation  of  their  health  as  well  as  to  its 
restoration  when  it  becomes  impaired. 

As  a profession,  we  have  been  fighting  the 
use  of  such  habit  forming  drugs  as  opium,  co- 
caine and  chloral,  all  of  which  have  a field  of 
usefulness  which  at  times  necessitates  their  use. 
Here  is  a drug,  alcohol,  a habit  forming  drug, 
the  effects  of  which  are  oftentimes  more  disas- 


trous and  which  can  be  dispensed  with  as  a me- 
dicinal agent,  yet  the  medical  profession  seldom 
utters  a word  of  protest. 

Gentlemen,  should  it  be  necessary  for  the  peo- 
ple to  go  to  the  clergy,  the  academic  teachers  and 
a few  enthusiastic  women  to  learn  the  truth  re- 
garding alcohol,  or  should  we,  who  are  in  posses- 
sion of  the  facts,  become  the  educators  of  the 
people  ? 

SUMMARY. 

Alcohol  is  a toxin  produced  by  the  yeast  fun- 
gus and  thrown  off  as  a waste  product  of  excre- 
tion. 

Alcohol  is  formed  in  the  body  from  the  carbo- 
hydrates during  their  transformation  into  energy. 

The  amount  circulating  in  the  blood  which 
would  produce  a departure  from  the  normal 
brain  and  nerve  processes  is  about  10.  c.  c. 

It  is  absorbed  rapidly  from  mucous  mem- 
branes, subcutaneous  tissues,  bladder  and  even 
the  skin. 

It  increases  the  activity  of  internal  structures, 
before  absorption,  by  its  local  irritant  action. 

It  produces,  after  absorption,  a depression  of 
the  nervous  system  and  those  structures  de- 
pendent upon  it. 

It  causes  a drop  in  the  temperature  of  the 
body,  lessens  the  resisting  power  of  red  cor- 
puscles, lowers  the  opsonic  index  and  lessens 
the  body  resistance. 

It  is  excreted  largely  by  the  kidneys,  a smaller 
amount  by  the  lungs. 

It  should  never  be  referred  to  as  a stimulant 
but  as  an  irritant  before  absorption  and  a nar- 
cotic after  absorption. 

The  foremost  of  the  medical  profession  and 
medical  institutions  are  rapidly  eliminating  its 
use  as  a medicinal  agent. 

It  produces  death  by  a paralysis  of  the  center 
of  respiration. 
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Athletics  and  Health. 

University  athletics  and  the  conduct  of  inter- 
collegiate contests  should  receive  a more  seri- 
ous consideration  from  those  who  assume  re- 
sponsibility for  these  features  of  American  col- 
lege life.  Too  often  any  criticism  of  long-es- 
tablished practices  is  resented  or  ignored  be- 
cause it  would  abolish  or  modify  some  firmly 
implanted  customs.  Only  after  years  of  patient 
unremitting  effort  has  the  plea  for  a “safe  and 
sane”  Fourth  of  July  led  to  a reform  which  will 
soon  evolve  into  a nation-wide  plan  of  rational 
celebration.  Persistent  exposure  of  the  dangers 
of  reckless  football  contests  with  their  attendant 
fatalities  cannot  fail  to  bring  welcome  changes 
sooner  or  later.  This  is  a most  timely  moment 
in  which  to  inaugurate  a campaign  against 
athletic  recklessness.  Conservation  is  the  key- 
note in  campaigns  of  progress  in  all  depart- 
ments of  national  activity.  Propaganda  for  the 
conservation  of  health  and  life  is  directly 
furthered  by  this  more  general  spirit  of  the 
times.  If  college  athletics  of  to-day  are  a 
menace  to  health,  they  cannot  escape  the  attack 


of  those  who  are  alert  for  every  evidence  of 
human  extravagance  and  waste.  The  enthusi- 
asts for  physical  education  have  hitherto  failed 
to  emphasize  the  important  distinction  between 
those  strenuous  performances  which  tax  the 
capacities  of  the  body  to  its  utmost  (compre- 
hended in  the  term  “athletics”),  and  that  exer- 
cise of  the  bodily  functions  more  appropriately 
included  under  the  designation  “physical  educa- 
tion.” Europeans  have  a far  happier  expres- 
sion for  the  employment  of  their  bodily  ac- 
tivities in  the  word  “sport,”  which  implies  the 
combination  of  a healthy  spirit  of  pleasure  and 
satisfaction  with  what  we  call  exercise.  Such 
an  attitude  is  almost  unknown  here.  Instead 
there  exists  a form  of  overdoing  that  finds  its 
chief  reward  in  the  applause  of  the  multitude 
rather  than  in  the  joy  of  the  performance.  “Ath- 
letics” have  long  been  under  the  dominance  of 
so-called  “trainers,”  frequently  men  of  keen 
judgment  and  technical  skill,  but  usually  persons 
without  any  systematic  acquaintance  with 
physiologic  truths.  Their  sole  concern  is  to  turn 
out  a winning  team  or  a victorious  athletic 
giant.  The  best  intellectual  feature  of  rival 
contests — the  encouragement  for  each  man  to 
put  forth  the  best  that  is  in  him  and  to  exercise 
his  own  ingenuity  in  the  development  and  main- 
tenance of  an  efficient,  superior  body — is  sup- 
pressed by  the  advent  of  that  guardian  saint,  the 
trainer.  It  can  be  freely  admitted,  says  The 
Journal  of  the  American  Medical  Association, 
that  the  cultivation  of  physical  intelligence  fur- 
nishes a valuable  asset  to  man  in  developing  co- 
ordination and  promoting  health  and  happiness. 
But  when  the  results  of  vigorous  sports  or  ex- 
hausting struggles  are  involved,  something  more 
than  a “pardonable  pride  in  an  expanding  chest 
and  swelling  biceps”  should  furnish  the  guid- 
ing motive.  The  obvious  abuses  of  athletics 
must  be  threshed  out. 


When  your  finger  in  the  rectum  outlines  a 
hard,  fixed,  stone-like  mass,  you  may  be  sure  you 
have  a cancerous  prostate  to  deal  with. 


The  resin  of  podophyllum  is  apt  to  nauseate 
some  persons  when  given  in  effective  doses. 
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EDITORIAL. 

A document  of  much  interest  which  has  been 
noted  to  some  extent  in  the  daily  press  is  Gov- 
ernor Sulzer’s  message  on  public  health  with  a 
report  of  a special  public  health  commission. 
This  report  is  the  result  of  the  work  done  and 
the  conclusions  drawn  by  a commission  ap- 
pointed by  the  governor  on  January  last  to  col- 
lect facts,  receive  suggestions  and  make  recom- 
mendations as  to  the  changes  in  the  public  health 
laws  and  their  administration.  The  report  is  such 
a thorough  review  of  the  existing  condition  in 
New  York  and  points  out  so  clearly  the  weak- 
nesses of  the  present  public  health  organization 
and  is  so  broad  and  comprehensive  and  un- 
trammeled in  its  recommendations  that  we  feel 
that  it  deserves  wide  publicity.  The  conditions  in 
the  Empire  State  resemble  in  a general  way 
those  in  Vermont  and  the  recommendations 
reached  by  the  commission  and  further  empha- 
sized by  the  governor  are  many  of  such  a nature 
that  they  might  well  be  applied,  we  believe,  to 
our  own  state.  The  governor  preambles  his 
message  with  the  following  paragraph.  “One 
of  the  first  duties  of  the  State  is  to  protect  the 


life  and  promote  the  health  of  its  citizens.  There 
is-  no  more  important  subject  of  public  adminis- 
tration than  public  health.  The  State  comes  very 
close  home  to  the  individual  when  it  saves  him 
from  sickness  and  even  from  death.  This,  it 
can  do,  does  do,  and  should  continue  to  do  in 
a much  larger  degree.” 

The  most  important  of  these  recommendations 
are  as  follows : 

1.  That  the  term  of  office  of  the  State  Com- 
missioner of  Health  (corresponding  to  our  Sec- 
retary of  the  State  Board  of  Health)  should  be 
six  years  with  a salary  commensurate  with  the 
importance  of  the  office  which  is  in  this  report 
recommended  as  $10,000  per  annum.  That  this 
commissioner  should  be  a physician  or  a recog- 
nized authority  on  public  health  work  and  should 
not  be  permitted  to  practice  medicine  or  occupy 
any  other  position  which  may  interfere  with  his 
official  duties. 

2.  That  there  be  a public  health  counsel  of 
seven  members  which  should  be  made  up  of  the 
commissioner  of  health ; the  commissioner  of 
labor ; commissioner  of  education ; one  member 
to  be  designated  by  the  governor  from  the  health 
officers  or  health  commissioners  of  some  city  of 
the  first  or  second  class  and  three  members  at 
large  appointed  by  the  governor.  To  this  coun- 
sel is  to  be  given  the  authority  to  adopt  health 
regulations  but  no  executive,  administrative  or 
appointive  powers. 

On  the  commission  of  health  is  to  devolve  the 
duty  of  supervising  all  local  health  authorities 
(except  in  the  City  of  New  York)  and  the  en- 
forcement of  public  health  laws. 

3.  The  State  (outside  of  New  York  City)  is 
to  be  divided  into  at  least  twenty  sanitary  dis- 
tricts for  each  of  which  a sanitary  supervisor 
is  to  be  appointed  by  the  commissioner  of  health. 
This  officer  is  to  devote  his  entire  time  to  the 
official  duties  of  the  office  and  is  to  be  paid  by 
the  state  a salary  commensurate  with  the  im- 
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portance  of  the  position  and  the  necessity  of  se- 
curing a thoroughly  trained  sanitarian.  The 
salary  recommended  is  $3,000. 

4.  The  duties  of  the  town  and  village  boards 
of  health  are  to  be  vested  in  town  and  village 
boards  of  trustees  respectively.  The  local  health 
officer  is  at  present  appointed  by  the  local  board 
of  health  and  while  the  committee  states  em- 
phatically that  these  appointments  should  be  sub- 
ject to  the  approval  of  the  state  authorities,  they 
express  some  hesitation  about  the  practicability 
of  such  an  arrangement  at  the  present  time  but 
suggest  that  the  state  public  health  counsel  be 
authorized  to  establish  qualifications  of  eligibility 
and  conditions  for  appointment  to  the  position 
of  health  officer  for  all  subsequent  appointments, 
thus  ensuring  a higher  degree  of  efficiency  in 
these  officers.  They  recommend  that  the  health 
officials  of  towns  and  villages  shall  receive  an  an- 
nual minimum  salary  equivalent  to  at  least  fifteen 
cents  for  each  inhabitant  of  their  village  or  town. 
Upon  these  officers  falls  the  duty  of  (1)  an  an- 
nual survey  and  a continuous  sanitary  super- 
vision of  the  territory  within  their  jurisdiction; 
(2)  the  examination  of  all  school  children  as 
soon  as  practicable  after  the  opening  of  each 
school  year;  (3)  thorough  inspection  of  school 
buildings  and  all  places  of  public  assemblage  and 
report  on  their  conditions  and  needs,  to  those 
responsible  for  their  maintenance;  (4)  popular 
education  as  to  public  health  matters;  (5)  secur- 
ing full  reports  of  communicable  diseases  and 
full  registrations  of  deaths  and  births;  (6)  the 
enforcement  of  public  health  laws  and  the  rec- 
ommendations of  the  public  health  counsel  in  the 
territory  within  their  jurisdiction. 

5.  The  passage  of  a model  statute  for  the 
collection  of  vital  statistics  and  the  registration 
of  births  based  on  that  recommended  by  the 
United  States  Census  Bureau. 

6.  The  authorization  of  each  county,  village 
and  town  to  employ  one  or  more  trained  nurses 


to  act  as  infant  welfare  nurses,  school  nurses, 
tuberculosis  nurses  and  generally  at  the  request 
of  physicians  or  health  officer  to  visit  the  sick 
who  are  otherwise  unable  to  secure  adequate 
care  and  to  instruct  other  members  of  a house- 
hold in  the  care  of  the  sick  and  the  prevention 
of  infection  and  disease ; these  nurses  to  satis- 
fy a standard  qualification  of  eligibility  estab- 
lished by  the  public  health  commission. 

7.  The  establishment  of  a division  of  public 
health  department  such  as  child  hygiene,  public 
health  nurses,  etc. 

8.  The  passage  of  a tuberculosis  law  which 
(a)  authorizes  nurses,  teachers,  landlords,  and 
laymen  generally  to  report  to  health  officers  for 
inquiry  and  examination  any  persons  under  their 
observation  who  appear  to  be  suffering  from  tu- 
berculosis. (b)  Authorizes  local  authorities  to 
employ  trained  nurses  for  the  sanitary  super- 
vision of  households  in  which  there  are  reported 
cases  of  tuberculosis  and  for  the  discovery  of 
unreported  cases,  (c)  Requires  local  health  au- 
thorities to  initiate  proceedings  against  physi- 
cians who  fail  to  report  cases,  (d)  Make  the 
original  report  of  a case  by  a physician  as  simple 
and  easy  as  possible,  (e)  Provide  for  the  com- 
pulsory removal  and  detention  of  careless  tu- 
berculosis patients  and  any  others  whose  con- 
dition renders  them  dangerous. 

Additional  provision  to  be  made  by  the  state 
for  strictly  incipient  cases  of  pulmonary  tuber- 
culosis. 

9.  Each  county  with  a population  exceeding 
25,000,  not  otherwise  adequately  provided  with 
local  tuberculosis  hospitals,  to  proceed  at  once 
and  with  all  diligence  to  establish  and  maintain 
a county  tuberculosis  hospital. 

10.  The  State  Health  Department  to  be 
provided  with  new  laboratories  with  sufficient 
land  and  equipped  with  adequate  facilities  for 
making  examinations  and  analyses  for  local  health 
officers  and  for  original  research.  It  should 
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also  be  authorized  to  enter  into  contracts  with 
laboratories  in  several  portions  of  the  state,  con- 
ditional upon  the  maintenance  of  standards  of 
efficiency  outlined  by  the  Public  Health  Council, 
for  prompt  examinations,  analyses,  and  reports 
of  specimens  sent  by  local  health  officers. 

11.  Local  authorities  to  be  strongly  and  re- 
peatedly urged  to  provide  contagious  disease  hos- 
pitals (in  addition  to  tuberculosis  hospitals)  with 
not  less  than  one  bed  for  every  2,000  of  the 
entire  population.  The  State  Department  of 
Health  should  be  charged  with  the  duty  of 
periodically  inspecting  such  hospitals  and  of  re- 
porting their  conditions  and  needs  to  the  au- 
thorities responsible  for  their  maintenance  and 
the  Public  Health  Council  should  make  regula- 
tions as  to  their  administration. 

12.  The  proposed  Public  Health  Council  to 
have  power  to  regulate  the  practice  of  mid- 
wifery. 

13.  The  written  reports  of  public  health  of- 
ficers, nurses,  and  inspectors  on  questions  of 
fact  under  the  public  health  laws  of  the  state 
or  under  any  state  of  local  health  regulations, 
to  be  made  presumptive  evidence  of  the 
facts  so  stated  and  receivable  as  such  in  all 
courts  and  places.  The  persons  making  such 
reports  should  be  exempted  from  personal  lia- 
bility for  the  facts  so  stated,  provided  they  have 
acted  in  good  faith. 

14.  The  educational  work  of  the  State  De- 
partment of  Health  to  be  greatly  extended 
and  strengthened,  particularly  in  the  line  of 
authoritative  popular  education  as  to  the  nature 
and  methods  of  control  and  prevention  of 
prevalent  diseases. 

15.  By  establishing  standards  of  qualifica- 
tions of  public  health  officers  and  nurses  and  in 
other  ways,  the  State  Public  Health  Council 
to  encourage  the  educational  bodies  of  the 
state  to  maintain  special  courses  of  study  and 
training  in  sanitary  science  and  public  health 


work  for  physicians,  nurses,  engineers  and  others 
proposing  to  engage  in  public  health  work,  in 
any  of  its  branches. 

16.  At  the  earliest  possible  moment  the  rec- 
ords of  the  State  Department  of  Health  includ- 
ing the  records  of  births,  and  deaths  to  be 
placed  in  a fire-proof  building  and  the  depart- 
ment should  be  provided  with  offices  large 
enough  to  relieve  the  present  congestion  and  to 
protect  the  health  of  its  employees.” 

The  part  of  this  report  which  impresses  the 
present  writer  as  applicable  with  some  variation 
to  Vermont,  is  the  appointment  of  a sanitary 
supervisor  to  have  general  oversight  of  the 
health  matters  of  a district  and  the  relegation 
of  much  of  the  work  which  is  now  done  by  the 
town  health  officers  to  this  officer  who  could 
thus  be  paid  a salary  sufficient  to  control  his 
whole  time.  The  collection  of  vital  statistics 
and  the  issuing  of  burial  permits  could  be  dele- 
gated to  some  local  officer  as  the  town  clerk. 
We  believe  that  some  adaptation  of  this  principle 
would  work  wonderfully  for  the  efficiency  of 
the  public  health  administration  in  that  it  would 
make  it  possible  to  have  fourteen  trained  sani- 
tarians devoting  their  entire  time  to  sanitary 
conditions  of  their  respective  counties  in  such 
a way  as  is  impossible  for  the  local  health  officer 
to  do  and  this  with  a probable  actual  saving  in 
dollars  and  cents  over  that  now  expended.  Such 
a system  is  in  vogue  in  Great  Britain,  where  a 
specially  trained  physician  having  the  degree  of 
Doctor  of  Public  Health  is  appointed  for  each 
district  by  the  central  government.  The  old 
town  idea  is  a hard  one  to  combat  but  matters 
of  public  health  can  not  be  limited  in  their  effort 
by  town  lines  and  it  is  thoroughly  rational  that 
the  administration  of  these  matters  be  central- 
ized. 


The  State  Board  of  Health  has  placed  a ban 
on  the  roller  towel  as  was  done  some  time  ago 
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on  the  common  drinking  cup.  These  two  relics 
of  a fast  disappearing  unsanitary  age  have  re- 
ceived their  death  blow.  Action  similar  to  that 
taken  by  our  State  Board  has  been  taken  by  the 
boards  of  health  or  legislatures  of  a large  num- 
ber of  the  states  and  the  interstate  commerce  com- 
mission has  passed  a similar  ruling.  We  have 
been  impressed  with  the  small  amount  of  pro- 
test and  the  large  amount  of  favorable  comment 
which  this  action  and  the  one  eliminating  the 
common  drinking  cup  has  aroused.  It  simply 
shows  the  effect  of  educational  work  along  sani- 
tary lines.  Any  reasonable  individual  who  under- 
stands the  dangers  of  conditions  of  this  kind 
naturally  appreciates  efforts  at  removal  of  these 
dangers  and  that  the  danger  is  pretty  thorough- 
ly appreciated  is  evidenced  by  the  calm  acquies- 
ence  of  the  public. 


Newspaper  accounts  seem  to  verify  the  mer- 
cenary motives  in  Dr.  Friedmann’s  visit  to  Amer- 
ica. The  doctor  has  apparently  succeeded  in  his 
purpose,  being  able  to  carry  back  to  Germany 
$125,000  in  cash  and  a large  block  of  stock  in  a 
company  which  has  been  organized  to  exploit 
and  sell  the  treatment.  This  organization  is 
formed  in  such  a way  that  it  removes  the  con- 
trol of  the  product  from  the  Federal  authorities 
to  a large  extent.  It  now  devolves  upon  the 
states  to  look  after  the  matter. 


The  Owens  bill  to  establish  a department  of 
public  health  is  again  before  Congress.  The 
latest  bill  goes  back  to  the  original  plan  for  a 
department  rather  than  a bureau  of  health.  It 
has  been  framed  so  that  many  of  the  conditions 
which  gave  rise  to  its  opposition  before  have 
been  changed.  We  sincerely  trust  that  the  bill 
will  have  a more  successful  issue  with  this  Con- 
gress. 


CLINICAL  SOCIETY  OF  THE  NEW  YORK 
POLYCLINIC  MEDICAL  SCHOOL  AND 
HOSPITAL. 

Meeting  oe  April  7th,  1913. 

Cases  reported  by  Dr.  Anthony  Bassler : 

1.  Gastric  carcinoma:  Operation:  Im- 

provement. This  case  presented  a few  unusual 
features.  A man  of  70  first  seen  Oct.  14th, 
1912.  A moderate  drinker.  Present  illness  be- 
gan with  a severe  cold  after  exposure  followed 
by  vomiting  of  a large  amount  of  blood  and 
the  general  symptoms  of  hemorrhage.  Re- 
mained in  bed  one  month.  Up  to  last  Feb.  lost 
50  pounds.  Appetite  was  good  but  patient  did 
not  eat  much  because  of  distress  after  eating, 
especially  after  fatty  foods.  Vomiting  was  fre- 
quent but  not  constant,  longest  period  elapsing 
between  meal  and  vomiting  was  10  hrs.  Meat 
was  removed  from  the  diet  and  since  then  the 
bowels  have  been  regular.  Physical  examina- 
tion : Endocarditis,  emaciation,  stomach  re- 

sistance, with  visible  peristalsis.  Stomach 
analysis  showed  marked  hyperacidity,  no  Boas 
bacilli  or  lactic  acid.  Blood  present  in  stools 
almost  constantly.  Placed  on  a diet  of  4,000 
calories,  consisting  of  milk  and  cereals  and  large 
amount  of  butter;  the  patient  gaining  one 
pound  per  day  for  27  days,  and  gastric  symptoms 
were  relieved.  The  mass  in  the  epigastrium 
remained  the  same,  X-ray  showing  it  distinctly. 
Gastroenterostomy  was  performed ; the  patient 
gained  13  pounds  in  six  weeks  and  then  44 
pounds  in  as  many  days.  The  diet  is  general  now 
and  all  distressing  symptoms  have  disappeared. 

The  interesting  points  are : Carcinoma  with 
hyperacidity,  marked  improvement  after  gastro- 
enterostomy and  the  beneficial  use  of  10  grs. 
of  thymus  t.  i.  d.  Three  other  somewhat  similar 
cases  also  treated  with  thymus  showed  marked 
improvement. 

2.  Case  of  persistent  brachial  neuritis  and 

obesity ; treated  intestinally : Cure.  This 

woman  57  years  of  age  was  first  seen  Oct.  2, 
1912.  Acute  indigestion  for  a number  of  years 
with  a brachial  neuritis.  Last  summer  the  pain- 
ful neuritis  extended  into  arm.  Eating  of  fresh 
fruits  increased  the  pain.  This  is  the  so-called 
gluteal  type  of  intestinal  disturbance.  There  was 
pain  in  the  left  side  of  the  abdomen.  Gain  in 
weight.  Physical  examination  revealed  an  en- 
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docarditis,  with  occasional  dropped  beats,  other- 
wise negative.  A normal  diet  was  arranged  ac- 
cording to  the  age  and  weight  of  the  patient  and 
after  three  days  urine  showed  a great  increase 
in  uric  acid  output  and  bacterial  examination  of 
the  feces  great  numbers  of  bacillus  erogenous 
capsulatus.  A diet  of  farinaceous  foods,  olive 
oil,  etc.,  and  no  meat  was  ordered,  vaseline  ad- 
ministered to  regulate  the  bowels,  alkaline  drinks 
and  a large  dose  every  fourth  day  of  the  gram 
negative  streptococcus  intestinalis  capsulatus 
was  given  to  antagonize  the  erogenous  bacillus. 
The  entire  situation  now  cleared  up.  After  a 
few  weeks  the  acid  output  became  normal,  there 
was  a loss  in  weight  of  40  pounds  and  the 
brachial  neuritis  disappeared. 

Case  3.  Case  of  arthritis  deformans.  Treated 
intestinally.  Cure.  This  young  woman,  a 
teacher  34  years  old,  has  had  a chronic  joint 
involvement  of  the  hands  and  feet  for  the  last 
five  years,  atypical  hypertrophic  polyarthritis  with 
an  occasional  acute  exacerbation.  The  stiffness 
has  persisted.  During  the  first  attack  she  was 
markedly  constipated,  a psoriasis  developed  and 
the  patient  lost  15  pounds.  Placed  on  a normal 
diet  the  urine  showed  a slight  trace  of  albumen 
and  the  toxic  substances,  uresin,  indican  and  a 
high  oxidizing  element.  The  stools  showed 
abundant  bacilli  of  putrefaction,  and  a gram 
positive  diplococci.  She  was  placed  on  a diet 
with  the  smallest  amount  of  calcium  salts  and 
bowels  regulated  by  bran  and  agar.  The  stools 
then  showed  seven  distinct  strains  of  coli  com- 
munis. Once  every  four  days  the  patient  was 
given  a very  large  dose  of  coli  bacilli,  later 
placed  upon  a general  diet.  Now  under  treat- 
ment for  two  and  a half  years  and  no  further 
attacks  of  polyarthritis  have  been  experienced. 

Case  of  cerebellar  tumor,  reported  by  Dr.  R. 
Foster  Kennedy.  Operation ; recovery.  A 
young  man  18,  violin  player.  Immediate  history 
was  illness  after  returning  from  a party.  Con- 
tinued to  have  occasional  vomiting  spells  with 
violent  headaches,  and  transient  diplopia,  and 
later  inability  to  manipulate  the  left  little  finger. 
Then  there  developed  unsteadiness  in  left  leg.  The 
ataxia  became  so  marked  that  patient  was  barely 
able  to  walk  and  lurched  to  the  left.  Left  arm 
became  ataxic.  Transient  right  facial  paralysis, 
very  severe  headaches,  especially  in  occiput.  Ex- 
amination : Compression  pulse,  below  60.  Orien- 
tation good  but  rather  drowsy,  nvstagmus  to 
right  and  left,  pupils  equal  and  reacted  well  to 


light  and  accommodation.  Diminution  of  sen- 
sibility of  right  fifth  nerve,  hearing  good,  trace 
of  weakness  in  face.  Ataxia  more  marked  in 
left  arm  and  left  leg.  Both  were  atonic.  Re- 
flexes on  left  side  were  increased  over  those  on 
right  side.  Abdominal  reflexes  absent.  Right 
optic  disc  markedly  atrophied  and  considerable 
old  choroiditis.  Left  disc  showed  slight  blur- 
ring. It  was  obviously  a case  of  intrapontine 
cerebellar  tumor ; while  the  patient  was  under 
observation  he  collapsed,  pulse  40,  long  sighing 
respirations,  papillitis  advanced  rapidly.  Nystag- 
mus became  coarse  and  irregular  to  left  and  ab- 
sent to  right  side.  Therefore  tumor  was  confined 
to  left  cerebellar  hemisphere.  Operation  by  Dr. 
Elsberg.  Cerebellum  was  exposed  and  it  im- 
mediately protruded  by  its  pressure,  the  path- 
ological portions  were  removed.  For  three 
weeks  the  patient  had  an  up  and  down  course 
with  finally  complete  recovery. 

Case  2.  Myasthenia  gravis.  This  case  pre- 
sented some  points  difficult  of  diagnosis.  A 
young  girl  of  17  always  enjoyed  good  health. 
Her  present  complaint  began  when  she  started 
painting  notions  in  water  color.  The  casual  re- 
lation, however,  is  not  clear.  Last  October  felt 
eyelid  becoming  heavy,  and  had  difficulty  in 
keeping  it  open.  In  one  week  it  was  entirely 
closed.  Left  now  recovered  and  right  had  a 
similar  course.  Noticed  that  she  began  to  see 
double,  but  the  diplopia  was  not  of  a constant 
variety  due  to  the  fact  that  different  ocular 
muscles  were  affected  on  different  days  and 
therefore  the  images  were  variable.  On  exam- 
ination there  is  ptosis  of  both  sides,  more  marked 
over  the  left  eye.  Compensatory  elevation  of 
eyebrows.  Complete  paralysis  for  downward  ' 
movements  of  the  eyes,  movement  of  right  eye 
laterally  is  good,  of  left  the  eye  is  almost  nil. 
LTpward  movement  of  both  eyes  present.  Right 
pupil  larger  than  the  left.  Fundi  normal. 
There  are  no  other  symptoms  except  those  of  the 
eye.  Three  possibilities  must  be  thought  of  in 
a diagnosis.  First.  Inferior  polioencephalitis 
of  Wernick.  The  gradual  onset  of  two  weeks  and 
the  intactness  of  the  other  senses  is  against  this. 
Second.  Tumor  of  the  corpora  quadrigemini 
with  pressure  on  the  nuclei  of  the  oculomotor 
nerve.  But  in  six  months  marked  pyramidal 
and  cerebellar  signs  should  have  developed. 
Third.  Myasthenia  gravis.  It  is  not  unusual  in 
this  condition  for  the  symptoms  to  begin  with 
paralysis  of  the  extrinsic  muscles  of  the  eyeball. 
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Against  this  is  the  inequality  of  the  pupils. 
Myasthenia  gravis  is  a disease  of  the  voluntary 
muscles  of  the  eyes,  and  therefore  there  ought 
not  to  be  inequality  of  the  pupils.  Dr.  Pritchard 
suggested  hysteria  as  a possible  diagnosis.  But 
in  that  case  the  symptoms  would  be  limited  to 
ptosis. 

“W.” 


NEWS  ITEMS. 

The  National  Mental  Hygiene  Exhibit,  the 
same  that  was  shown  in  Washington  last  fall,  is 
to  be  in  Rutland  beginning  Monday  evening, 
A I ay  19th  and  continuing  until  Friday  evening 
the  same  week.  Among  other  speakers  secured 
are  Dr.  Stewart  Paton  of  Princeton,  N.  J.,  di- 
rector of  the  exhibit,  Dr.  George  Kirby,  director 
of  the  Manhattan  State  Hospital,  and  Dr.  Hoch, 
director  of  the  New  York  Psychiatric  Institute 
at  Ward’s  Island,  and  Dr.  W.  F.  Fernald,  direc- 
tor of  the  Massachusetts  State  Institution  for 
Feeble-minded. 

Dr.  H.  L.  Stickney,  U.  V.  M.,  1894,  now  in 
Manchester,  N.  H.,  was  the  first  doctor  in  New 
Hampshire  to  own  an  automobile. 

Dr.  Jacob  P.  Schneider,  U.  V.  M.,  1894,  was 
married  recently  in  Palmer,  Mass.,  where  he  has 
practiced  since  he  graduated. 

The  wife  of  a Lancashire,  England,  workman 
gave  birth  to  a son  on  February  24th  and  ob- 
tained the  maternity  benefit  of  30  shillings  un- 
der the  law.  On  April  4th  she  gave  birth  to  a 
girl.  The  question  is  can  she  demand  another 
30  shillings.  She  can  if  the  new  baby  is  regarded 
as  another  child,  but  if  it  is  -egarded  as  a twin, 
it  will  have  to  be  thrown  into  the  first  bargain 
as  twins  count  as  one  for  insurance  purposes. 

Dr.  E.  E.  Kennedy,  a member  of  the  Colorado 
Legislature  has  introduced  a bill  into  that  legis- 
lative body  which  provides  heavy  fines  and  im- 
prisonment for  doctor’s  errors.  Surgeons  oper- 
ating for  appendicitis  must  show  the  appendix 
after  the  operation  and  if  the  organ  is  sound  the 
surgeon  will  be  liable  to  a fine  of  not  less  than 
$500  nor  more  than  $10,000  and  imprisonment 
for  not  less  than  one  year  nor  more  than  ten  years 
or  both. 


Dr.  Ira  Van  Gieson,  one  of  the  most  accom- 
plished pathologists  of  this  country,  died  in  Bel- 
levue Hospital,  New  York,  March  25th.  Many 
of  the  methods  of  staining  tissue  for  microscopic 
work  used  all  over  the  world  were  devised  by 
Dr.  Van  Gieson.  He  was  forty-seven  years  old. 

The  annual  meeting  of  the  American  Medical 
Editors’  Association  will  be  held  June  16th,  at 
the  Hotel  Radisson,  Minneapolis,  Minn.  An 
interesting  program  has  been  prepared  covering 
items  of  journalistic  as  well  as  general  informa- 
tion. The  annual  banquet  will  be  held  on  the 
evening  of  the  16th,  at  the  Radisson  Hotel. 

The  State  Legislature  of  Colorado  has  de- 
clared tuberculosis  to  be  a communicable  disease 
and  requires  that  reports  of  cases  of  tuberculosis 
be  made  by  the  attending  physician  to  the  local 
board  of  health. 

The  Medical  Society  of  the  Borough  of  Bronx 
at  its  meeting  February  12  entered  a protest 
against  the  recent  order  of  the  health  depart- 
ment to  certain  hospitals  in  the  city  requiring 
these  institutions  to  record  with  the  department 
the  names  and  addresses  of  all  persons  suffering 
from  venereal  diseases  and  if  possible  the  names 
and  addresses  of  all  persons  supposed  to  be 
sources  of  infection.  The  reasons  assigned  are : 
That  venereal  diseases  are  regarded  as  a re- 
proach and  stigma  and  knowledge  of  such  cases 
is  confidential  and  privileged ; that  the  continued 
reporting  of  such  cases  in  this  way  will  cause 
blackmail  and  divorce  suits;  that  statistics  will 
not  be  improved ; that  all  diagnoses  in  such  cases 
are  not  correct ; and  furthermore  the  society 
believes  that  prevention  will  not  result  from  this 
order,  for  the  poor  man  will  either  go  untreated 
or  treat  himself,  or  will  fall  into  the  hands  of  the 
advertising  quack  and  will  carry  on  the  deadly 
work  of  communicating  to  others  his  disease. 

In  the  district  of  Columbia  which  for  admin- 
istrative purposes  is  identical  with  the  city  of 
Washington,  there  were  notified  between  Jan- 
uary 1st  and  March  24th,  1913,  58  cases  of 
smallpox.  On  March  26  there  were  18  cases 
still  under  treatment.  The  disease  has  been  of 
the  usual  mild  type  and  to  the  present  no  deaths 
due  to  it  have  been  registered.  Several  cases 
have  occurred  among  employees  in  the  govern- 
ment departments  with  the  result  that  extensive 
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vaccination  has  been  carried  on  among  those  in 
these  departments.  The  infection  has  invaded 
the  White  House  through  an  employee,  and  the 
President  himself  submitted  to  vaccination. 

Dr.  C.  H.  Burton  announces  the  opening  of 
the  West  Side  Sanatorium  at  Detroit,  Michigan, 
for  the  exclusive  treatment  of  cases  of  locomotor 
ataxia. 

The  annual  conference  of  State  and  Provincial 
Boards  of  Health  of  North  America  is  to  be 
held  at  St.  Paul,  Minn.,  at  the  capitol  building, 
Friday,  June  13th,  1913. 

The  nth  annual  conference  of  State  and  Ter- 
ritorial Health  Authorities  with  the  U.  S.  Pub- 
lic Health  Service  will  be  held  at  the  Hotel 
Radisson,  Minneapolis,  Minn.,  June  16th. 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  will  be  held  in  the 
New  Willard  Hotel  in  Washington,  D.  C.,  May 
8th,  1913. 

The  annual  meeting  of  the  American  Medical 
Association  will  be  held  at  Minneapolis,  Minn., 
June  17-20. 

The  American  Proctologic  Society  will  hold 
its  fifteenth  annual  meeting  in  Minneapolis, 
Minn.,  June  16  and  17,  1913.  The  headquarters 
and  place  of  meeting  will  be  at  Hotel  Radisson, 
Seventh  street,  near  Nicolet  avenue.  The  pro- 
fession is  cordially  invited  to  attend  all  meetings. 

The  Medico-Legal  Society  announce  a special 
jubilee  program  for  the  May  meeting  to  com- 
memorate the  founding  of  the  journal  to  be  held 
at  the  Waldorf-Astoria,  May  21,  1913  at  7.45 
p.  m.  to  be  published  in  the  closing  of  volume 
30  and  the  opening  of  No.  1 of  Vol.  31,  June 
1913.  The  President,  T.  D.  Crothers,  will  pre- 
sent and  have  charge  of  the  presentation  of  the 
contribution  of  Honorary  Corresponding  and 
Active  Members  who  are  invited  to  contribute 
to  the  journal  to  be  presented  at  the  meeting  and 
forwarded  to  the  secretary,  on  the  work  and  in- 
fluence of  the  journal,  and  also  of  the  Medico- 
Legal  Society  since  the  election  of  Mr.  Clark 
Bell  to  the  presidency  in  November,  1872.  Brief 
addresses  will  be  made  by  prominent  members 
and  officers.  Contributions  will  also  be  fur- 
nished by  Sir  Geo.  H.  Savage,  M.  D.  of  Lon- 
don, Frederick  Needham,  M.  D.,  Lord  Chan- 
cellor, visitor  in  Lunacy  of  London  and  Dr.  A. 


Berrillon  of  Paris  who  have  accepted  honorary 
membership.  Active  corresponding  honorary 
members  will  be  invited  to  contribute  as  to  the 
value  and  usefulness  of  the  society  and  its  jour- 
nal during  the  four  decades  that  the  meeting  is 
given  to  commemorate  as  an  epoch  in  its  history. 
You  are  cordially  invited  to  contribute  and  co- 
operate in  this  jubilee. 

Notable  Features  on  the  Program  oe 
Hygiene  Congress. 

The  Fourth  International  Congress  on  School 
Hygiene,  and  the  first  to  be  held  in  America,  at 
Buffalo,  August  25-30,  according  to  an  an- 
nouncement of  the  executive  committee,  will  be 
by  far  the  most  elaborate  effort  yet  made  in  this 
country  toward  getting  the  problem  of  school 
hygiene  before  the  world.  The  first  Interna- 
tional Congress  was  held  at  Nuremberg  in  1904, 
the  second  at  London  in  1907,  the  third  at  Paris 
in  1910. 

The  objects  of  the  Buffalo  Congress  are: 

(1)  To  bring  together  men  and  women  in- 
terested in  the  health  of  school  children. 

(2)  To  organize  a program  of  papers  and  dis- 
cussions covering  the  field  of  school  hygiene. 

(3)  To  assemble  a school  exhibit  represent- 
ing the  best  that  is  being  done  in  school  hygiene. 

(4)  To  secure  a commercial  exhibit  of  prac- 
tical and  educational  value  to  school  people. 

(5)  To  publish  the  proceedings  of  this  Con- 
gress and  distribute  them  to  each  member. 

In  addition  there  is  a plan  on  foot  to  effect 
a permanent  organization  for  the  purpose  of 
carrying  out  school  hygiene  reforms  in  all  the 
individual  communities  in  this  country,  if  not 
all  over  the  world. 

One  of  the  interesting  features  of  the  Con- 
gress will  be  the  presence  of  delegates  rep- 
resenting the  community  interest  in  school 
hygiene,  including  those  appointed  by  mayors 
and  governors,  by  women’s  clubs,  by  school 
boards,  boards  of  health,  by  mothers’  congresses 
and  charity  organization  societies  and  boards  of 
trade.  Their  help  is  being  solicited  with  a view 
of  organizing  the  community  in  a campaign  of 
school  hygiene  reform. 

The  program  committee  announces  a program 
of  two  hundred  fifty  papers  and  fifteen  sym- 
posiums, taking  up  hygiene  from  the  following 
points  of  view : 

I.  The  hygiene  of  school  buildings,  grounds, 
material  and  up-keep. 
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II.  The  hygiene  of  school  administration  and 
schedule. 

III.  Medical,  hygienic  and  sanitary  super- 
vision in  schools. 

The  contributors  to  the  program  make  up  a 
notable  list  of  speakers : college  presidents  and 
professors ; state,  city  and  county  commission- 
ers of  education ; teachers  and  superintendents  of 
public  schools,  medical  college  professors ; state, 
county  and  city  health  officers ; physicians  in 
private  practice ; engineers  and  architects. 

Special  discussions  are  being  arranged  on  the 
following  subjects: 

School  Feeding,  arranged  by  the  committee 
on  school  feeding  of  the  American  Home  Eco- 
nomics Society. 

Oral  Hygiene,  arranged  by  National  Mouth 
Hygiene  Association. 

Sex  Hygiene,  arranged  by  the  American  Fed- 
eration of  Sex  Hygiene. 

Conservation  of  Vision  in  School  Children, 
arranged  by  the  Society  for  the  Prevention  of 
Blindness. 

Health  Supervision  of  University  Students, 
arranged  by  Dr.  Mazyck  P.  Ravenel,  University 
of  Wisconsin. 

School  Illumination,  arranged  by  the  Society 
of  Illuminating  Engineers. 

Relation  Between  Physical  Education  and 
School  Hygiene,  arranged  by  the  American 
Physical  Education  Association. 

Tuberculosis  Among  School  Children,  ar- 
ranged by  the  Society  for  the  Prevention  of  Tu- 
berculosis. 

Physical  Education  and  College  Hygiene,  ar- 
ranged by  the  Society  of  Directors  of  Physical 
Education  in  Colleges. 

The  Binet-Simon  Test,  arranged  by  Profes- 
sor Terman,  Stanford  University. 

The  Mentally  Defective  Child,  arranged  by 
Dr.  Henry  H.  Goddard,  Vineland,  N.  J. 

Various  citizens’  committees  of  Buffalo  are 
arranging  an  elaborate  entertainment  for  the 
benefit  of  the  visiting  delegates.  There  will  be 
receptions  and  a grand  ball,  a pageant  of  school 
children,  and  excursion  trips  to  the  great  indus- 
trial plants  of  Buffalo,  and  to  the  scenic  wonders 
of  Niagara  Falls.  The  Boy  Scouts  will  act  as 
official  guides. 

Delegates  will  attend  from  every  college  and 
university  of  note  in  this  country,  from  other 
leading  educational  and  hygienic  institutions  and 
organizations,  and  from  every  country  in  which 


an  active  interest  is  being  shown  in  the  wel- 
fare of  school  children,  which  includes  all  the 
leading  nations  of  the  world. 

The  Congress  is  open  to  all  persons  interested 
in  school  hygiene  upon  the  payment  of  a fee 
of  five  dollars.  Application  for  membership 
should  be  sent  to  Dr.  Thomas  A.  Storey,  Col- 
lege of  the  City  of  New  York,  New  York  City. 

President  Wilson  has  accepted  the  honorary 
office  of  patron  of  the  Congress.  The  president 
of  the  Congress  is  Mr.  Charles  W.  Eliot  of  Har- 
vard University.  The  vice-presidents  are  Dr. 
William  H.  Welch,  of  Johns  Hopkins  Univer- 
sity, and  Dr.  Henry  P.  Walcott,  president  of 
the  recent  International  Congress  on  School 
Hygiene  and  Demography,  and  chairman  of  the 
Massachusetts  State  Board  of  Health. 

Governor  Foss  of  Massachusetts  has  vetoed 
a bill  prohibiting  the  use  of  common  drinking 
cups  in  all  industrial  establishments  where  more 
than  twenty-five  people  are  employed.  Governor 
Foss  took  the  stand  that  the  State  Board  of 
Health  has  authority  to  forbid  the  use  of  com- 
mon cups  in  public  places,  and  he  thought  that 
the  public  health  was  sufficiently  safeguarded. 
He  believed  that  to  deprive  persons  of  water 
because  of  the  absence  of  bubble  fountains 
would  be  a more  serious  consideration  than  the 
danger  of  infection. 

The  trustees  of  Dartmouth  College  announced 
recently  that  the  last  two  years  of  instruction  in 
the  Dartmouth  medical  school  will  be  suspended 
after  the  graduation  of  the  present  junior  class 
in  1914.  The  first  two  years  in  medicine  of  the 
present  four  years  course  will  be  reorganized 
into  a department  of  the  college  and  work  in 
this  department  will  be  credited  toward  the  re- 
quirements of  a bachelor  of  science  degree.  It 
is  planned  to  conduct  the  new  department  of 
the  college  so  that  Dartmouth  students  will  be 
qualified  to  enter  the  third  year  of  any  graduate 
medical  school.  Dartmouth,  however,  will  not 
grant  any  more  degrees  of  doctor  of  medicine. 
The  reason  given  by  the  trustees  for  their  action 
is  that  because  of  its  isolated  location  the  medi- 
cal school  has  found  much  difficulty  in  meeting 
satisfactorily  the  steadily  advancing  require- 
ments set  by  the  profession.  The  medical  de- 
partment of  the  college  will  devote  itself  here- 
after to  theoretical  studies  and  laboratory  work. 
The  Dartmouth  medical  school,  the  fourth  in 
order  of  founding  in  the  United  States,  was  es- 
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tablished  by  .the  trustees  of  the  college  in  1798. 
Dartmouth  will  offer  a course  next  year  in 
scientific  management  as  part  of  the  second  year 
work  in  the  Amos  Tuck  School  of  Administra- 
tion and  Finance.  Prof.  Henry  W.  Shelton, 
Yale,  ’04,  will  conduct  the  course  in  the  appli- 
cation of  scientific  management  to  manufacturing 
and  merchandising. 

Dr.  J.  W.  Cooledge,  formerly  of  Bristol,  N. 
H.,  and  recently  of  Concord,  has  removed  to 
Colebrook,  N.  H. 

Dr.  J.  T.  Greeley  has  closed  his  practice  in 
Nashua,  N.  H.,  and  is  now  in  New  York  City. 
Dr.  Greeley  is  the  inventor  of  the  Greeley  Unit 
form  of  hypodermic  medication.  He  is  market- 
ing these  units  and  biological  products. 

Dr.  Charles  H.  Knight,  professor  of  laryn- 
gology in  the  Cornell  Medical  School,  died 
April  28. 

A rival  of  Miss  Helen  Keller  has  been  found 
in  Chicago  in  the  person  of  Dr.  Jacob  W.  Bo- 
lotin, whose  appointment  as  attending  physician 
at  the  tuberculosis  hospital  at  the  Dunning  Asy- 
lum has  just  been  announced  by  President  Mc- 
Cormick of  the  county  board.  Dr.  Bolotin,  who 
is  only  25  years  old,  has  examined  3,500  pa- 
tients at  the  Municipal  Tuberculosis  Hospital  in 
the  last  fourteen  months  and  less  than  fifty  of 
them  knew  he  was  blind.  His  diagnosis  is  made 
wholly  by  touch.  He  can  give  the  exact  tem- 
perature by  feeling  the  skin  and  an  exact  pulse 
count  without  the  aid  of  a watch.  He  uses  the 
touch  system  of  typewriting,  but  cannot  write 
his  own  name  with  a pen  or  pencil. 

Mary  Mullen,  known  to  medical  circles  as 
“Typhoid  Mary,”  has  been  advised  that  she  has 
no  cause  of  action  against  the  Board  of  Health 
of  New  York,  or  against  Commissioner  Lederle, 
Dr.  Bensel,  or  Dr.  Soper,  who  caused  her  to  be 
detained  for  three  years  on  North  Brother  Island 
as  a public  menace.  The  Board  of  Health  in 
this  case,  it  is  held,  acted  entirely  within  the 
power  conferred  upon  it  by  the  city  charter. 

By  the  direct  purchase  of  the  Wisconsin 
College  of  Physicians  and  Surgeons,  and  leasing 
the  property  of  the  Milwaukee  Medical  College, 
it  is  reported  that  Marquette  University  has 
brought  about  the  merger  of  the  two  medical 
schools  of  Milwaukee.  The  new  school  result- 
ing will,  it  is  said,  be  developed  as  an  or- 


ganic department  of  the  Marquette  University, 
under  the  name  of  Marquette  University  School 
of  Medicine. 


OBITUARY. 

Dr.  Orlando  W.  Sherwin  died  at  his  residence 
in  Woodstock,  April  18th,  in  the  76th  year  of 
his  age. 

Orlando  Wood  Sherwin  was  born  in  Wood- 
stock,  Oct.  30,  1837.  He  was  educated  in  the 
common  schools  of  this  town  and  at  the  Green 
Mountain  Institute,  South  Woodstock.  He  be- 
gan the  study  of  medicine  in  1862  with  Dr. 
William  McCollom  in  Woodstock,  later  attend- 
ing medical  lectures  at  Berkshire  Medical  Col- 
lege at  Pittsfield,  Mass.,  and  Dartmouth  Medical 
College,  graduating  from  Dartmouth  Nov.  1st, 
1865. 

Dr.  Sherwin  began  the  practice  of  medicine 
in  the  neighboring  town  of  Reading  in  May  of 
the  following  year  and,  remaining  there  some- 
thing over  three  years,  moved  to  Woodstock 
August  1st,  1869. 

For  forty-five  years  since  then  Dr.  Sherwin 
has  followed  his  profession  in  this  community, 
and  attained  an  unusual  degree  of  success  and 
personal  popularity. 

Dr.  Sherwin  was  a man  of  vigorous  mentality, 
and  always  a student.  As  a physician  of  wide 
and  accurate  information  pertaining  to  all 
branches  of  his  life-work,  he  had  few  peers 
among  country  practitioners,  and  being  an 
omniverous  reader,  he  was  also  unusually  well 
posted  upon  all  current  topics.  Dr.  Sherwin  was 
especially  successful  as  a diagnostician,  and  was 
for  years  one  of  the  foremost  surgeons  of  Ver- 
mont. He  was  accorded  the  distinction  of  hav- 
ing been  the  first  man  in  the  State  to  dem- 
onstrate the  tubercle  bacillus,  this  result  being 
quite  in  line  with  his  characteristic  practice  of 
up-to-date  investigation  and  possession  of  the 
most  approved  appliances  of  his  profession. 

Dr.  Sherwin  was  a member  of  the  Vermont 
Medical  Society  and  its  president  in  1880;  mem- 
ber of  the  American  Medical  Association ; also 
of  the  White  River  Medical  Society  and  of  the 
Connecticut  River  Medical  Society.  For  years 
he  was  a member  of  the  State  Board  of  Health 
and  during  that  time  the  Vermont  Laboratory 
of  Hygiene  was  established  by  the  board.  He 
was  Surgeon-General  of  Vermont  in  1885  and 
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in  1886,  and  for  20  years  was  a member  of  the 
Board  of  Federal  Pension  Examining  Surgeons. 
He  held  a commission  signed  by  President 
Roosevelt  as  First  Lieutenant,  Medical  Reserve 
Corps,  U.  S.  A.  (honorary  member)  and  his 
name  stands  first  on  the  list  of  appointments. 

Dr.  Sherwin  was  the  author  of  numerous 
medical  papers  published  in  the  transactions  of 
the  medical  societies  and  journals  and  his  coun- 
sel was  often  sought  by  physicians  in  this  and 
other  localities. 

John  Howe  Winch,  M.  D.,  University  of  Ver- 
mont, College  of  Medicine,  1880,  Northfield, 
Yt.,  at  one  time  a representative  in  the  State 
legislature,  died  at  Heaton  Hospital,  Mont- 
pelier, March  28th,  aged  57  years. 

Dr.  Elmore  S.  Allbee,  late  of  Bellows  Falls, 
Yt.,  died  May  14,  1913,  was  born  May  7,  1848 
at  Londonderry,  Vt.,  son  of  Ebenezer  and 
Angeline  (Whitcomb)  Allbee. 

He  received  his  early  education  in  the  schools 
of  Londonderry  and  surrounding  towns,  grad- 
uating from  Chester  Academy.  He  began  the 
study  of  medicine  with  Dr.  Spring  of  Jamaica, 
graduating  from  the  Albany  Medical  college  in 
1870.  He  came  to  Bellows  Falls  in  July  1875, 
where  he  has  been  in  active  practice  since, 
doing  a large  family  and  consultation  business 
in  Rockingham  and  surrounding  towns  in  Ver- 
mont and  New  Hampshire  until  five  days  pre- 
vious to  his  decease  from  pneumonia.  He  had 
been  health  officer  for  Rockingham  since  1903, 
and  made  a most  successful  one.  Dr.  Henry 
D.  Holton,  for  years  secretary  of  the  State 
Board  of  Health  says  of  him,  "Dr.  Allbee  was 
a most  efficient  health  officer  in  the  years  which 
he  served  in  that  capacity,  and  performed  his 
duty  without  fear  or  favor.  He  was  a capable 
official  and  never  dropped  behind  the  times  in 
his  profession.  I mean  by  that  that  he  was  an 
ardent  student  and  was  versed  in  modern 
methods  and  practice,  and  was  ever  anxious  to 
have  full  knowledge  of  what  was  going  on  in 
every  branch  of  his  profession.” 

He  married  May  5,  1881,  Miss  Clara  A.  Allbee 
of  Springfield,  Vt.  Besides  his  wife,  he  leaves 
a daughter,  Miss  Angie  G.  Allbee,  a teacher  in 
the  public  schools  of  Passaic,  New  Jersey,  and 
a brother,  Judge  Zina  H.  Allbee  of  Bellows 
Falls. 

Dr.  Allbee  was  a prominent  and  active  member 
of  Medical  Societies,  including  The  Windham 


County  Medical  Society,  The  Connecticut  River 
Valley  Medical  Association,  The  Vermont 
State  Medical  Society  and  American  Medical 
Association. 

The  esteem  and  affectionate  regard  in  which 
he  was  held  by  his  colleagues  and  the  commu- 
nity in  which  most  of  his  life  work  was  done,  is 
well  shown  by  the  following  resolutions : 

RESOLUTIONS  ON  THE  DEATH  OF 
DR.  ELMORE  S.  ALLBEE. 

Whereas,  In  His  Divine  Providence  it  has 
seemed  fit  to  The  Great  Physician  to  remove 
from  this  earthly  sphere  our  true  friend  and 
co-worker 

DR.  ELMORE  S.  ALLBEE, 

Whereas,  by  this  act  of  the  Divine  Will  the 
Rockingham  Medical  Club  has  met  with  an  ir- 
reparable loss  in  the  passing  from  this  life  of 
our  colleague  and  first  president  whose  influ- 
ence was  most  potent  in  the  formation  and  suc- 
cess of  our  association,  and  the  town  and  state 
have  lost  a most  faithful  servant  whose  ability, 
rugged  honesty  and  dislike  of  shams  has  caused 
him  to  be  held  in  most  affectionate  regard  not 
only  by  us  and  other  members  of  the  medical 
profession  but  also  by  the  community  he  served 
so  faithfully  as  physician,  surgeon  and  health 
officer  for  many  years  in  his  efforts  to  relieve 
and  prevent  human  suffering.  Be  it 

Resolved,  That  we  tender  to  the  bereaved 
family  our  most  heartfelt  sympathy  in  their 
great  sorrow.  Be  it 

Resolved,  That  we,  by  striving  to  emulate 
his  virtues,  most  honor  the  memory  of  our  de- 
ceased colleague.  Be  it  also 

Resolved,  That  these  resolutions  be  spread 
upon  our  records,  that  a copy  be  presented  to 
the  bereaved  family  and  that  they  be  published 
in  the  Vermont  Medical  Monthly  and  the 
Bellows  Falls  Times. 

Dr.  Edward  R.  Campbell, 

Dr.  George  H.  Gorham, 

Dr.  Ira  H.  Prouty, 

Committee. 


BOOK  REVIEWS. 

Psychanalysis:  Its  Theories  and  Practical  Applica- 
tion. By  A.  A.  Brill,  Ph.  B.,  M.  D.  Chief  of  the 
Neurological  Department  of  the  Bronx  Hospital 
and  Dispensary;  Clinical  Assistant  in  Psychiatry 
and  Neurology  at  Columbia  University  Medical 
School.  Octavo  of  337  pages.  Philadelphia  and 
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London.  W.  B.  Saunders  Company,  1912.  Cloth 
$3.u0  net. 

Any  book  which  adds  to  our  knowledge  of 
psychanalysis  is  to  be  welcomed.  The  author’s 
wide  experience  eminently  fits  him  to  write  on 
this  subject.  The  purpose  of  the  work  is  to  pre- 
sent the  practical  application  of  Freud’s  theories 
hoping  thereby  to  stimulate  further  interest.  To 
workers  in  psychotherapy  we  believe  this  book 
will  be  of  great  value  and  it  should  be  of  inter- 
est to  all  physicians. 


Skin  Grafting.  For  surgeons  and  general  practi- 
tioners. By  Leonard  Freeman,  B.  S.,  M.  A.,  M.  D. 
Professor  of  Surgery  in  the  Medical  Department 
of  the  University  of  Colorado,  Surgeon  to  St. 
Joseph’s  Hospital,  the  National  Jewish  Hospital, 
and  the  City  Hospital,  Denver,  Colorado.  With 
twenty-four  illustrations.  Price  $1.50.  C.  V. 
Mosby  Company,  St.  Louis,  1912. 

The  book  is  the  resume  of  the  history  of  skin 
grafting  with  a description  of  the  different 
methods  in  use,  the  vitality  of  skin  grafts,  and 
the  application  of  skin  grafting  to  various  con- 
ditions. The  use  of  local  anesthesia  is  dis- 
cussed. It  is  a practical  work  on  the  subject. 


Keen’s  Surgery  Volume  VI:  The  Volume  with  the 

newest  Surgery.  By  81  eminent  surgeons.  Edited 
by  W.  W.  Keen,  M.  D.,  LL.  D„  Hon.  F.  R.  C.  S. 
(Eng.  and  Edin.j,  Emeritus  Professor  of  the  Prin- 
ciples of  Surgery  and  of  Clinical  Surgery,  Jeffer- 
son Medical  College,  Phila.  Octavo  of  1177  pages, 
with  519  illustrations,  22  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1913. 

Entire  work  consisting  of  six  volumes,  per  volume: 
Cloth,  $7.00  net;  Half  Morocco,  $8.00  net. 

This  volume  has  been  written  to  include  the 
advances  which  have  been  made  in  surgery  since 
the  work  was  begun.  The  development  of  sur- 
gery has  been  so  rapid  that  new  procedures  in 
almost  every  phase  of  surgical  work  have  been 
established.  This  volume  is  intended  to  discuss 
this  advance  in  every  department  of  surgery 
and  make  this  system  thoroughly  up  to  date.  It 
would  be  impractical  and  certainly  not  neces- 
sary to  enumerate  these  in  detail,  they  include 
the  discussion  of  thoracic  surgery,  anesthesia, 
cancer,  syphilis,  etc.  The  book  cannot  fail  to 
meet  with  a hearty  reception  from  medical 
men  generally  and  surgeons  particularly. 


Principles  and  Practice  of  Obstetrics.  By  Joseph 
B.  De  Lee,  A.  M.,  M.  D.  Professor  of  Obstetrics 
at  the  Northwestern  University  Medical  School. 
Large  Octavo  of  1060  pages,  with  9i3  illustrations, 
150  of  them  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1913.  Cloth,  $8.00  net; 
Half  Morocco,  $9.50. 

This  book  is  the  product  of  many  years  of 
practical  experience  in  obstetrics  and  in  teach- 
ing the  subject.  The  author  has  had  in  mind  a 
practical  book — one  that  is  free  from  the  dead 
wood  of  tradition — and  gives  a discussion  of 
facts  as  they  exist  today.  It  is  well  written, 
profusely  illustrated  and  altogether  a most 
satisfactory  work  for  either  physician  or  stu- 
dent. 


International  Clinics. — A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  treatment,  medicine,  surgery,  gynecol- 
ogy, pediatrics,  obstetrics,  orthopedics,  pathology, 
dermatology,  ophthalmology,  otology,  laryngology, 
hygiene  and  other  topics  of  interest  to  students 
and  practitioners.  Vol.  IV.  Twenty-second  series, 
1912,  price  $2.  J.  B.  Lippincott  Co.,  Philadelphia, 
and  London. 

This  number  of  the  International  Clinics  con- 
tains many  articles  of  general  interest  to  physi- 
cians. The  discussion  of  the  Wassermann  test 
for  syphilis,  treatment  of  exophthalmic  goitre, 
clinical  phenomena  associated  with  arterio- 
sclerosis, and  the  discussion  of  weak  feet  are 
especially  interesting.  There  are  also  interest- 
ing articles  on  medical  economics. 


Hand  Book  of  Diseases  of  the  Rectum.  By  Louis 
J.  Hirschman,  M.  D.,  Fellow  American  Prdctologic 
Society;  Lecturer  on  Rectal  Surgery  and  Clinical 
Professor  of  Proctology,  Detroit  College  of  Medi- 
cine; Attending  Proctolbgist,  Harper  Hospital, 
Providence  Hospital,  and  U.  J.  C.  Clinic,  etc., 
Detroit,  U.  S.  A.  With  one  hundred  and  seventy- 
two  illustrations,  mostly  original,  including  four 
colored  plates.  Second  Edition  revised  and  re- 
written. C.  V.  Mosby  Company,  St.  Louis.  Price, 
$4.00. 

The  second  edition  of  this  handbook  repre- 
sents practically  a new  book.  The  general  text 
has  been  changed  in  rewriting  to  include  an 
advance  in  this  line  of  work.  Not  only  has  the 
book  been  rewritten  but  much  new  material  in 
text  and  illustration  has  been  added.  It  is  a 
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book  especially  adapted  to  the  needs  of  the  gen- 
eral practitioner  and  should  be  of  service  in 
directing  the  diagnosis  and  care  of  surgical  cases 
by  the  general  practitioner. 


International  Clinics,  Vol.  I,  Twenty-Third  series, 

1913. 

Among  the  interesting  articles  in  this  volume 
are  Clinical  Symptoms  and  Diagnosis  of  Gall 
Stones,  Intestinal  Auto-Intoxication,  and  the 
Surgical  Treatment  of  Umbilical  Hernia.  The 
section  on  Pediatrics  has  an  article  on  Re- 
tarded Mental  Development  in  Children.  The 
report  of  cases  operated  on  for  Pott’s  disease  of 
the  spine  by  Albee’s  method  of  bone  grafting  is 
especially  interesting  and  instructive. 


Medical  Men  and  the  Law.  A modern  treatise  on 
the  legal  rights,  duties  and  liabilities  of  Physicians 
and  Surgeons,  by  Hugh  Emmett  Culbertson.  Lea 
& Febiger,  Publishers. 

The  average  physician  has  an  inborn  dread 
of  the  courts  of  law  and  yet  it  is  almost  certain 
that  most  every  physician  in  active  practice  will 
at  some  time  be  called  into  intimate  relations 
with  the  law  either  as  a litigant  or  a witness. 
At  such  times,  the  doctor  wants  all  the  informa- 
tion he  can  get  on  many  of  the  complexities  of 
his  relation  to  the  law  and  lie  wants  them  badly 
and  in  a hurry.  It  is  then  that  he  will  be  glad 
to  have  a book  of  this  sort.' If  every  physician 
would  purchase  the  book  now  and  read  it,  he 
might  save  himself  some  embarrassing  acquaint- 
ances with  the  law. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D., 
at  Mercy  Hospital,  Chicago.  Volume  I.  Number 
VI.  (December).  Octavo  of  153  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1912.  Published  Bi-Monthly.  Price  per 
year:  Paper,  $8.00.  Cloth,  $12.00. 

This  is  the  report  of  interesting  clinics,  com- 
prising cancer  of  the  breast,  effects  of  radio- 
active substances  in  the  treatment  of  malignant 
disease,  pelvic  infections,  arthritis,  arthroplasty 


for  ankylosis  of  elbow,  the  treatment  of  vari- 
ous forms  of  fracture,  a case  of  ankylosis  of 
the  lower  jaw,  and  many  others.  It  is  a very 
interesting  number  and  contains  much  very  valu- 
able information  in  the  field  of  surgery. 


W.  B.  Saunders  Company,  Publishers  of  Philadelphia 
and  London,  have  issued  another  edition  (17th)  of 
their  handsome  illustrated  catalogue. 

In  going  through  this  edition  we  find  it 
describes  nine  new  books  and  ten  new  editions, 
not  described  in  the  previous  issue.  These  new 
books  are  of  great  interest  to  the  medical  man, 
because  they  treat  of  subjects  being  daily  dis- 
cussed in  medical  circles.  Any  physician  can 
get  a copy  of  the  Saunders’  catalogue  by  drop- 
ping a line  to  these  publishers.  A copy  should 
have  a place  on  the  desk  of  every  physician, 
because  it  is  most  valuable  as  a reference  work 
of  modern  medical  literature.  Send  to  Saunders 
to-day  for  a copy. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

THE  TRAINING  OF  HEALTH  OFFICERS. 

F.  F.  Wesbrook,  Minneapolis  ( Journal  A.  M.  A., 
April  19),  says  that  we  have  been  slow  in  this 
country  to  recognize  the  need  of  special  training  in 
public  service  and  especially  the  neglect  of  this  con- 
sideration in  the  appointment  of  health  officers.  We 
seek  through  volunteer  agencies  to  secure  satisfac- 
tory administration  of  laws  which  should  become 
operative  through  official  mechanism  and  better 
qualified  officials.  We  often  leave  to  the  incoming 
graduate  the  unpopular  work  of  the  health  officer. 
There  is  too  much  of  selfish  interest  and  too  little 
altruism  in  considerations  for  the  public  welfare.  We 
need  experts,  and  they  should  have  the  sympathetic 
support  of  the  medical  profession.  A general  training 
in  medicine  does  not  qualify  graduates  as  experts  in 
public  health  matters.  Engineering  colleges  are  pro- 
viding courses  in  sanitary  and  municipal  engineer- 
ing, but  further  training  is  needed  for  their  grad- 
uates from  a medical  point  of  view.  The  same  is 
true  as  regards  the  training  of  social  workers  and 
others  who  have  important  public  duties  to  perform. 
Wesbrook  gives  an  outline  of  cooperative  work  laid 
out  at  the  University  of  Minnesota  which  was  pre- 
sented to  the  Minnesota  State  Sanitary  Conference, 
and  also  a list  of  subjects  that  should  be  included  in 
the  curriculum  for  the  student  of  public  health.  An 
additional  safeguard  for  public  health,  he  says,  if  it 
seems  desirable,  may  be  the  requirement  of  a license 
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of  the  trained  worker  in  this  department  in  addition 
to  his  diploma  or  certificate.  The  Danish  plan  of  a 
provisional  appointment  to  public  office  for  a limited 
period  in  order  to  determine  practical  fitness  has 
very  decided  advantages. 


ARTHRITIS  DEFORMANS. 

Assuming  that  the  cause  of  arthritis  deformans  is 
a bacterial  infection,  says  T.  W.  Hastings,  New 
York  ( Journal  A.  M.  A.,  April  19),  then  cases  of 
chronic  infectious  arthritis  and  arthritis  deformans 
must  he  classed  together  etiologically.  He  refers 
to  the  authors  who  have  made  this  assumption  and 
says  that  the  proof  of  infection  can  be  searched  for 
by  the  following  tests:  “1.  Cultures  of  exudates 

from  the  joints  and  tissues  about  the  joints.  2. 
Cultures  from  possible  foci  other  than  the  joints  (as 
evidenced  by  clinical  manifestations).  3.  Blood- 
cultures  for  a bacteriemia.  4.  Blood-tests  for  im- 
mune bodies  of  which  the  complement-fixation  test 
against  autogenous  antigens  (obtained  by  the  three 
preceding  methods)  and  against  exogenous  antigens, 
is  the  most  appropriate.”  The  first  method,  he 
says,  is  the  only  one  that  will  prove  absolutely  that 
the  joints  and  neighboring  tissues  have  been  in- 
vaded by  bacteria.  The  second  and  third  show  an 
infection  of  the  body  generally  and  whether  method 
three  and  four  are  mutually  excluded  has  not  been 
determined  but  this  would  seem  probable.  The 
papers  of  Swift  and  Thro  and  of  Swartz  and  McNeal 
have  suggested  to  the  author  the  use  of  complement- 
fixation  tests  against  various  strains  of  streptococcus, 
staphylococcus  and  gonococcus  to  determine  the  ex- 
istence of  bacterial  infection  in  cases  of  chronic  de- 
forming arthritis  and  he  gives  instances  of  cases  of 
long  standing  in  which  simple  gonococcus  vaccine 
had  failed  but  which  yielded  to  an  autogenous  vac- 
cine of  a streptococcus  from  the  prostate  gland. 
Since  the  fall  of  1910  twenty-four  cases  of  arthritis 
deformans  have  been  investigated  by  methods  2,  3 
and  4;  in  none  was  a positive  blood-culture  obtained. 
In  seven  cases  foci  of  infection  were  found  and  in 
twelve  positive  complement-fixation  reactions  were 
obtained.  In  the  other  twelve  this  test  was  nega- 
tive and,  in  two  of  these,  positive  cultures  were 
obtained  from  foci  that  could  not  be  positively  con- 
nected with  the  disease.  Eleven  non-arthritic  cases 
were  used  as  controls  with  varying  results  which 
are  reported.  The  blood  in  all  these  cases  was 
tested  for  the  Wassermann  reaction  and  complement- 
fixation  against  various  germs  obtained  from  vari- 
ous conditions:  from  sputum,  tonsils,  teeth  and  gen- 
ital organs.  Details  of#the  preparation  of  the  anti- 
gens and  technic  are  described.  Results  in  the  typi- 
cal cases  of  arthritis  deformans  are  given  as  fol- 
lows: “Of  the  typical  cases  of  arthritis  deformans, 

of  from  two  to  fifteen  years’  duration,  six  reacted  to 
strains  of  Streptococcus  viridans.  From  four  of 
these  cases  the  same  organism  was  isolated  from  a 
tooth-socket  after  the  extraction  of  teeth — in  three 
of  the  four,  complement-fixation  tests  were  found 
positive  before  the  infection  of  the  alveolar  proc- 
esses was  looked  for.  One  of  these  cases  reacted 
to  gonococcus  also.  Four  eases  of  typical  arthritis 
deformans  reacted  to  the  gonococcus;  one  of  them 
to  streptococcus  also.  Three  cases,  which  were 
classed  from  the  history  as  infective  deforming 
arthritis,  reacted  to  the  gonococcus.  The  deformi- 
ties were  typical  of  arthritis  deformans.  In  twelve 


cases  of  typical  arthritis  deformans  the  tests  were 
negative  for  the  Wassermann  reaction,  and  for  the 
gonococcus,  the  streptococcus  and  staphylococcus. 
Improvement  under  treatment  with  injections  of 
vaccine,  considered  specific  on  account  of  the  com- 
plement-fixation tests,  has  strengthened  the  supposi- 
tion that  some  cases  of  arthritis  deformans  are  in- 
fective in  nature  and  that  the  infecting  germ  may 
be  a Streptococcus  viridans  or  a gonococcus.” 


SAHLl’S  SPHYGMOBOLOMETER. 

N.  B.  Potter,  New  York  ( Journal  A.  M.  A.,  April 
19),  describes  and  illustrates  Sahli’s  pocket  sphyg- 
mobolometer  and  the  technic  of  its  use.  These  are 
best  understood  with  reference  to  the  illustration; 
the  measurement  is  in  no  way  related  to  the  estima- 
tion of  blood-pressure.  The  instrument  enables  us 
to  estimate  the  energy  or  work  of  the  pulse-wave, 
and  indirectly  the  strength  of  the  cardiac  systole 
and  not  the  static  conceptions  of  blood  and  pulse- 
pressures.  Sahli  considers  that  this  measurement 
of  energy  is  in  effect  what  we  have  sought  to  de- 
termine by  palpating  the  pulse  with  the  finger  and 
that  a reasonable  estimation  by  instrumental  aid 
will  give  us  new  information  regarding  the  circula- 
tion which  will  be  of  great  value  in  many  patholo- 
gic conditions.  He  says  that  to  estimate  the  condi- 
tion of  the  circulation  by  sphygmomanometric 
measurements  is  as  futile  as  it  would  be  to  calculate 
the  horse-power  of  an  engine  by  the  steam  pressure 
in  the  boiler.  In  the  interpretation  of  the  sphyg- 
momanometric measurements  it  must  be  kept  in 
mind  that  they  measure  not  the  functional  capacity 
of  the  heart  for  work  but  the  amount  accomplished 
at  a given  instant.  Clinical  experience  will  soon 
show  whether  or  not  this  method  is  of  practical 
value. 


RENAL  CALCULUS. 

A.  P.  Ohlmacher,  Detroit  ( Journal  A.  M.  A.,  April 
19),  discusses  the  connection  between  bacteriuria 
and  nephrolithiasis  and  the  treatment  of  the  latter 
by  autogenous  vaccination.  The  only  previous  lit- 
erature he  finds  is  an  early  publication  by  Wright 
on  vaccine  therapy,  which  he  quotes.  Ohlmacher 
publishes  eight  cases,  five  of  them  cases  in  which 
there  were  one  or  more  attacks  of  renal  colic  but  in 
which  the  patient  applied  for  treatment  of  painful 
urination.  All  but  two  of  these  patients  were 
symptomatically  relieved  by  autogenous  vaccine 
treatment.  The  organisms  were  found  to  be  the 
staphylococcus  and  colon  bacillus.  While  the  cases 
were  not  numerous  enough  to  authorize  conclusive 
deductions,  he  has  been  favorably  impressed  with 
the  results  of  the  treatment  in  these  cases.  In  sev- 
eral the  offending  bacterium  was  still  found  in  the 
urine  after  relief  of  symptoms,  hence  he  thinks  a 
conservative  attitude  should  be  maintained  as  re- 
gards the  possibility  of  preventing  calculus  forma- 
tion by  bacterial  vaccine  treatment.  In  all  cases 
the  bacteriologic  analysis  was  immediately  begun 
on  the  freshly  evacuated  urine,  sterilized  receptacles 
being  employed.  Agar  plate-cultures  were  prepared. 
“Vaccines  were  prepared  either  from  the  first  gener- 
ation of  pure  cultures  when  laid  on  agar-slants,  or 
from  the  second  generation  from  plates,  transplants 
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being  taken  from  several  colonies  to  secure  the  pos- 
sible ‘varieties.’  The  bacterial  emulsion  was  killed 
by  beating  for  half  an  hour  at  60  C.  (140  F.),  di- 
luted with  sterile  water,  and  preserved  by  adding 
0.4  per  cent,  trikresol.  The  first  dose  of  vaccine 
numerically  approximated  by  the  differential  density 
method,  and  subsequently  standardized  by  the  re- 
sponse to  inoculation  both  as  regards  the  local  re- 
action and  the  symptomatic  effect.  When  treatment 
was  prolonged,  fresh  autogenous  vaccines  were  pre- 
pared as  occasion  required.”  Ohlmacher  thinks 
these  experiences  emphasize  the  importance  of  rou- 
tine bacteriologic  analysis  in  all  cases  of  renal  cal- 
culus and  the  associated  pyuria.  Bacterial  therapy 
with  autogenous  vaccines  should  be  instituted  in 
non-operative  cases  of  non  calculous  cases  of  pyuria 
and  bacteriuria  for  the  relief  of  bladder  irritability 
and  impaired  general  health  and  in  cases  in  which 
there  has  been  operation  and  these  symptoms  per- 
sist. 


AMEBIC  DYSENTERY. 

R.  Lyons,  New  Orleans  (Journal  A.  M.  A.,  April 
19),  impressed  by  the  rapid  results  of  Rogers’  eme- 
tine injection  treatment  for  amebic  dysentery  in  In- 
dia, has  utilized  it  himself  in  six  cases  which  he 
here  reports.  All  but  one  recovered  and  this  patient 
should  not  be  counted  as  he  was  hopeless  from  the 
first.  The  average  length  of  treatment  with  emetine 
until  stools  became  normal  was  nine  days  in  the 
other  five  cases,  and  he  thinks  it  would  have  been 
still  shorter  had  the  ampules  of  emetine  been  em- 
ployed throughout.  The  largest  dose  used  was 
three-quarters  of  a grain  and  no  ill  effects  were 
noted  from  this  dosage.  The  average  total  dosage 
was  2.6  grains  which  is  a little  larger  than  that  of 
Rogers.  The  preparation  was  made  up  by  a local 
druggist,  and  the  alkaloid  emetine  caused  at  times 
a little  irritation  and  infiltration  on  account  of  the 
slight  excess  of  acid.  The  advantages  of  the  sub- 
cutaneous injection  of  emetine  treatment  are  sum- 
marized by  Lyons  as:  1.  Simplicity  and  ease  of 

administration  of  the  drug.  2.  Absence  of  pain, 
vomiting  and  depression.  3.  Accurate  dosage  (no 
loss  through  the  bowels).  4.  Rapid  absorption  and 
effect.  5.  Reliability  of  the  product  (hydrochlorid). 
While  the  time  which  has  elapsed  is  yet  too  short 
to  enable  one  to  speak  with  absolute  certainty  as  to 
the  cure,  he  believes  that  the  results  are  highly  sug- 
gestive and  that  we  have  in  this  an  ideal  method  of 
treating  amebic  disease. 


ENTAMEBAS. 

S.  T.  Darling,  Ancon,  C.  Z.  ( Journal  A.  M.  A., 
April  19),  reports  the  observation  in  the  senile 
strain  of  E.  tetragena  of  the  budding  and  other 
characteristics  of  the  E.  histolytica  described  by 
Schaudinn  and  Craig.  He  experimentally  infected 
kittens  by  rectal  injection  with  trophozoites  from  a 
case  of  dysentery  in  man  and  on  the  death  of  the 
first  set,  kittens  of  a second  set  were  inoculated  and 
so  on  until  the  strain  matured.  The  material  show- 
ing the  budding  forms  was  in  the  fourth  remove,  at 
the  time  of  the  death  of  the  kittens,  that  is,  when 
the  strain  had  become  mature  or  senile,  reduced  in 


size  till  it  resembled  E.  minuta,  when  chromidia  had 
appeared  in  every  trophozoite  and  a few  cysts  had 
appeared.  The  appearances  are  described,  and  he 
says  the  findings  can  be  easily  confirmed  by  follow- 
ing the  same  procedure.  His  concluding  statement 
is,  “It  is  believed  that  these  findings  in  the  cat  es- 
tablish a correlation  between  the  findings  of  Schau- 
dinn and  Craig  on  the  one  hand  and  those  of 
Viereck,  Werner,  Hartmann  and  others  on  the  other, 
and  it  emerges  that  E.  tetragena  is  the  common 
pathogenic  entameba  of  man  as  Hartmann  has  al- 
ready stated  and  that  E.  histolytica  is  in  all  likeli- 
hood a spurious  species,  having  been  described  from 
degeneration  forms  in  senile  races  of  E.  tetragena." 


ESOPHAGEAL  STRICTURE. 

W.  Lerche,  St.  Paul,  Minn.  (Journal  A.  M.  A., 
April  19),  reports  three  cases  of  benign  cryptogenic 
stricture  of  the  esophagus  that  have  occurred  in  his 
practice  within  a year.  All  were  in  the  cervical 
part  of  the  esophagus  and  the  patients  were  women. 
One  was  32  and  the  others  each  67  years  of  age.  In 
one  there  was  also  a pocket  which  was  opened.  He 
says,  that  when  an  elderly  or  middle-aged  patient 
complains  of  difficulty  in  swallowing  it  is  usually 
apt  to  be  diagnosed  offhand  as  due  to  nervousness 
or  cancer,  according  to  the  length  of  time  it  has 
existed.  Ocular  inspection  through  the  esophago- 
scope  is  the  only  means  of  obtaining  a positive  diag- 
nosis, and  in  these  cases  the  nature  of  the  condition 
could  not  have  been  ascertained  any  other  way.  All 
the  patients  recovered  perfect  capacity  for  swallow- 
ing. 


PARASITE  OF  SYPHILIS. 

A.  K.  Detwiler,  Omaha  (Journal  A.  M.  A.,  April 
19),  notices  the  recent  publication  by  Ross  (Brit. 
Med.  Jour.,  Dec.  14,  1912,  p.  1651)  of  his  “jelly 
method”  and  its  findings  and  says  that  he  has  re- 
peated the  technic  and  found  the  parasites  and  fol- 
lowed most  of  the  phases  as  described  by  Ross. 
When  lymph  or  scrapings  from  chancres  can  not  be 
obtained  the  examination  of  the  peripheral  blood 
will  suffice,  though  it  takes  more  time  and  the  organ- 
isms are  not  so  numerous.  The  picture  is  quite  dif- 
ferent from  the  ordinary  blood-picture  otherwise 
obtained  from  syphilitics.  The  parasites  appear  as 
small,  round,  oval  or  pear-shaped  copper-colored 
bodies  containing  five  granules,  more  or  less  deeply 
stained  and  having  at  times  a so-called  vacuole  or 
nucleus.  The  jelly  is  made  as  follows:  “agar  1 

gm.,  sodium  chlorid  0.5  gm.,  distilled  water  100  c.c. 
Boil,  filter  and  add  4 c.c.  Unna’s  polychrome  methy- 
lene-blue (Gruebler)  and  keep  in  test-tubes.  When 
required  for  use,  melt,  pour  a small  quantity  on  a 
microscope  slide,  spread  into  a thin  film  and  allow 
to  cool  and  set.  Take  a drop  of  the  material  to  be 
examined  on  a cover-glass  and  mix  with  the  same 
quantity  of  a 3 per  cent,  solution  of  sodium  citrate 
and  invert  on  the  hardened  jelly.  After  several 
minutes  the  leukocytes  and  organisms  take  up  the 
stain  rather  suddenly  and  the  slide  is  ready  for 
study  with  the  oil  immersion  lens.  The  activity 
may  last  for  an  hour  or  more  but  finally  the  color 
fades  and  they  die  away.”  The  article  is  illustrated. 
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THERAPEUTIC  NOTES. 

The  Phylacogen  Treatment  for  Rheumatic  In- 
fections.— Since  the  announcement,  some  time  ago, 
of  the  large  percentage  of  recoveries  following  the 
use  of  Rheumatism  Phylacogen  in  over  thirteen  hun- 
dred cases  of  rheumatism — results  reported  by  clin- 
icians in  various  sections  of  the  United  States — in- 
terest in  this  new  bacterial  derivative  has  developed 
to  a very  marked  degree.  Physicians  everywhere  are 
demanding  ipformation  in  regard  to  this  thera- 
peutic agent:  an  agent  which  appears  to  produce  re- 
coveries in  at  least  85  per  cent,  of  cases — and  that, 
too,  in  a disease  that  for  hundreds  of  years  has  been 
a stumbling  block  to  the  medical  profession. 

What  is  the  scope  of  the  new  product?  In  what 
forms  of  rheumatism  is  its  use  indicated?  These 
questions  are  being  asked.  We  are  glad  to  be  able 
to  answer  them — in  a general  way,  at  least.  From 
the  literature  on  the  subject  it  is  learned  that  Rheu- 
matism Phylacogen  is  applicable  to  acute  rheumatic 
fever,  acute  articular  rheumatism,  acute  inflamma- 
tory rheumatism,  chronic  rheumatism,  rheumatic 
arthritis,  rheumatic  myalgia,  rheumatic  neuralgia, 
rheumatic  iritis,  lumbago,  sciatica — in  short,  to 
all  pathological  conditions  due  to  infection  by  the 
Streptococcus  Rheumaticus.  From  the  same  source  are 
gathered  these  suggestive  hints  upon  the  subject  of 
diagnosis:  “True  rheumatism  must  be  differentiated 
from  septic  arthritis,  tubercular  arthritis,  gonorrheal 
arthritis,  gout,  arthritis  deformans,  traumatisms,  etc. 
The  failure  of  Rheumatism  Phylacogen,  properly  ad- 
ministered, affords  presumptive  evidence  of  an  error 
in  diagnosis.”  In  the  case  of  chronic  rheumatic  con- 
ditions stress  is  laid  upon  the  fact  that  continuous 
treatment  for  three  or  four  weeks  may  be  necessary. 
If,  however,  the  patient  does  not  show  continuous 
improvement,  it  is  urged  that  the  treatment  be  dis- 
continued and  a careful  re-examination  made  so  that 
the  exact  pathological  condition  may  be  determined. 

Other  phases  of  the  Phylacogen  therapy — as  ques- 
tions of  dosage,  reactions,  methods  of  administra- 
tion, etc. — might  very  properly  be  considered  at  this 
juncture.  These,  however,  are  subjects  that  cannot 
be  adequately  discussed  within  the  limits  of  this 
article.  They  are  fully  treated  in  the  Phylacogen 
literature,  issued  by  Parke,  Davis  & Co.,  and  procur- 
able by  any  physician  upon  request  to  the  home 
offices  at  Detroit,  Michigan. 


Cod  Liver  Oil  in  Bronchial  Inflammation. — The 
great  value  of  cod  liver  oil  in  chronic  bronchial  in- 
flammations is  so  thoroughly  accepted  by  the  pro- 
fession, that  the  only  question  which  ever  arises  in 
regard  to  its  use,  is  the  form  in  which  it  may  be 
best  exhibited.  In  regard  to  a suitable  form  for 
administration,  the  great  difficulty  has  been  to  se- 
cure palatability  without  the  loss  of  therapeutic 
power.  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee) 
combines  these  two  requisites  as  a result  of  which 
advantage  it  has  secured  the  support  of  a large 
proportion  of  the  profession. 

In  the  bronchial  ailments  of  young  patients  es- 
pecially, it  will  be  found  a most  satisfactory  agent. 


The  Case  of  Wood  Alcohol. 

How  real  and  immediate  are  the  dangers 
which  beset  us  in  connection  with  the  unsus- 


pected use  of  wood  alcohol  is  made  apparent  by 
a notice  of  judgment  lately  published  by  the  of- 
fice of  the  U.  S.  Secretary  of  Agriculture.  Sev- 
eral individuals,  acting  under  the  name  of  the 
Lucca  Produce  Wine  Co.,  had  marketed  a prod- 
uct with  the  distinctly  pretentious  label : “Gran 
Liquore  Della  Stella  Elixir  Tonico  Stomatico.” 
Analysis  of  a sample  of  this  promising  elixir  by 
the  Bureau  of  Chemistry  indicated  it  to  contain: 
methyl  alcohol,  20.46  per  cent,  by  volume;  ethyl 
alcohol,  8.08  per  cent,  by  volume ; and  the  coal- 
tar  dye  Acid  Yellow  G to  furnish  an  attractive 
color.  The  case  was  reported  for  prosecution  as 
a violation  of  the  Food  and  Drugs  Act,  but  for- 
tunately an  indictment  was  found  under  a section 
of  the  New  York  Criminal  Code.  One  defendant, 
Alberto  Milanesi,  after  having  spent  two  months 
in  jail  awaiting  trial,  was  on  pleading  guilty 
sentenced  to  serve  a term  of  seven  months  in 
the  New  York  County  penitentiary.  Another 
defendant,  Carlo  Giradi,  had  sentence  suspended 
on  a plea  of  guilty.  The  Journal  of  the  Ameri- 
can Medical  Association,  commenting  on  the 
case,  expresses  the  hope  that  a more  vigorous 
management  of  such  flagrant  violations  of  the 
law  will  have  a wholesome  effect,  for  there  are 
few  deterrents  like  jail  sentence. 


The  Stomach  in  Hunger. 

The  hundredth  anniversary  of  the  entry  of 
one  of  America’s  pioneer  medical  investigators, 
Dr.  William  Beaumont,  into  the  practice  of 
medicine  was  fittingly  commemorated  last  year. 
The  devoted  efforts  of  this  undaunted  man  of 
science — a backwoods  physiologist,  as  Osier 
has  suggestively  designated  him — have  fur- 
nished the  inspiration  to  a number  of  succes- 
sors to  repeat  the  observations  which  Beaumont 
made  on  his  famous  subject  Alexis  St.  Martin, 
the  man  with  the  “lid  on  his  stomach.” 

Recently  Professor  Carlson  of  the  University 
of  Chicago  has  made  a number  of  observations 
on  a young  man  in  normal  health  who  for  the 
last  sixteen  years  has  fed  himself  through  a 
permanent  opening  in  the  stomach  wall  owing 
to  complete  closure  of  the  esophagus  as  the  re- 
sult of  accidentally  drinking  a strong  solution 
of  caustic  soda.  He  has  furnished  some  inter- 
esting and  conclusive  contributions  to  the 
physiology  of  hunger. 

There  have  been  diverse  theories  of  hunger 
from  earlier  days  to  the  present  era.  Until  quite 
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recently  it  has  been  widely  believed  that  hunger 
is  a general  bodily  sensation  with  a local  refer- 
ence to  the  stomach. 

Some  authorities  have  vigorously  combated 
this  view,  and  maintain  that  hunger  is  not  a 
general  sensation.  Experiments  have  led  to  the 
conclusion  that  hunger  results  from  powerful 
contractions  of  the  stomach.  With  this  general 
view  the  observations  which  Carlson  has  now 
been  able  to  make  on  his  new  subject  are  in 
accord.  He  finds  that  the  empty  stomach  ex- 
hibits, at  least  during  the  first  twenty-four  hours 
after  a meal,  two  types  of  rhythmic  movements ; 
one  is  feeble  but  continuous ; the  other  consists 
of  strong  contractions.  In  the  earlier  periods 
of  hunger  at  any  rate,  the  empty  stomach  is 
never  completely  at  rest.  Hunger,  or  the  lack  of 
it,  is  a condition  which  at  times  commands  the 
considerate  attention  of  the  physician.  The  ab- 
sence of  hunger  in  fevers  can  now  be  accounted 
for  by  the  total  cessation  of  all  movements  of 
the  stomach  in  serious  infections.  This  also  ex- 
plains the  inordinate  appetites  of  certain  classes 
of  nervous  patients.  Physiologic  observations 
on  an  occasional  unfortunate  individual,  says 
The  Journal  of  the  American  Medical  Associa- 
tion, serve  a useful  purpose  by  directing  atten- 
tion to  numerous  little-understood  and  hitherto 
unexplained  manifestations  of  disease. 


The  Sweat-Glands  of  Different  Races. 

Inasmuch  as  the  regulation  of  body  tempera- 
ture is  greatly  facilitated  by  the  evaporation  of 
perspiration  from  the  skin,  the  development  of 
an  efficient  system  of  sweat-glands  is  a distinct 
advantage  to  those  races  which  have  to  live  in 
the  warmer  climates.  It  is  often  asserted  that 
negro  races  are  particularly  adapted  to  resi- 
dence in  the  tropics ; and  the  question  of  the 
relative  development  of  their  sweat-glands  is  at 
once  raised.  Mr.  Elbert  Clark  of  the  department 
of  anatomy  in  the  University  of  the  Philippines 
at  Manila  has  accordingly  investigated  the  rela- 
tive number  of  these  in  different  peoples.  After 
measurements  on  American  soldiers,  Philippine 
scouts  and  persons  of  both  colors  in  civil  life, 
he  has  come  to  the  conclusion  that  the  Malay 
possesses  from  12  to  15  per  cent,  more  sweat- 
glands  than  the  white.  Negroes  have  an  excess 
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of  perhaps  7 per  cent.  Counts  thus  far  made 
on  Negritos  give  an  excess  of  27  per  cent,  for 
adults  and  67  per  cent,  for  youths.  If  these 
facts  are  substantiated  and  the  relative  capacities 
of  the  individual  glands  in  the  races  are  pro- 
portional to  their  number,  says  The  Journal  of 
the  American  Medical  Association , the  dark- 
skinned  dwellers  of  the  tropics  disclose  an  ad- 
vantage over  the  white  man  which  the  latter  can 
offset  only  by  seeking  greater  shade. 


Schrank  Adjudged  Insane  on  Real  Ex- 
pert Testimony. 

Wisconsin  can,  with  good  reason,  feel  proud 
of  the  record  she  has  established  in  trying  and 
disposing  of  John  Schrank,  who  on  October  14 
attempted  to  assassinate  Colonel  Roosevelt,  and 
on  November  25,  exactly  six  weeks  later,  was 
committed  to  the  insane  asylum.  Those  who 
have  complained  of  the  law’s  delays,  the  endless 
technicalities,  the  jarring  “expert  witnesses,’’ 
the  motions  for  new  trials  and  the  appeals  on 
flimsy  pretexts  that  have  characterized  most 
criminal  prosecutions  of  late  years,  will  read 
with  relief  and  new  hope  the  record  of  the 
simple,  sane  and  thoroughly  dignified  procedure 
followed  by  the  trial  judge.  The  court  ap- 
pointed a commission  of  five  well-known  alien- 
ists to  examine  the  accused  and  report  to  the 
court  as  to  his  sanity.  As  noted  last  week  in 
our  news  columns,  the  commission,  after  care- 
ful investigation,  reported  unanimously  that 
Schrank  was  suffering  from  insane  delusions, 
that  he  was  insane  at  the  present  time  and  that 
he  was  unable  to  conduct  his  defense  intelligent- 
ly. As  a part  of  the  report,  they  submitted  a 
statement  prepared  by  Schrank  to  be  read  to 
the  jury,  which  statement  alone  contained  suf- 
ficient internal  evidence  of  Schrank’s  mental  ir- 
responsibility. According  to  the  newspapers, 
Schrank  showed  keen  disappointment  in  not  be- 
ing allowed  to  pose  as  a martyr,  to  the  satisfac- 
tion of  his  paranoiac  delusions  and  the  inspira- 
tion of  other  insane  cranks.  The  entire  pro- 
cedure, says  The  Journal  of  the  American  Medi- 
cal Association,  is  in  gratifying  contrast  to  some 
of  our  “celebrated”  murder  trials  and  is  an  un- 
answerable reply  to  the  argument  that  such 
spectacles  are  necessary  to  protect  individual 
rights  or  are  unavoidable  under  our  laws.  Judge 


A.  C.  Backus,  the  trial  judge,  deserves  the  ap- 
probation of  all  good  citizens,  and  especially  of 
all  practitioners  of  medicine  and  law,  since  it 
is  on  these  two  professions  that  the  scandal  and 
disgrace  of  the  abuses  of  expert  testimony  have 
fallen  most  heavily. 


Physicians  and  the  Nervous  Lite. 

The  last  three  United  States  census  reports 
gave  the  death-rate  for  physicians  as  higher 
than  that  of  any  other  professional  class.  Nerv- 
ous diseases  constitute  the  most  important  factor 
in  this  death-rate.  Commenting  on  these  figures, 
W.  K.  Newcomb  enumerates  the  probable  causes 
for  this  unsatisfactory  showing — the  urgent  call 
interrupting  the  moment  of  relaxation,  the  tele- 
phone bell  breaking  in  on  the  hour  devoted  to 
quiet  reading,  the  ever-present  sense  of  respon- 
sibility and,  most  of  all,  what  William  James  de- 
fines as  “those  absurd  feelings  of  hurry  and  hav- 
ing no  time  . . . that  breathlessness  and  tension, 
that  solicitude  of  results,  that  lack  of  inner  har- 
mony and  ease  by  which,  with  us,  work  is  apt  to 
be  accompanied.”  Americans  are  inclined  to 
measure  efficiency  subjectively — to  make  “the 
strenuous  life”  a synonym  for  “the  efficient  life.” 
If  a man  reaches  home  at  night  a nervous  wreck, 
he  is  apt  to  feel  sure  that  lie- has  spent  his  day 
effectively  and  well.  Possibly  even  physicians, 
who  from  observation  and  theory  know  only  too 
well  the  absurdity  of  this  subconscious  reasoning, 
are  liable  to  be  infected  by  it.  The  inexorable 
urgency  of  many  of  the  physician’s  duties  will 
never  permit  his  life  to  flow  with  serene  and 
rhythmic  placidity ; but  doubtless  it  would  be  well 
worth  while  for  most  of  us  to  spend  a little  time 
in  analyzing  and  attempting  to  eliminate  some  of 
the  causes  for  that  wearing  and  useless  haste 
and  worry  which  shorten  our  days. — J.  A.  M.  A., 
lix,  727. 


Hookworm  Disease  in  Ancient  Egypt. 

Walter  H.  Page,  World’s  Work,  September, 
1912,  states  that  hookworm  disease  was  described 
in  Egypt  in  1833,  but  that  a very  good  clinical 
description  of  the  disease  has  been  found  in  a 
papyrus  almost  3,500  years  old. 
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Health  in  the  House  of  Governors. 

While  one  occasionally  hears  much  of  state’s 
rights,  it  is  a hopeful  indication  of  the  recogni- 
tion of  the  people’s  rights  to  note  the  Conference 
of  Governors,  whose  6th  annual  meeting  was  re- 
cently held  in  Richmond.  This  annual  confer- 
ence of  the  chief  executives  of  the  various  states 
is  a most  satisfying  evidence  of  the  tendency  of 
the  day  to  unite  upon  broad  principles  in  a con- 
sideration of  general  welfare.  The  problems 
dealt  with  were  various,  although  penology 
gave  rise  to  the  most  important  discussion  of  the 
meeting. 

Governor  Oddie  struck  a very  progressive 
note  in  discussing  the  divorce  problem  by  ad- 
vocating a uniform  divorce  law  which  should 
consider  several  causes  for  divorce,  instead  of 
the  single  cause  as  now  found  on  the  statutes  of 
many  states.  His  views  were  quite  in  accord 
with  the  recent  report  of  the  British  Commission 
on  Marriage  and  Divorce.  It  has  been  wisely 
said  that  if  marriages  were  made  more  difficult 
and  divorce  easier,  great  good  would  be  accom- 
plished. The  modem  view  appears  to  indicate 
the  necessity  of  regarding  the  legal  basis  of  the 
marriage  contract  from  the  standpoint  of 
eugenics  rather  than  on  the  basis  of  its  religious 
significance. 

A similar  idea  was  suggested  by  Governor 
Hawley  of  Idaho,  who  advocated  that  a health 
certificate  should  be  a pre-requisite  to  securing 
the  marriage  license.  Beyond  these  two  sub- 
jects there  was  little  of  medical  significance  at 
the  conference,  save  in  the  incidental  discussion 
relating  to  Child  Labor,  Workmen’s  Compensa- 
tion and  the  Minimum  Wage. 

It  would  be  exceedingly  interesting  if  at  some 
future  meeting  of  the  Governors’  conference, 
which  has  now  effected  a permanent  organiza- 
tion, the  health  officers  of  the  various  states 
should  express  their  views  as  to  the  means 
whereby  general  health  within  the  several  states 
might  be  enhanced  through  uniform  health  laws. 

Undoubtedly  greater  attention  would  be  given 
to  the  necessity  of  establishing  a national  depart- 
ment of  health,  if  the  chief  executives  of  the 
various  states  could  be  made  to  realize  how  far 
individualized  state  health  laws  interfere  with  the 
essential  health  protection  of  the  citizens  of  their 
respective  states. — Medical  Review  of  Reviezvs. 
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The  Language  of  the  Child. 

W.  D.  Boggs  observes  that  children  with  refer- 
ence to  disease  are  like  a volcano,  which  may,  at 
any  time,  break  forth  with  resulting  damage, 
which  may  be  serious. 

The  safest  rule  in  caring  for  sick  children  is 
never  to  give  them  up  as  long  as  they  breathe. 
Infants  require  particular  care  and  demand  a 
special  method  of  examination.  These  require- 
ments may  be  summarized  in  protection  and 
proper  feeding. 

An  infant  must  be  protected  from  shock,  aris- 
ing from  various  sources,  from  chilling,  from 
cutaneous  irritation,  from  poisons,  from  con- 
taminated air  and  from  irregularities  of  all  kinds. 

Overfeeding  must  be  guarded  against ; it  may 
result  from  an  excessive  quantity  of  liquid  or 
from  an  excess  of  one  or  more  of  the  proximate 
principles  of  milk. 

The  same  rule  will  apply  in  regard  to  the  use 
of  drugs  for  infants. 

The  peculiarities  of  children  may  be  considered 
under  seven  heads : 

1.  You  are  dealing,  in  children’s  diseases, 
with  diseases  of  the  organs  by  which  children 
live. 

2.  In  old  age  you  are  considering  atrophic 
conditions  and  malignancy,  while  in  young  and 
middle  life,  prominence  is  assumed  by  diseases 
of  occupation  and  habit,  and  by  the  disordered 
condition  of  the  reproductive  organs. 

3.  The  intestinal  canal  has  a predominating 
influence  upon  the  general  condition. 

4.  A deranged  condition  of  the  intestines 
causes  changes  above  and  below  the  seat  of  the 
primary  lesion. 

5.  Intestinal  irritation  often  produces  high 
temperature,  fretfulness,  convulsions,  delirium, 
and  collapse. 

6.  Intestinal  disorder  often  results  in  cuta- 
neous eruptions. 

7.  It  also  has  a powerful  influence  on  the 
cardiac  and  vaso-motor  systems. 

In  examining  a child  you  should  first  aim  to 
get  his  confidence,  then  a history  of  his  illness 
from  the  mother,  together  with  a history  of  the 
mother’s  previous  condition. 

In  inspecting  a baby  note  the  different  factors 
in  his  language,  the  condition  of  his  skin,  nose, 
mouth,  and  eyes,  the  character  of  his  stools,  and 
the  weight  and  length  of  his  body.  His  respira- 
tion is  pathologically  significant  when  it  is  jerky, 


or  Cheyne-Stokes,  when  there  is  an  expiratory 
moan,  when  it  is  noisy  or  croaking,  or  when  its 
rhythm  is  disturbed.  His  cry  may  be  fretful, 
violent,  and  continuous,  screaming,  croupy,  or 
aphonic,  each  variety  being  indicative  of  a par- 
ticular condition.  The  pulse  of  a child  is  erratic 
and  irregular  on  the  slightest  provocation,  espe- 
cially when  there  is  gastro-intestinal  disturb- 
ance. 

The  gross  anatomical  characteristics  of  a baby, 
as  compared  with  an  adult,  are  included  in  the 
head,  chest,  and  abdomen. 

The  examination  of  the  urine  in  young  chil- 
dren is  a matter  of  great  importance  and  is  too 
often  neglected. 

It  will  frequently  reveal  important  conditions, 
which  would  otherwise  be  overlooked. — St.  Louis 
Medical  Review. 


Health  Maxims  for  School  Children. 

The  editor  thinks  school  teachers  should  teach 
their  pupils  the  following  rules  : 

1.  That  diseases  are  usually  preventable. 
They  are  usually  brought  upon  us  by  our  own 
irrational  living. 

2.  They  are  usually  curable  if  detected  in 
time. 

3.  Dirt  should  be  avoided  because  it  harbors 
germs. 

4.  Flies  are  scavengers,  but  the  good  they  do 
is  far  overbalanced  by  the  diseases  they  carry. 

From  the  manure  heap,  the  privy,  the  fester- 
ing sore,  the  sputum,  they  go  directly  to  the 
butter,  the  molasses,  the  sugar,  the  cream  and 
milk  and  plunge  in  their  feet,  which  are  loaded 
with  bacilli. 

5.  Mosquitoes  are  the  intermediary  for  the 
propagation  of  malarial  germs,  and  also  the  in- 
termediary for  the  development  of  the  germ  of 
yellow  fever.  They  can  only  reproduce  in 
swamps,  lagoons,  water  barrels,  tin  cans,  or  holes 
filled  with  rain  water. 

They  can  be  exterminated  by  removing  the 
water,  or  by  covering  it  with  kerosene  oil,  which 
prevents  the  larvae  from  breathing. 

A properly  used  net  can  protect  one  from  the 
attacks  of  these  pests. 

6.  Rats,  in  addition  to  other  objectionable 
qualities,  are  agents  for  the  dissemination  of 
bubonic  plague  and  other  diseases. — Exchange. 
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JUST  PUBLISHED 


The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical  Journal 

It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 


There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medicul  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine. 


— Medical  World 


A comprehensive  review  of  the  year’s  work.  -joumaioftheA.M.A. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience 


— Medical  Standard 


1912  International  Medical  Annual  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 


E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezet  Building  New  York 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


If  He  Had  a Tail. 

Dressed  in  the  latest  and  most  approved  motor- 
cycle costume,  with  goggles  all  complete,  the 
motorcyclist  gaily  tooted  his  way  towards  the 
Zoo.  Suddenly  he  slackened,  dismounted,  and 
said  to  a small  grubby  urchin : 

“I  say,  boy,  am  I right  for  the  Zoo?” 

The  boy  gasped  at  so  strange  a sight,  and 
thought  it  must  be  some  new  animal  for  the 
gardens. 

“You  may  be  all  right  if  they  have  a spare 
cage,”  he  said,  when  he  could  find  his  tongue, 
“but  you’d  ha’  stood  a far  better  chance  if  you’d 
a tail.” — Medical  Sentinel. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


* V\\ 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


— Introductory  ; The  Family  versus  the  Com- 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 
Slums  and  Town  Nuisances. 

— Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 


VII- 


VIII- 


Wo 

want  a 
fow  men 
of  genuine 
ability  to 
handle  Public 
Hygiene  in  terri- 
tory not  yet  covered . 

Write  us  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
It  is  still  open  we  can  offer 
a very  attraotive  proposition. 


XI — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 

Marine  Hospital  Service  Camps. 

XIII  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics. 

XVIII  — Disinfection. 

XIX  — Tuberculosis  Sanatoria  and  Dispen- 

saries. 

XX  — Home  Hygiene.  Interior 

Installations. 

XXI — Pure  Foods  and  Drugs. 

XXH  — Public  Works  and  Corpor- 
ations. 

XXin  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV  — Medical  Societies 

and  Sanitation. 


• Sanitary 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene— it  is  un- 
derstood that  all 
charges  are  to  be  pre- 
paid in  accordance 
with  your  special  offer.  | 

Name -—I 


Street . 


City  and  State....... .......... 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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The  Conservation  of  Child  Life. 

During  the  year  1912  the  general  death  rate  of 
New  York  City  was  reduced  from  15.12  per  cent, 
to  14. 1 1 per  cent.,  or  a little  over  1 per  cent. 
The  rate  for  infants  under  1 year  was  reduced 
from  hi  to  105,  or  6 per  cent.  In  1911  there 
were  15,053  deaths  of  babies  under  1 year  from 
all  causes.  In  1912  there  were  14,289  similar 
deaths.  The  difference  was  764.  The  number 
of  births  increased  by  1,081.  Had  the  deaths  of 
babies  increased  in  the  same  proportion  there 
would  have  been  120  more  baby  funerals  in  1912 
instead  of  764  less  than  in  1911,  so  that  884  in- 
fant lives  were  saved.  These  figures  are  by  no 
means  to  be  ascribed  in  great  part  to  luck, 
weather  conditions,  etc.,  for  the  reduction  in 
mortality  has  been  chiefly  in  respect  to  those 
diarrheal,  respiratory  and  contagious  diseases 
that  have  been  particularly  campaigned  against. 
But  there  is  one  potent  factor  which  operates 
strongly  in  keeping  up  infant  mortality  which 
has  not  as  yet  been  handled  adequately,  and  that 
is  ill  health  in  prospective  mothers.  An  attempt 
must  be  made  to  control  in  some  degree  prenatal 
and  congenital  factors  entering  into  infant  mor- 
tality.— The  Medical  Times. 


Will  Bodies  to  Dissecting  Table. 

With  the  primary  idea  of  making  people  un- 
derstand that  autopsies  are  in  the  interest  of 
medical  science,  200  prominent  physicians  of 
Brooklyn  and  Long  Island  are  pledged  today  to 
will  their  bodies  to  the  dissecting  table.  This 
action  was  taken  at  a meeting  held  in  Hoffman 
Island  by  the  Associated  Physicians  of  Long 
Island.  The  medicos  wish  to  dissipate  the  mor- 
bid impression  which  the  general  public  main- 
tains in  regard  to  autopsies. — N.  Y.  Med. 
Journal. 


Tuberculosis  and  Telephones. 

Dominion  Medical  Monthly,  January,  1913. 
So  far  as  is  definitely  known  the  tubercle  bacillus 
has  been  recovered  from  a telephone  swab  but 
once.  Prof.  Klein  found  this  in  1908  after  exam- 
ining a number  of  transmitters.  In  1905  he  had 
undertaken  to  conduct  these  investigations,  but 
failed  to  find  either  the  tuberculosis  or  diph- 


theria bacillus.  Spirta  recently  confirmed  these 
investigations,  and  although  his  experiments  ex- 
tended over  a year,  he  did  not  recover  the  tuber- 
cle bacillus  in  one  instance.  Some  instruments 
used  were  in  a hospital  for  consumptives  by  pa- 
tients actually  suffering  from  the  disease.  Spirta 
concludes  “that  the  transmission  of  tuberculosis 
through  the  medium  of  the  telephone  mouthpiece 
is  practically  impossible.” — Med.  Review  of  Re- 
view's. 


House  Cat  Blamed  for  Infantile  Paralysis. 

Health  Board  Shifts  Responsibility 
From  Fly. 

The  officials  of  the  Springfield,  Mass.,  health 
department  believe  that  they  have  traced  the 
source  of  poliomyelitis,  popularly  known  as  in- 
fantile paralysis,  to  common  house  cats. 

The  department  has  discovered  well  developed 
cases  in  cats  and  will  send  a number  of  them 
to  Boston  for  observation  by  experts. 

The  fly  has  been  held  responsible  for  polio- 
myelitis contagion,  but  the  health  department  be- 
lieves that  the  burden  will  be  shifted  to  the 
house  cat. — Exchange. 


Toronto  had  130  cases  of  typhoid  with  25 
deaths  in  1902;  in  1903,  156  cases,  35  deaths;  in 
1904,  133  cases,  41  deaths;  in  1905,  197  cases, 
45  deaths ; in  1906,  259  cases,  63  deaths : in  1907, 
186  cases,  58  deaths;  in  1908,  201  cases,  60 
deaths;  in  1909,  331  cases,  77  deaths;  in  1910. 
739  cases,  151  deaths  ; in  1911,  520  cases,  81 
deaths;  to  December  26th  in  1912,  276  cases,  54 
deaths.  Note — As  the  average  mortality  of  ty- 
phoid is  about  10  per  cent.,  it  is  evident  that  many 
non-fatal  cases  were  not  reported. 


Placing-  the  Blame. 

Caller — So  the  doctor  brought  you  a little  baby 
sister  the  other  night,  eh? 

Tommy — Yeh;  I guess  it  was  the  doctor  done 
it.  Anyway,  I heard  him  tellin’  pa  some  time 
ago,  ’at  if  pa  didn’t  pay  his  old  bill  he’d  make 
trouble  for  him. — Pacific  Med.  Journal. 
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Cystogen 

c,h]3n, 


A preferred  product  of  hexamethylene 
tetramine  remarkably  free  from  irritating 
properties. 


PHYSIOLOGICAL  ACTION 


Genito-urinary  antiseptic  and  uric-acid  solvent  in  doses 
of  gr.,  V-X  t.  i.  d.;  increases  the  excretion  of  urine  and 
of  uric-acid.  It  causes  the  urine  to  become  a dilute 
solution  of  formaldehyde  with  antiseptic  properties. 
Specially  valuable  as  a diuretic  and  urinary-antiseptic  in 
cystitis,  Pyelitis,  phosphaturia,  before  surgical  operation  on 
the  urinary  tract;  during  the  course  of  infectious  diseases  to 
prevent  nephritis;  and  as  a solvent  and  eliminant  in  rheu- 
matism and  gout. 


Supplied  as 

Cystogen — Crystalline  Powder. 

Cystogen  — 5 grain  Tablets. 

Cystogen-Lithia  (Effervescent  Tab- 
lets). 

Cystogen-Aperient  (Granular  Effer- 
vescent Salt  with  Sodium  Phos- 
phate). 


When  given  in  large  doses,  gr.  X to  XV,  four  times  daily, 
it  is  found  in  the  saliva,  secretions  of  the  middle  ear  and 
nose,  cerebrospinal  fluid,  bile;  in  short,  in  practically  all 
secretions  and  excretions  of  the  body,  and  hence  its  use 
as  an  antiseptic  is  indicated  in  Rhinitis,  Otitis  Media, 
Sinusitis,  Bronchitis,  Influenza  and  many  other  conditions 
which  will  at  once  occur  to  the  clinician. 

Samples  and  literature  on  request 

CYSTOGEN  CHEMICAL  COMPANY 
515  Olive  Street,  St.  Louis,  U.  S.  A. 


For  Sale 


1894  and  1896 

Four  Volumes  Medical  Jurisprudence, 
Forensic  Medicine  and  Toxicology, 
by  R.  A.  Witthaus,  A.  M.,  M.  D., 
New  York.  William  Wood  & Co. 


INQUIRE  OF 

MRS.  R.  L.  WILTSE 

142  Bank  St.,  Burlington,  Vt. 


CHAMPLAIN 

VALLEY  RETREAT 

FOR  THE  TREATMENT  OF 

Alcoholic  and  Narcotic 
Addictions 


N.  W.  MacMURPHY,  M.  D. 

233  Pearl  St.,  Burlington,  Vt. 

Telephone  74 


FURS  STORED 

Send  us  your  FUR  GOODS  for  Storage 
and  be  relieved  of  the  care  and  responsi- 
bility during  the  summer  months.  The 
cost  for  protection  against  Fire,  Moths 
and  Theft  is  small. 


FURS  REPAIRED 

Have  your  FURS  and  FUR  GAR- 
MENTS repaired  and  made  over  this 
Spring,  putting  them  in  perfect  order, 
ready  for  another  season’s  wear.  We  make 
special  prices  on  this  work  during  the  dull 
season. 


CUSTOM  ORDERS 

Leave  your  order  with  us  for  anything  special  you  may  want  for  next  season. 
We  will  select  skins  and  make  up  the  same,  ready  for  Fall  delivery. 


L.  M.  SIMPSON 

I Successor  to  D.  N.  NICHOLSON] 

Masonic  Temple  Burlington,  Vermont 


Physician’s  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


The  100th  Annual  Meeting  of  the  Vermont  State  Medical 

held  at  Burlington,  October,  1913 

Uermont 
medical  monthly 

Official  Organ  of  the  Uermont  State  medical  Society. 


Society  will  be 


'V 


7oI.  XIX,  No.  6.  Burlington,  Vt,  June  15,  1913 


ONE  DOLLAR  PER  ANNUM 
SINGLE  COPIES  15  CENTS 


TABLE  OF 

Original  Articles:  — 

Carbonic  Acid  Snow  as  Used  in  Obliterating  An- 


giomae;  with  a Case  Report, 

By  George  S.  Foster,  M.  D 131 

A Contribution  to  the  Study  of  Sensory  Aphasia, 

By  W.  L.  Wasson,  M.  D 133 

Diagnosis  of  Diseases  of  the  Blood, 

By  B.  H.  Stone,  M.  D 135 

Entered  as  second  class  matter 


CONTENTS 

Editorial  139 

News  Items  142 

Book  Review  s ' 146 

An  Epitome  of  Current  Medical  Literature 147 

Therapeutic  Notes  xii 

at  Burlington,  Vt.,  Post  Office. 


Fellows’  Syrup  Sj 

of  the  JAJ 

Hypophosphites  ^ 


The  uniformly  high  character  of  this  preparation 
is  steadfastly  guaranteed  by 
the  manufacturers 


Reject 


Cheap  and  Inefficient  Substitutes 
Preparations  “Just  as  Good” 
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We  Will  Sell 

“Just  Received ” 

Johnson  & Johnson’s 

SO  ROLLS  OF 

BEST 

•Johnson  & Johnson’s 

GAUZE  BANDAGES 

5 Yd.  by  12  Inch 

1 to  4 in.  Inclusive 

Z.  O.  PLASTER 

60c  PER  POUND 

While  it  lasts  we  will  sell  it  at  $1.35 

per  roll,  which  is  over  20%  below 

regular  price 

W.  J.  HENDERSON  & GO. 

Established  1 840 

PARK  DRUG  STORE 

/?.  B.  Stearns  & Co. 

172  COLLEGE  ST.  BURLINGTON,  VT. 

Church  and  Bank  Sts.  Burlington,  Vt. 
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for  which  reason  it  becomes  the  codliver  oil  preparation  par  excellence 
during  hot  weather.  This  advantage  of  Cord. Ext. 01. Morrhuae  Comp. (Hagee) 
also  makes  it  of  superior  worth  at  other  seasons. 

FREE  FROM  GREASE  AMD  THE  TASTE  OF  F/SH. 


IUH  flUIOOUNCr  Of  HAGEC'S  CORDIAL  fif  THE  LXIRACI  Or  COO  LIVER  OIL  COMPOUND  RIPRE5ENTS  1 HE 
EXIRALI  OBTAINABLE  FROM  0NL1HIR0  ELUID  OUNCE  Of  COD  LIVER  OIL  (THE  FATTY  PORTION  BUNG  L LIMIN' 
AHO)  6 GRAINS  CALCIUM  HYP0PHOSPHITC.  3 GRAINS  SODIUM  HYPOPHOSPHUt,  WIIH  GLYCERIN  AND  AROMATICS. 


J/t  sixteen  at/ nee  boCf/e j on/y.  penned  ty  a!/  drtiyyisT*. 

Kaihavmon  Chemical  Co Si.lauis.tnp, 


run 

Has  distinctive  properties 
as  a mouth-wash  In  luetic 
lesions  of  the  mouth. 

KAMARNOfl  reprasentj  in  combination  flydtattu 
Canadeniri,  Thyotaj  Vulgaris,  Mentha  Artemis, 
Pbjiolacu  Deeandra,  105  grain  Arid  BonttaJuglic, 
AA  pare  Jo4t»Pgrahwr(  id  each  fluid  aucr  rf  hrt* 
Bifllilrd  tetrad  of  Witch  HajtL 

KATHAHMOH  CHEMICAL  COT  ST.  LOUIS,  MO. 

A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 

BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 

THE  BOV  I IK  I IN  E COMPANY 

75  West  Houston  Street,  New  York  City 
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is  noted  for  its  power  to  meet  the  severest  clinical  tests.  T’nisis  best 
appreciated  when  it  is  remembered  that  it  is  in  chronic  diseases  alter- 
atives find  their  most  distinct  field  of  usefulness,  and  that  chronic 
diseases  try  the  skill  of  physicians  to  the  utmost. 

lODIAwill  prove*successful  in  late  syphilis,  in 
some  of  the  stubborn,  chronic  skin  diseases, and 
in  chronic  glandular  enlargements. 


gives  prompt  and  effective  re- 
lief in  severe  neuralgic 
attacks. 


is  of  much  service  in  chorea, 
allays  the  nervous  excitability 
and  controls  the  reflex,  muscular 
spasm  of  chorea. 


increases  the  phagocy+ic 
function  of  the  blood  — 
hence  its  merit  in  infections 


Rattle  5c  Co.,  Chemists’  Corporation, St. Louis, Mo. 
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SEASONABLE  THOUGHTS 

Vacation  time  presents  its  full  quota  of  cases  incident  to  the  season, 

SPRAINED  ANKLES,  MUSCULAR  STRAINS, 
SMALL  JOINT  INJURIES,  INFECTIOUS  IN- 
SECT BITES,  BEE  STINGS,  SEVERE  SUN- 
BURN, CONTUSED  AND  OTHER  WOUNDS, 
while  sometimes  minor,  may  develop  serious  conse- 
quences if  not  given  prompt  attention. 
ANTIPHLOGISTINE,  applied  thick  and  hot,  will 
prove  not  only  convenient,  but  a most  satisfactory 
dressing,  as  it  will  relieve  the  pain,  reduce  the  inflam- 
mation and  limit  the  infection. 

To  meet  professional  demands  for 
a small  package  of  ANTIPHLO- 
GISTINE suitable  for  dressing 
minor  injuries,  or  for  covering  a 
limited  area,  we  have  placed  up- 
on the  market  a twenty-five  cent 
package. 

This  is  for  your  convenience  or  a 
protection  for  your  patients. 


2S*  size 


s?  ™E  DENV£R  CHEMICAL 


J TBAOC  MARK  _____ 

SSSSL*8  °enve^hemical 

London  syoveY  wjj  * 


New  25  Cent  Size 

The  Denver  Chemical  Mfg.  Co.,  New  York 
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The  Mulford  Vacule 

A New  Method  of  Preventing  Drug  Deterioration 

The  Mulford  Research  Laboratories  in  a series  of 
experiments  proved  the  following  facts. 

That — The  uncertainty  attending  the  use  of  many  important  drugs  is 
due  to  lack  of  standardization  and  to  deterioration. 

Ergot  galenicals  deteriorate  in  some  cases  50  per  cent,  per  year 
even  when  kept  in  tightly  closed  bottles. 

This  deterioration  is  caused  by  the  air  held  in  solution  in  the 
fluid. 

In  the  “Mulford  Vacule  Package’’  the  air  is  removed  from  the 
liquid  and  the  container  is  hermetically  sealed  under  vacuum. 

Physiological  tests  made  with  vacule  preparations  show  that 
no  deterioration  occurs. 

PERMANENCY  GUARANTEED — The  Vacule  Package  insures  permanency. 

UNIFORM  ACTIVITY— Physiological  testing  and  standardizing  insure  uniform  activity. 


A List  of  Potent  and  Standardized  Drugs 
Supplied  in  Vacules 

Tincture  of  Digitalis,  U.  S.  P.  Physiologically  tested  and  standardized. 
“Digitol”  brand  of  Tincture  Digitalis.  A fat-free  tincture  of  Digitalis. 
Physiologically  tested  and  standardized. 

Fluid  Extract  of  Ergot,  U.  S.  P.  Assayed  and  physiologically  tested. 
“Cornutol”  brand  of  Liquid  Extractum  Ergotae.  A physiologically  stand- 
ardized solution  of  the  water  soluble  principles  of  Ergot,  especially  de- 
signed for  hypodermic  administration. 

Tincture  of  Strophanthus,  U.  S.  P.  Physiologically  standardized. 

For  dependable  results  the  physician  when  prescribing 
potent  drugs  should  always  specify 

Mulford  Standardized  Preparations 

380  preparations  undergo  chemical,  physiological  or  biological  standardization 
before  leaving  the  Mulford  Laboratories 


H.  K.  MULFORD  CO.,  Chemists,  Philadelphia 

New  York  Chicago  St.  Louis  New  Orleans  Atlanta  Minneapolis  Kansas  City 
San  Francisco  Seattle  Toronto 
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The  following  is  a simple  and  unusually  satis- 
factory operation  for  ingrown  toe-nail  that  has 
progressed  beyond  the  palliative  treatment:  Be- 
ginning at  the  free  margin  of  the  nail  about  a 
quarter  of  an  inch  from  the  offending  side,  with 
straight,  strong,  narrow-bladed,  probe-pointed 
scissors  cut  through  the  length  of  the  nail  and 
continue  under  the  skin,  directly  through  the  root, 
With  forceps  loosen  and  lift  out  the  narrow  seg- 
ment of  nail  and  nail  root  complete.  Be  sure  no 
fragments  remain.  The  operation  is  brief  and 
the  pain,  even  if  no  anesthetic  is  used,  is  not  very 
severe.  Lightly  pack  the  narrow  wound.  If  there 
is  much  infection  apply  a wet  dressing,  otherwise 
a simple  pledget  of  gauze  fastened  with  adhesive 
strips.  The  patient  can  at  once  walk  wdth  com- 
fort in  his  street  shoes,  and  the  after-treatment 
is  trifling. — S.  S. — Ohio  State  Journal. 


Serodiagnosis  oe  Pregnancy.. 

Abderhalder,  continuing  his  experiments,  says 
that  serum  of  the  pregnant  woman  contains  fer- 
ments which  enables  it  to  split  of  placental  pro- 
teid  and  placental  peptone ; the  serodiagnostic 
process  of  dialysis,  described  in  detail,  gives  a 
positive  result  even  fourteen  days  after  delivery. 
It  proves  conclusively  the  presence  of  placental 
contents  in  the  blood,  and  the  introduction  of 
placental  material  into  the  blood  stream  of  the 
person  to  be  examined,  if  that  person  was  a male, 
for  instance,  might  give  rise  to  a descriptive  con- 
clusion. Observations  point  to  the  fact  that 
placentas  of  different  species  of  animals  are  bio- 
logically identical  or  are  closely  related.  The 
methods  described  can  be  used  in  many  other 
problems  in  the  region  of  biology. 
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TTn  Absolutely  Stable 
cJjlAND  Uniform  Product 

I THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS 


dosage: 

The  adult  dose  of 
the  preparation 
is  one  teaspoonful. 
repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of 
the  individual  case. 

For  Children  of  tenor 
more  years. from  one-quar- 
ter to  one-half  teaspoonful. 
For  children  of  three  or 
more  years.from  five  to  ten  drops. 

FOR  SAMPLES  AND  LITERATURE.  ADDRESS: 

MARTIN  H SMITH  CO..  New  York.  NY.  U.S.A. 


Phenolsulphophthalein  in  Functional  Kid- 
ney Diagnosis. 

Vogel  believes  that  phenolsulphophthalein  will 
in  a short  time  attain  an  important  place 
in  the  functional  diagnosis  of  the  kidneys,  on  ac- 
count of  its  rapid  and  complete  excretion  through 
the  kidneys,  its  reliability,  and  the  possibility  in 
most  cases  cf  determining  by  the  calorimeter  the 
total  amount  of  excretion  and  thus  to  gauge  the 
sufficiency  or  insufficiency  of  the  kidneys. 


Active  Typhoid  Vaccination. 

Bessau  says,  in  his  address  to  the  Congress  of 
the  Royal  Institute  of  Public  Health,  that  the 
only  safe  immunity  in  typhoid  is  the  bacterio- 
logical one.  The  production  of  the  bacteriolysin 
is  conditioned  by  the  endotoxines.  The  chief 
point  in  vaccination  is  to  provide  the  organism 
with  the  endotoxine  in  the  original  form.  There- 
fore a certain  amount  of  poisoning  is  unavoid- 
able in  typhoid  vaccination.  The  poisonous  ef- 
fects, however,  are  not  dangerous. 


FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  GLASS  CONDITION. 

ADDRESS, 
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which  marks  the  period  of  transition  from  girl- 
hood to  womanhood,  depends  for  its  success  upon 
the  vital  integrity  of  the  blood  stream,  especially 
its  hemoglobin  content.  A chloranemic  circulat- 
ing fluid,  with  its  woeful  lack  of  corpuscular 
bodies,  renders  menstrual  initiation  difficult  and 
almost  impossible. 


because  of  the  rapidity  and  certainty  of  its 
vitalizing  effect,  comes  promptly  to  Na- 
ture's aid  in  the  establishment  of  normal 
functionation  and  at  the  same  time  mark- 
edly improves  the  general  health  and 
condition  of  the  patient.  Pepto-Mangan 
(Gude)  is  the  one  palatable,  neutral,  or- 
ganic hemoglobinogenetic. 

In  \\  ounce  bottles  only;  never  sold  in 
bulk.  Samples  and  literature  on  request. 
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Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  he  sent 
to  any  Physician  upon  request 


X 


VERMONT  MEDICAL  MONTHLY 


FOR  SALE 


Practice  $3,500. 

Gan  be  made  $4,000  by  Surgeon. 
Southern  Vermont.  Good  roads. 
Chance  to  start  a small  drug  store 
by  May  1st. 

$300.00  for  Practice  and  Introduction. 


Want  to  Specialize. 


A ddress: 

VERMONT  MEDICAL  MONTHLY 


LAKEVIEW  SANITARIUM 

Continuing  upon  its  31st  year  of  successful 
operation  in  the  Private  Care  and  Treatment 
of  Nervous  and  Mild  Mental  Diseases,  Inebriety, 
Drug  Habit  and  Epilepsy 

“Three  separate  modern  buildings 
Twenty-three  acres  of  pasture,  park  and  grove 
Private  Holstein  dairy  and  vegetable  garden 
Modern  electrical  equipment 
Home-like  interiors” 


For  terms  address, — 

WALTER  D.  BERRY,  M.D., 
Consultants:  Burlington,  Vt. 

D.  A.  Shirres,  M.  D.,  Montreal. 

F.  W.  Sears,  M.  D.,  Burlington. 

Carl  B.  Dunn,  M.  D.,  Ass’t  Resident  Physician. 


MALNUTRITION 

is  so  generally  recognized  as  the  main  causative  factor  in  many  seri- 
ous diseases — notably  tuberculosis,  typhoid  fever  and  other 
infectious  ills — that  the  first  evidence  of  its  development  should 
always  lead  to  its  vigorous  treatment.  Fortunately  the  practitioner 
has  in 

trap’s  #l|>cerine  Come  Comp. 


a dependable  means  of  so  stimulating  the  physiologic  processes  of 
the  body  that  malnutrition  and  debility  can  be  promptly  overcome 
and  the  whole  organism  given  new  and  increased  power  of  resist- 
ing disease.  Thus,  “ Gray’s  ” can  be  relied  upon  not  only  to  restore 
the  vitality  of  the  body  but  also  to  fortify  it  against  germ  attack. 

€l)e  $urDue  tfrc&ertcft  Co. 

135  Christopher  Street 
New  York  City 
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CARBONIC  ACID  SNOW  AS  USED  IN 

OBLITERATING  AN  GIOMAE ; WITH 
A CASE  REPORT  * 

BY 

GEORGE  S.  FOSTER,  M.  D„ 

Manchester,  N.  H. 

Surgeon  and  Pathologist  to  the  Hospital  Notre 
Dame  de  Lourdes. 

That  carbonic  acid  snow  will  cause  angiomae 
to  disappear  has  been  perfectly  demonstrated 
by  Pusev,  Jackson,  Hubbard  and  others.  During 
the  past  two  years  these  men  have  carefully 
treated  selected  cases  with  unimpaired  success. 

HISTORY. 

Before  going  into  detail  on  this  subject  a brief 
history  of  its  discovery  as  a therapeutical  agent 
might  not  be  out  of  place. 

The  late  Dr.  A.  Campbell  White  of  New  York 
was  the  first  man  to  use  liquid  air  as  an  oblitera- 
tor  of  so-called  birth-marks.  It  was  in  1899  that 
he  first  published  his  reports  drawn  from  cases 
treated  in  the  Dermatological  Department  at  the 
\ anderbilt  Clinic.  Recently  the  supply  of  liquid 
air  was  stopped  and,  necessity  being  the  mother 
of  invention,  Dr.  William  Allen  Pusey  of  Chicago 
brought  forth  carbonic  acid  snow  to  take  its 
place.  In  1907,  Dr.  Pusey,  at  the  Sixth  Inter- 
national Dermatological  Congress,  held  in  New 
York  City,  demonstrated  the  methods  of  using 
this  snow.  Later  Drs.  C.  T.  Dade.  George  T. 
Jackson  and  S.  Dana  Hubbard,  all  of  New  York 
City,  following  Dr.  Pusey ’s  suggestions,  came 
out  with  reports  of  astounding  results.  About 
this  same  time,  upon  the  continent,  Dr.  M.  Julins- 
berg  began  the  use  of  this  snow  as  a substitute 
for  ethyl  chloride. 

description. 

Carbon  dioxide  or  carbonic  acid  gas  is  a 
gaseous  compound  of  carbon  and  oxygen.  It  is 

♦Read  before  the  Manchester  Medical  Association 

April  11,  1913. 


manufactured  in  various  ways,  commonly  by  the 
action  of  hydrochloric  acid  on  calcium  carbonate 
and  purified  by  passing  the  gas  thus  formed 
through  a solution  of  permanganate  of  potas- 
sium. It  is  a colorless  gas  about  one  and  a half 
times  as  heavy  as  air,  with  a faint  odor  and 
slightly  acid  taste.  Its  temperature  is  31  de- 
grees centigrade.  By  mixing  it  with  ether  and 
allowing  the  same  to  evaporate,  the  temperature 
can  be  lowered  to  100  degrees  centigrade.  This 
gas  is  caused  to  liquefy  under  pressure  of  about 
900  pounds  to  the  square  inch.  Its  comparatively 
low  expansive  power  allows  it  to  be  delivered  in 
steel  cylinders  such  as  are  used  bv  the  druggist 
about  the  soda  fountain.  At  one  end  of  these 
cylinders  is  a brass  valve  outlet  controlled  by 
a socket  wrench  or  wheel,  according  to  the  make. 
Directly  opposite  the  vent  holes  is  a safety  valve 
set  to  1.800  pounds  pressure.  This  valve  should 
be  let  alone,  as  it  simply  protects  from  explosions 
by  variations  in  temperature. 

Thus  it  will  be  seen  that  these  cylinders  can 
be  kept  in  the  office  without  danger. 

TECHNIQUE. 

The  cylinder  containing  the  gas  should  be  sus- 
pended by  proper  supports,  from  some  convenient 
wall  space  in  your  office.  The  valve  end  should 
be  a trifle  lower  than  the  base  so  that  the  gas 
will  easily  roll  out. 

This  also  prevents  the  valve  from  freezing, 
thus  preventing  leakage  by  improper  shut-off. 

The  snow  may  be  gathered  in  several  ways. 
The  two  best  methods  are  by  using  a properly 
made  chamois  leather  bag  which  should  fit  snugly 
about  the  outlet  and  be  supported  by  covering 
with  turkish  towels  or  the  like,  Dr.  Hubbard  has 
invented  a brass  tube  container,  lined  with 
chamois  leather  and  threaded  so  that  is  will  screw 
on  to  the  valve  outlet. 

The  valve  is  opened  slowly  and  evenly  until 
a bluish  gas  is  seen  to  escape  about  the  upper 
edges  of  the  container.  Soon,  in  30  seconds  to 
one  minute,  this  bluish  color  is  replaced  by  par- 
ticles of  snow  sputtering  out. 
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Following  this  a confined  pressure  sound  is 
heard,  and  at  this  state  the  valve  should  be 
closed. 

The  container  is  then  removed  and  the  snow 
spooned  out  and  moulded  into  properly  sized 
cubes,  according  to  the  dimensions  of  the  area 
to  be  treated.  In  moulding,  a piece  of  three  or 
four,  ply  gauze  protects  the  fingers  of  the  left 
hand,  while  a wide  blade  scalpel  presses  the  snow 
into  cubes.  In  applying,  the  same  gauze  should 
serve  as  a glove,  thus  protecting  the  surgeon’s 
hand.  Generally  one  or  two  c.  m.  is  a sufficiently 
large  surface  to  which  the  snow  should  be  ap- 
plied at  any  one  time.  At  first  only  one  or  two 
applications  without  pressure  should  be  made 
at  a single  sitting.  After  the  individual  reaction 
degree  is  determined  by  a few  sittings  the  number 
of  applications  to  be  made  at  a single  sitting  may 
be  increased  and  the  amount  of  pressure  used 
also  gradually  augmented.  At  first,  twenty 
seconds  is  long  enough  for  a single  application, 
later  this  may  be  increased  up  to  a minute  and 
a half  if  needed. 

REACTION  FOLLOWING  APPLICATION. 

Naturally  the  longer  the  snow  is  kept  in  con- 
tact with  the  skin,  the  greater  must  be  the  re- 
action. The  same  also  applies  to  the  amount  of 
pressure  used.  Greater  pressure  causes  greater 
depth  of  action  and  thereby  more  pronounced 
and  prolonged  reaction. 

When  the  snow  first  meets  the  skin  there  is 
a sharp,  burning  sensation  which  disappears  in 
about  five  seconds.  This  same  sensation  re- 
appears when  the  area  again  becomes  warm,  re- 
covering from  the  anesthetic  and  continues  for 
about  thirty  minutes.  Following  this,  in  three 
to  six  hours,  a bulla  will  form.  In  two  to  five 
days  the  serum  within  this  bulla  becomes  inspis- 
sated, later  desiccation  sets  in  and  one  or  two 
lays  later  the  scab  is  firm  and  completely  dried. 
If  irritation  persists  during  the  first  stages  of 
this  reaction,  cold  boric  acid  solution  compresses 
may  be  applied. 

The  scab  should  not  be  softened  by  ointments, 
but  allowed  to  drop  off  at  will,  and  after  re- 
covery from  the  reaction  is  complete  a second 
treatment  may  be  given  if  necessary. 

Thus  the  treatments  can  be  carried  on  in- 
definitely until  eradication  is  complete.  Never 
make  a second  application  until  the  scab  has 
fallen  off.  The  bulla  should  not  be  pricked. 


Reaction  is  greater  in  those  who  have  senile 
and  poorly  nourished  skins,  as  it  also  is  in  blondes 
compared  with  brunettes.  In  applying  the  snow 
these  two  factors  should  be  kept  in  mind. 

PATHOLOGY. 

This  is  that  of  any  freezing  process  except  that 
quick  recovery  to  normal  temperature  results. 
The  skin  covering  the  angioma  is  completely 
frozen,  as  also  are  the  enlarged  blood  vessels 
within  the  tumor.  The  circulation  is  thereby 
stagnated  or  retarded,  and  coagulation  of  blood 
within  the  uppermost  vessels  is  permanent.  By 
cutting  off  the  blood  supply  sloughing  takes 
place  and  the  upper  layers  of  vessels  are  removed 
when  the  scab  falls  off.  During  the  reactionary 
stage  the  great  amount  of  serum  secreted  causes 
a soft  base  to  be  formed  below  the  slough  and 
the  new  skin  formed  readily  closes  the  gap.  Thus 
each  successive  layer  of  vessels  is  removed  until 
permanent  obliteration  is  the  result. 

CASE  REPORT. 

Master  D.,  brunette,  age  8 months,  normal  de- 
livery at  birth.  General  appearance  and  health 
good,  breast  fed  to  8 weeks,  then  bottle.  Family 
and  past  history  unimportant. 

PRESENT  ILLNESS. 

When  one  week  old  mother  noticed  red  and 
raised  blemish  over  right  eye.  Mother  says  this 
has  increased  in  size  very  much. 

SURGICAL  DESCRIPTION. 

Angioma  over  right  eye  just  above  brow.  This 
tumor  was  circular,  and  elevated  above  the  sur- 
rounding skin  to  the  extent  of  one  quarter  of  an 
inch.  The  diameter  of  this  tumor  was  2.5  cm. 
It  was  bright  red  in  color,  and  could  be  blanched 
by  digital  pressure  with  no  reduction  in  size. 

TREATMENT. 

Twenty-eight  applications  of  the  snow  were 
needed  before  complete  disappearance  of  tumor 
was  accomplished.  Applications  were  begun  on 
20-second  time  and  gradually  increased  to  lj4 
minutes.  At  first  no  pressure  was  used  but  later 
more  force  was  needed.  Spaces  of  four  days  to 
three  weeks  were  needed  for  complete  recovery 
from  reactions. 
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END  RESULT. 

Well  marked  disappearance  of  blemish  leaving 
a thin,  white,  shiny  scar,  noticeable  only  at  close 
range  with  anticipation  of  complete  absorption 
as  child  develops. 

NOTE. 

Since  the  above  case  was  reported  others  have 
been  treated,  requiring  less  time  and  equally 
good  results.  Experience  has  shown  the  writer 
that  more  aggressive  treatment  in  the  beginning 
shortened  the  course  and  with  present  knowledge 
of  these  cases  I believe  the  case  here  reported 
could  be  given  just  as  good  a result  in  five  or 
ten  sittings. 

No  matter  how  extensive  the  area  of  these 
disfigurements  they  may  all  be  successfully  treated 
if  patience  and  perseverance  predominate.  Many 
people  now  bearing  similar  marks  upon  exposed 
surfaces  live  under  great  abashment.  It  is  for 
the  profession  to  see  that  such  patients  are 
properly  cared  for. 

967  Elm  St. 


A CONTRIBUTION  TO  THE  STUDY  OF 
SENSORY  APHASIA. 

BY 

W.  L.  WASSON, 

Medical  Director  Yt.  State  Hospital  for  the  Insane, 
Waterbury,  Yt. 

In  the  August  1910  issue  of  the  Vermont 
Medical  Monthly  a report  of  a case  of  aphasia 
was  made  by  the  writer  which  report  is  here 
repeated  in  full  along  with  a description  of  the 
findings  as  revealed  at  the  autopsy. 

The  following  case  is  cited  as  one  of  sensory 
aphasia  in  which  the  symptoms  are  referable 
both  to  the  auditory  and  the  visual  areas,  al- 
though the  extent  of  which  the  visual  area  may 
be  involved  has  been  difficult  to  determine. 

C.  R.,  female,  about  80  years  old,  admitted  to 
hospital  July  16,  1907.  History:  About  one  and 
one-half  years  prior  to  entering  the  hospital  her 
friends  noticed  a mild  degree  of  mental  deterior- 
ation, made  manifest  by  irritability,  suspicious- 
ness and  defects  of  memory,  processes  which  are 
more  or  less  normal  in  those  of  advanced  age. 
In  October,  1906,  after  working  rather  harder 
than  usual  house  cleaning,  the  culminating  act 


of  which  was  the  cleaning  of  two  cisterns  all  by 
herself,  she  sustained  an  apoplectic  seizure  of 
slight  character,  sufficient  to  confuse  her  for 
a short  time  and  to  slightly  paralyze  the  right 
arm  and  leg.  The  paralysis  was  quickly  re- 
covered from,  but  since  then  she  has  been  un- 
able to  read,  to  write,  to  speak  correctly,  or  to 
understand  much  of  what  is  said  to  her.  She 
has  been  examined  many  times  in  the  hospital, 
and  the  more  important  points  of  such  examina- 
tions, as  taken  from  the  case  records,  are  as  fol- 
lows : 


Normal  left  cerebrum  stained  black  to  show  area 
of  degeneration. 

There  appears  to  be  no  abnormality  of  hear- 
ing as  she  hears  a watch  readily  with  either  ear. 
She  was  shown  a tablet,  a pencil,  a watch  and 
told  to  pick  up  her  watch,  she  picked  up  the  pen- 
cil, and  again  did  so  when  asked  to  select  the 
tablet.  She  was  also  shown  written  directions, 
but  was  unable  to  understand  them.  Her  name 
was  then  written  and  she  was  asked  to  copy  it, 
she  attempted  to  do  so,  but  only  succeeded  in 
making  a series  of  wavy  lines ; at  a subsequent 
examination  she  did  manage  to  form  several 
letters  of  her  name  from  a copy  but  the  inter- 
vening letters  were  made  up  of  wavy  lines. 
Shown  the  word  cat.  Spelled  it  Ya-a-t — 
“Kitty”  “Cat.”  Shown  dog,  but  could  make 
nothing  of  it,  exclaiming,  “Oh,  I can’t,  doctor, 
I can’t.”  Lays  head  on  table,  “Its  too  wuxan.” 
Shown  letters  of  alphabet,  which  she  immediate- 
ly attempts  to  name,  but  only  succeeded  in  call- 
ing two  letters,  b and  o by  right  name.  Was 
again  shown  the  word  cat  and  spelled  it  X-e-t. 
The  above  examinations  show  that  alexia,  or 
inability  to  understand  written  words  is  pro- 
nounced. Was  shown  a pencil  and  its  name 
spoken,  “Yes,  wenchen.”  A pen  was  shown  and 
named  for  her,  “Yes,  Peters.”  Shown  a key 
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and  name  spoken,  “Oh,  yes,  wenchen,  Oh,  I 
can’t.”  Shakes  head.  “Oh,  I can’t,  I wish  I 
could,  doctor,  I wenchen,  bunthen,  doctor,  but 
I can’t,  forthin.”  Can  usually  understand  when 
asked  to  put  out  her  tongue,  and  does  so,  but 
fails  to  comprehend  when  asked  to  touch  her 
nose,  eyes  or  ears.  When  these  directions  are 
given  her,  she  will  blink,  open  her  mouth,  put  out 
her  tongue,  take  out  her  false  teeth  in  a vain 
endeavor  to  do  as  she  is  asked. 

There  is  no  mind  blindness  for  objects,  as  she 
recognizes  objects  readily  and  their  uses.  She 
was  found  one  day  by  the  nurse  watering  the 
plants,  and  she  made  known  her  wish  for  a 
handkerchief  by  going  to  the  box  room,  where 
the  clothing  is  kept,  and  picking  one  up.  She 
also  has  ideas  of  beauty  and  the  appropriateness 
of  things,  she  showed  the  doctor  a piece  of 
rather  gaudy  cloth,  a sample  of  a wrapper  which 
was  being  made  for  her,  and  by  her  manner  ex- 
hibited her  objections  to  it,  at  the  same  time 
pointed  to  sample  of  more  sombre  hue,  saying, 
“I  like  that,”  and  pointing  to  the  cloth  in  her 
hand  said,  “No,  not  for  me.” 

She  does  not  recognize  the  value  of  figures, 
so  is  unable  to  select  the  figures  expressing  her 
age  from  a series  shown  her.  She  does,  how- 
ever, keep  track  of  the  days  of  the  months  by 
means  of  a calendar  hung  in  her  room ; this 
is  probably  done  by  the  relative  position  of  the 
figures,  rather  than  by  any  real  understanding 
of  their  value,  for  when  the  day  of  the  month  is 
set  down  for  her  among  others,  she  is  unable  to 
pick  it  out. 

Physically,  she  appears  in  good  health  for  one 
of  her  age,  nutrition  is  good  for  she  has  a good 
appetite;  sleeps  poorly;  heart  action  is  strong 
and  regular,  no  murmurs.  Repeated  examina- 
tions have  failed  to  reveal  any  hemianopsia, 
showing  that  if  the  visual  area  is  involved,  the 
destruction  of  tissue  is  limited  to  the  cortex  and 
does  not  dip  deep  enough  to  involve  the  optic 
radiations. 

In  her  case  there  is  not  a total  destruction  of 
the  auditory  area,  but  a partial  one,  as  she  is 
able  to  understand  the  meaning  of  some 
things  said  to  her.  The  chief  disturbance  seems 
to  be  an  inability  to  recognize  the  names  of 
things,  a condition  known  as  amnesia  verbalis. 

Reverting  to  our  scheme  again,  we  find  she 
can  hear  sounds. 

She  can  see. 

She  cannot  see  words  as  such. 


She  can  recognize  objects. 

She  can  speak  voluntarily  (paraphasia.) 

She  cannot  repeat  words. 

She  cannot  write  either  voluntarily,  to  copy, 
or  to  dictation. 

The  lesion  in  this  case  evidently  involves  the 
parieto-sphenoidal  branch  of  the  Sylvian  artery, 
which  supplies  the  angular  gyrus,  and  the  two 
upper  temporal  convolutions. 

The  symptoms  manifested  by  patient  up  to 
the  time  of  her  death  from  pneumonia  remained 
practically  the  same  as  those  detailed  above. 
It  is  to  be  remarked  that  a very  few  directions 
could  always  be  understood  by  her ; one  of  which 
was,  “put  out  your  tongue,”  a request  she  never 
failed  to  react  to  in  an  appropriate  manner ; she 
also  comprehended  the  significance  of  any  in- 
quiry as  to  how  she  felt ; her  comprehension  of 
familiar  objects  remained  fairly  good,  but  this 
faculty  began  to  exhibit  degeneration  before  the 
end.  For  a long  time,  doubtless  in  a more  or 
less  vague  way,  she  recognized  the  people  with 
whom  she  formerly  was  much  associated ; but 
during  the  last  few  months  of  her  existence  it 
was  not  certain  that  she  could  do  this.  She  al- 
ways had  a pleasant  way  of  greeting  her  callers, 
but  latterly  there  was  no  difference  in  this  respect 
between  total  strangers  and  her  old  friends. 

Amnesia  for  spoken  words  always  remained 
very  marked : the  symbols  for  proper  names  were 
nearly  if  not  quite  annihilated ; a few  expres- 
sions she  could  understand  but  the  vast  bulk  of 
what  was  said  to  her  passed  without  significance 
— the  auditory  symbol  was  no  longer  able  to 
link  itself  to  the  higher  psychical  areas.  In  other 
words  the  auditory  center  was  practically  iso- 
lated from  the  other  parts  of  the  brain. 

So  far  as  written  words  were  concerned  she 
lost  all  comprehension  of  their  meaning ; she 
knew  what  writing  and  printing  represented ; 
that  there  was  a language  association  with  the 
written  words,  for  when  shown  printing  or 
writing  she  sometimes,  during  the  early  part  of 
her  illness,  would  make  some  attempt  to  read, 
but  later  she  refused  to  even  try  to  do  so.  There 
was  no  disturbance  of  vision. 

In  the  realm  of  speech,  jargonaphasia — word 
salad — remained  characteristic.  At  times  she 
would  give  expression  to  coherent  and  relevant 
sentences  or  phrases,  but  this  was  seldom. 

She  died  Feb.,  1913,  of  lobar  pneumonia  after 
a short  illness.  At  the  autopsy  the  brain  was 
carefully  removed  and  the  following  points 
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noted : the  dura  separated  easily  from  the  cal- 
varium ; a general  and  well  marked  sclerosis  of 
the  cerebrals  was  present,  especially  of  the  mid- 
dle cerebrals;  an  area  of  softening  within  the 
“zone  of  language,”  on  the  left  side.  The  area 
involved  was  that  supplied  by  the  parieto-sphen- 
oidal  artery,  lying  mostly  in  the  fissure  of  Sylvius  ; 
it  extended  backward  along  the  floor  of  the  fis- 
sure of  Sylvius,  destroying  the  parieto-sphen- 
oidal  annectant ; the  posterior  portion  of  the 
superior  temporal  convolution ; the  posterior  tip 
of  the  middle  temporal  convolution ; and  the 
lower  portion  of  the  angular  gyrus.  The  upper 
part  of  the  angular  gyrus  did  not  appear  to  be 
affected,  nor  did  the  gyri  operti,  which  latter 
form  the  gray  matter  of  the  Island  of  Reil.  The 
softening  is  superficial  and  does  not  appear  to 
involve  the  deeper  structures,  thus  explaining 
the  absence  of  hemianopsia  from  the  clinical 
symptoms. 

The  small  artery  which  feeds  this  part  of  the 
brain  had  been  occluded  by  sclerosis,  a change 
already  spoken  of  as  being  very  extensive. 
Right  cerebrum  weighed  430  grams ; left,  400 
grams. 


1.  Ext.  & Inf.  Frontal  Artery. 

2.  Ascending  Frontal  Artery. 

3.  Ascending  Parietal  Artery. 

4.  Parieto-Sphenoidal  Artery. 


Not  Treated  Right. 

Little  Mary’s  father  had  denied  her  a pleasure 
which  she  had  confidently  expected  to  enjoy 
That  night,  when  she  said  her  prayers  at  her 
mother’s  knee,  she  concluded  with  this  petition : 
“And  please  don’t  give  my  papa  any  more  chil- 
dren. He  don’t  know  how  to  treat  those  he’s 
got  now.” 


DIAGNOSIS  OF  DISEASES  OF  THE  BLOOD. 


B.  H.  STONE,  M.  D., 
Burlington,  Vt. 


PERNICIOUS  ANEMIA. 

Pernicious  anemia  has  been  a subject  of  great 
dispute  and  we  have  as  yet  little  definite  knowl- 
edge about  it.  It  has  been  said  that  our  dif- 
ferentiation of  pernicious  anemia  depended  upon 
the  fact  that  the  cause  has  not  yet  been  dis- 
covered and  that  when  such  a discovery  is  made, 
this  will  fall  into  the  class  of  secondary  anemias. 
There  is,  however,  a definite  distinction  between 
an  anemia  of  this  type  and  the  form  of  anemia 
which  is  secondary  to  many  obvious  conditions. 

Primary  pernicious  anemia  may  be  defined  as 
a disease  of  the  bone  marrow  resulting  from 
the  absorption  of  some  toxin  probably  of  mul- 
tiple origin  which  acts  on  the  hematogenic 
structure  of  the  bone  marrow  interfering  with 
its  functions  and  causing  a deviation  of  its  nor- 
mal regenerative  process  to  a foetal  type.  This 
action  on  the  bone  marrow  may  be  preceded  by 
hemolysis,  but  this  is  not  the  essential  char- 
acteristic of  pernicious  anemia.  This  effect  on 
the  bone  marrow  and  the  appearance  of  megalo- 
blastic regeneration  is  the  real  point  of  differ- 
ence between  a true  pernicious  anemia  and  a 


A discussion  of  the  diagnosis  of  all  the  dis- 
eases of  the  blood  is  a subject  of  prohibitive 
breadth  for  it  must  be  borne  in  mind  that  prac- 
tically any  diseased  condition  of  the  body  or  any 
part,  is  reflected  to  some  extent  in  the  circulating 
fluids.  There  are,  however,  a certain  number  of 
affections  in  which  the  cause  seems  to  act  par- 
ticularly on  the  blood,  either  in  its  circulating 
condition  or  in  the  germ  centres  where  its  cellular 
elements  are  formed.  These  are  properly  the 
blood  diseases,  and  I shall  limit  myself  strictly 
to  the  consideration  of  these  conditions — per- 
nicious anemia,  chlorosis,  secondary  anemia, 
applastic  anemia,  in  which  the  oxygen  carrying 
power  of  the  blood  is  especially  affected  and 
those  conditions  which  are  characterized  by  a 
persistent  increase  of  white  cells  in  the  blood, 
the  leucocythemias. 
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secondary  anemia.  The  patient  with  pernicious 
anemia  is  apt  to  come  under  observation  first 
with  a complaint  of  muscular  weakness  and  at 
such  a time  is  apt  to  be  found  quite  far  advanced 
in  the  disease.  There  is  no  other  form  of  ane- 
mia in  which  patients  can  go  so  long  without  re- 
alizing their  condition.  The  peculiar  lemon 
yellow  pallor,  breathlessness,  feeble  pulse  and 
fever,  present  a picture  which  is  not  easily  mis- 
taken. If  we  find  added  to  this  a history  of 
sore  tongue,  symptoms  of  pain  or  discomfort  in 
the  epigastrium,  vomiting,  with  a diminution  of 
hydrochloric  acid,  hemorrhages  into  skin  and 
mucous  membranes  with  nervous  symptoms  vary- 
ing from  the  subjective  symptom  of  tingling  or 
numbness  in  the  legs  and  feet,  to  definite  symp- 
toms of  a degeneration  of  the  posterior  or  lateral 
columns,  resembling  tabes,  the  diagnosis  is  fairly 
clear.  But  in  many  cases  these  symptoms  are 
vague  and  uncertain,  so  that  practically,  a blood 
examination  is  necessary  for  a positive  diagnosis 
of  this  important  condition.  The  blood  changes 
are  definite  and  unmistakable.  A diminution  of 
red  cells,  the  presence  of  large  dark  staining 
red  cells,  the  presence  of  nucleated  red  cells  of 
the  megaloblastic  type,  with  a reduction  of 
hemoglobin,  less  in  proportion  to  that  of  the 
cells,  producing  a hemoglobin  index  above  the 
normal,  and  a leucopenia,  presents  the  character- 
istic picture  of  this  disease.  In  addition  to  this, 
the  cells  usually  show  evidence  of  hemolysis  by 
the  presence  of  many  small  distorted  cells  and 
many  cells  showing  polychromatophilia. 

The  high  hemoglobin  index  is  the  most  im- 
portant diagnostic  sign  and  in  practically  no 
other  condition  do  we  find  this  universally  pres- 
ent. This  increased  Hg  content  is  accounted  for 
by  the  presence  of  many  large  cells  containing 
more  than  the  normal  amount  of  hemoglobin. 
The  fragility  of  these  abnormal  and  improperly 
matured  cells  accounts  for  their  rapid  destruc- 
tion and  the  resulting  anemia. 

CHLOROSIS. 

In  this  condition  again,  the  etiological  factor 
has  never  been  clearly  settled.  The  fact  that 
it  is  a disease  which  affects  girls  at  about  the 
beginning  of  puberty  suggests  that  the  estab- 
lishment of  the  function  of  menstruation  may 
have  something  to  do  with  the  condition.  The 
marrow  fails  to  respond  properly  to  the  in- 


creased strain  put  upon  its  hematogenic  func- 
tions. The  disease  is  characterized  by  a sub- 
jective symptom  of  breathlessness,  fatigue, 
drowsiness,  palpitation.  The  patient  presents 
symptoms  of  pallor  associated  with  a peculiar 
greenish  tint  but  this  does  not  usually  appear 
until  the  blood  changes  are  well  marked.  Di- 
gestive disturbances  and  great  caprice  of  ap- 
petite are  among  the  chlorosis  symptoms.  The 
breathlessness  is  apparently  associated  with  an 
actual  dyspnea  from  the  failure  of  the  oxy- 
gen carrying  power  of  the  blood.  Various  car- 
diac murmurs  usually  appear  being  mostly  re- 
ferred to  base  of  the  heart.  These  are  appar- 
ently explained  by  the  excessive  fluid  and  the 
over-filled  chambers.  The  blood  picture  is  very 
dissimilar  from  that  of  pernicious  anemia  and 
seems  to  be  a serous  plethora  with  a failure  of  he- 
moglobin production.  The  number  of  red  cor- 
puscles per  cubic  millimeter  is  usually  consid- 
erably diminished  but  low  counts  are  rarely  met 
with.  The  amount  of  hemoglobin  is  always 
diminished  and  greatly  diminished  in  propor- 
tion to  the  red  corpuscles,  the  index  being  con- 
siderably below  i.  The  color  of  the  individual 
cell  is  low,  some  of  them  appearing  as  mere 
rims.  The  cells  are  small  and  in  severe  cases 
may  show  great  deformity  in  shape.  Nucleated 
cells  are  rare.  The  changes  do  not  affect  the 
leucocytes  which  remain  normal. 

Secondary  anemia  may  arise  from  a large 
number  of  causes  such  as  hemorrhage,  active 
hemolysis  from  such  conditions  as  cholemia, 
severe  sepsis  and  malaria,  improper  nourish- 
ment and  unfavorable  surroundings  and  ex- 
hausting diseases.  The  symptoms  are  largely 
masked  by  those  of  the  causal  condition,  anemia 
being  usually  noted  by  feeble  pulse,  hemic  mur- 
mur, fainting  which  occurs  with  change  in  pos- 
ture, palpitation  and  dyspnea  on  slight  exer- 
tion, edema  and  petechial  hemorrhage  with 
certain  vague  nervous  symptoms.  The  blood 
changes  may  be  diverse,  depending  again  upon 
the  cause,  but  the  changes  common  to  all  and 
representing  uncomplicated  anemia  are  a pro- 
portionate reduction  in  red  cells  and  hemoglo- 
bin, the  index  never  going  above  i and  varying 
from  that  to  the  chlorotic  type  dqiending  upon 
the  acuteness  of  the  cause.  If  this  be  a severe 
hemorrhage,  there  is  an  immediate  dilution  of 
blood  by  the  abstraction  of  fluid  from  the  tis- 
sues to  fill  the  depleted  vessels.  The  cells  per 
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cubic  millimeter  may  fall  as  low  as  one  million 
and  the  hemoglobin  is  reduced  proportionately. 
Some  cells  are  destroyed,  by  the  dilution  so 
that  maximum  anemia  is  not  reached  for  from 
one  to  four  days.  ' Following  this,  there  is  a 
regeneration  of  cells,  many  of  the  nucleated 
normoblastic  immature  type,  containing  less  than 
the  normal  amount  of  hemoglobin,  giving  a 
color  index  below  the  normal.  The  leucocytes 
vary  in  accordance  with  the  cause  of  the  anemia. 

Aplastic  anemia  seems  to  be  a type  of  severe 
pernicious  anemia  in  which  there  is  an  actual 
paralysis  or  exhaustion  of  the  bone  making 
function  and  is  characterized  by  a grave  anemia 
with  the  absence  of  any  nucleated  cells  showing 
regeneration.  It  may  be  due  to  an  overwhelm- 
ing action  exerted  on  the  bone  marrow  by  a 
number  of  toxins  or  to  an  inherent  vulnerability 
or  weakness  of  the  marrow  which  renders  it 
unable  to  respond  to  even  slight  increased  de- 
mand upon  its  regenerative  function  or  it  may 
appear  as  the  last  stage  of  a pernicious  anemia 
when  it  indicates  the  final  exhaustion  of  a de- 
generated bone  marrow.  The  preceding  dis- 
eases affect  principally  the  oxygen  carrying 
power  of  the  blood.  There  are  some  closely  re- 
lated blood  diseases  which  affect  primarily  the 
white  cells. 

The  Leucocythemias  or  Lukemias. 

These  are  diseases  characterized  by  useless 
and  lawless  overgrowth  of  certain  cells  of  the 
marrow  and  an  anemia  resulting  secondarily  from 
interference  of  erythrocyte  degeneration  in  the 
marrow  produced  by  the  overgrowing  white  cells. 
In  the  lukemias  the  bone  marrow  is  the  primary 
starting  point  and  the  disease  is  akin  to  tumor 
formation,  differing  from  this  particular  in  the 
fact  that  is  does  not  have  a single  focus  of 
origin  but  affects  simultaneously  all  of  the  hem- 
atogenic portions  of  the  marrow.  The  enor- 
mous increase  of  leucocytes  results  in  a packing 
of  the  other  tissues  of  the  body,  particularly 
visceral  portions  with  lymphocytes  to  the  ex- 
tent of  interfering  with  nutrition  and  function. 
The  symptoms  are  largely  accounted  for  by  this 
condition.  The  onset  of  this  disease,  for  the 
leukemias  can  be  considered  as  one  in  their 
symptomatology  and  pathology,  is  insidious.  A 
slight  enlargement  of  a group  of  glands  of  the 
spleen  or  an  extravasation  of  blood  into  the  skin 
or  mucous  membranes,  usually  giving  the  first 
warning.  There  are  two  well  defined  types,  the 


lympathic  and  mylogenous,  but  oftentimes  the 
condition  present  is  of  a mixed  type  and  some 
authors  are  inclined  to  believe  that  the  two 
types  are  simply  stages  in  the  same  disease.  In 
acute  lymphatic  leukemia  a temperature  is  usual- 
ly present  averaging  about  102  F.  In  no  other 
form  do  we  have  this  fever.  There  is  usually  a 
waxy  appearance  of  the  skin  and  a pallor  of  the 
mucous  membranes.  The  spleen  is  enlarged  to 
some  extent.  Attacks  of  epistasis  and  bleeding 
from  the  gums  are  very  common.  Purpuric 
spots  may  appear  on  the  skin  and  any  slight 
bruise  is  apt  to  result  in  an  ecchymosis  out  of 
all  proportion  to  the  cause.  The  other  symp- 
toms are  those  common  to  rapidly  progressing 
anemia.  In  the  chronic  form  every  gland  in 
the  body  is  apt  to  be  enlarged  and  the  spleen 
may  reach  an  enormous  size.  Other  symptoms 
are  those  of  interference  of  nutrition  and  the 
function  of  the  organs  by  pressure  of  the  leu- 
cocytes within.  Symptoms  of  this  sort  should 
suggest  the  diagnosis  but  to  be  positive,  we 
must  resort  to  a blood  examination.  The  blood 
picture  . shows  a leucocyte  count  always  in- 
creased but  much  higher  in  the  chronic  than  in 
the  acute  forms.  An  average  of  one  hundred 
thousand  leucocytes  is  usual  in  the  chronic  forms. 
A much  lower  amount  from  seventeen  to  twenty 
or  thirty  thousand  is  usual  in  the  acute  forms 
but  in  all,  and  this  is  the  essential  point,  the 
lymphocytes  are  in  great  preponderance,  from 
ninety  to  ninety-five  per  cent.  Accompanying 
this  is  some  slight  anemia  not  often  dropping 
below  three  million  and  one-half  or  four  million 
and  with  this,  the  presence  of  some  normoblasts. 
The  important  point  to  remember  is  that  the 
percentage  of  lymphocytes  is  more  important 
in  the  diagnosis  of  this  form  of  leukemia  than 
the  actual  total  numbers. 

In  the  myologenous  form  of  leukemia  the 
granular  type  of  cells  are  those  affected  and 
the  myelocytes  or  parent  cell  of  the  normal  cir- 
culating granular  leucocytes  is  the  most  char- 
acteristic cell.  In  this  form  of  the  disease  the 
symptoms  are  particularly  insidious  and  the 
course  long  and  the  spleen  usually  greatly  en- 
larged and  the  lymphatic  glands  much  less  so. 
The  white  cells  are  usually  much  increased  in 
this  form  of  the  disease  and  may  reach  even  to 
a million  or  more.  This  increase  is  largely  in 
myelocytes  but  we  also  have  an  increased  num- 
ber of  all  the  granular  cells.  The  anemia  is 
of  the  secondary  anemia  type  and  red  cells  and 
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hemoglobin  drop  in  proportion.  Nucleated  red 
cells  of  the  normoblastic  type  are  common. 

It  will  be  noted  that  the  diagnosis  of  these 
five  blood  conditions,  pernicious  anemia,  chlor- 
osis, secondary  anemia,  lymphatic  and  myelo- 
genous leukemia  all  present  features  by  which 
they  can  be  diagnosed  in  typical  cases  from  the 
blood  side  alone.  Of  course  there  are  atypical 
cases  of  all  of  these  conditions  when  a com- 
plete examination  is  necessary  and  in  which  the 
diagnosis  may  be  obscure  even  then. 

The  typical  blood  picture  of  a pernicious  ane- 
mia shows  a great  proportion  of  large  dark  stain- 
ing cells,  large  nucleated  cells,  interspersed  with 
distorted  poorly  stained  and  fragmented  cells. 
The  film  from  a typical  case  of  chlorosis  shows 
small  cells,  faintly  stained,  some  distortion,  and 
a few  nucleated  cells  of  normal  size.  The  film  of 
a secondary  anemia  shows  distorted  cells,  cells  of 
various  degrees  of  staining  abnormality,  some 
nucleated  red  cells  but  none  of  the  large  cells 
characteristic  of  the  pernicious  anemia  or  the 
faded  cells  of  a chlorosis.  A slide  from  lym- 
phatic leukemia  shows  usually  a large  increase  in 
white  cells,  mostly  of  the  lymphocytic  type, 
while  a blood  slide  from  myelogenous  leukemia 
shows  the  presence  of  enormous  number  of  white 
cells,  a very  large  proportion  of  which  are  gran- 
ular cells,  mostly  myelocytes,  a type  which  is 
never  present  in  normal  blood  and  rarely  pres- 
ent in  any  of  the  other  conditions. 

I anticipate  that  these  conditions  are  much 
more  prevalent  than  formerly  believed  and  in 
fact  we  find  them  much  oftener  now  than  former- 
ly and  it  is  probable  that  many  cases  yet  to  go 
undiagnosed.  With  a method  of  diagnosis  so 
simple  and  positive  as  the  making  of  a blood 
slide  and  staining  it,  at  hand,  these  errors  should 
not  occur. 


Leucocytic  Inclusions  in  Scarlet  Fever. 

Kretschmet  concludes:  I.  Dohle’s  leucocytic 

enclosures  are  found  in  all  freshly  examined 
cases  of  scarlet  fever.  2.  The  presence  of  these 
leucocytic  enclosures  in  other  diseases  is  rare.  In 
diphtheria  and  septic  processes  they  are  of  more 
frequent  occurrence.  3.  Since  the  diseases  in 
which  the  enclosures  are  present  can  easily  be 
differentiated  from  scarlet  fever,  the  examina- 
tion of  the  blood  in  this  disease  is  of  great  value 
in  making  an  early  diagnosis.  4.  The  enclosures 


are  not  found  in  all  cases  of  scarlet  fever  and  are 
not  specific.  They  are  probably  reactionary 
bodies  of  the  leucocytes  against  the  toxic  products 
of  the  bacteria. 


Dr.  B.  M.  Alford,  a veteran  of  the  Civil  War 
and  for  twenty  years  surgeon  of  the  Southern 
Pacific  and  Santa  Fe  railroads,  at  Tulare,  died 
August  15th  at  his  home  at  Alameda,  at  the  age 
of  79  years.  Death  was  due  to  paralysis. — 
Pacific  Med.  Journal. 


Her  Looks. 

Little  dabs  of  powder, 

Little  specks  of  paint, 

Make  my  lady’s  freckles 
Look  as  if  they  ain’t. 

— September  Lippincott’s. 


Joha,  Salvarsan  Preparation. 

Lindenheim  found  that  joha  possesses  all  the 
advantages  of  salvarsan.  It  rapidly  influences 
the  skin  and  mucous  membranes  in  malignant 
lues.  With  proper  technic  no  disadvantageous 
side  actions  resulted.  It  is  easily  given  to  am- 
bulatory patients.  It  is  contra-indicated  in 
diseases  of  the  heart,  including  dilatation. 


Cimicifuga  is  effective  in  relieving  after-pains. 

Small  doses  of  bryonia  are  useful  in  atonic 
dyspepsia. 

Pilcher  declares  hormonal  should  not  be  given 
during  shock. 

Chloroform  will  sterilize  the  hypodermic 
syringe  effectively. 

Look  out  for  coughs  in  children  who  have  a 
tendency  to  hernia. 

Hevnemann  claims  there  is  a physiologic  in- 
sufficiency of  the  liver  in  pregnancy. 

Drink  water  slowly,  a little  at  a time,  and  it 
may  be  taken  at  meals  with  impunity. 
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EDITORIAL. 

THE  VERMONT  LEGISLATURE  AND  THE  IDIOT. 

“That  bucolic  aggregation  of  farmers  compris- 
ing the  Vermont  Legislature  signally  maintained 
its  time-honored  reputation  for  reactionism  by 
sustaining  Governor  Fletcher’s  veto  of  a bill 
providing  for  the  sterilization  of  degenerates 
and  criminals. 

We  are  told  that  the  rocks  and  rills  and  wooded 
hills  of  the  Green  Mountain  State  resounded — as 
though  to  the  concerted  bray  of  ten  thousand 
jackasses — when  the  glad  tidings  were  an- 
nounced. 

This  is  encouraging,  if  true.  For  why  should 
any  ignorant  charlatan  of  a doctor  presume  to 
interfere  with  the  benign  processes  of  Nature 
to  replenish  the  earth  with  idiots,  incompetents, 
and  criminals? 

Why  should  any  scientific  zealot  submit  to  a 
Legislature — which  cheerfully  and  blithesomelv 
waits  until  a pregnant  woman  is  delivered  of  her 


child,  and  then  hangs  her — a provision  contem- 
plating the  abolition  of  congenital  idiocy,  crimin- 
ality and  degeneracy? 

What  on  earth  would  future  generations  of 
Vermonters  do  for  congenial  companionship  if 
all  the  idiots  were  prevented— by  humane  surgery 
— from  coming  into  existence? 

It  is  unthinkable.  Thank  goodness,  we  have  at 
least  150  ignoramuses  in  this  stand-pat  Legis- 
lature who  have  sense  enough  to  forsee  this 
exigency,  and  prepare  for  it  by  granting  fullest 
and  freest  powers  to  the  procreant  degenerates 
who  infest  their  verdant  state. 

It  is  with  pain  and  humiliation  that  we  turn 
from  that  fair  picture  and  gaze  upon  this ; that 
we  descend  from  the  mountain  top,  and  batten 
on  the  moor.  But  alas,  pity  ’tis,  ’tis  true. 

The  fateful  report  says  ‘The  lower  House  of 
the  Oregon  Legislature  today  passed  a bill  pro- 
viding for  the  sterilization  of  habitual  criminals 
and  chronic  insane  persons.  The  announcement 
of  the  vote  was  greeted  with  cheers.  The  State 
Board  of  Health  endorsed  the  measure.’ 

‘God  help  us  all,’  especially  us  idiots.  What’s 
to  become  of  us  now?  Who  knows — or  cares? 

And  they  greeted  the  report  with  cheers ! ! 

Some  fair  day,  in  the  year  2019,  the  Vermont 
Legislature  will  awaken  from  its  deep  sleep,  roll 
over,  stretch,  and  ejaculate  the  time  honored: 
‘Where  am  I at?’ 

And  a Greek  Chorus  of  idiots,  degenerates,  and 
thugs  will  shout  ‘Right  here— where  you  al- 
ways were.  Go  to  sleep  again.’  ” 

This  specimen  of  near-wit  clipped  from  an 
Exchange  is  a fair  sample  of  the  sort  we  often 
see  directed  toward  Vermont  and  especially  its 
legislature.  The  writer  probably  does  not  know 
that  the  Vermont  legislature  was  one  of  the 
first  to  establish  a State  Board  of  Health,  the 
second  to  establish  a Laboratory  of  Hygiene,  the 
first  to  establish  a School  of  Hygiene  which  all 
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Health  Officers  are  required  to  attend.  The  fifth 
to  require  the  reporting  of  venereal  diseases. 

While  the  writer  regrets  exceedingly  that  the 
Governor  thought  best  to  veto  the  sterilization 
bill,  he  doesn’t  fail  to  recognize  the  fact  that  the 
Vermont  legislature  first  passed  the  bill  and  sus- 
tained the  Governor’s  veto  only  when  it  was 
backed  by  an  opinion  of  the  Attorney  General, 
that  the  measure  as  passed  was  unconstitutional. 
This  tirade  is  not  argument.  It  fails  to  recognize 
that  there  can  be  honest  and  fair  differences 
of  opinion,  it  is  a scurrilous  attack  upon  a body 
of  men  which  in  defense  of  the  writer  it  is  fair 
to  assume  he  knows  nothing  about. 

We  feel  very  sure  that  the  Vermont  legislature 
compares  very  favorably  in  intelligence,  sane- 
ness and  progressiveness  with  that  of  any  other 
state.  It  is  no  sign  that  that  body  is  composed  of 
“ignoramuses”  because  they  wish  to  be  sure 
that  a bit  of  legislation  is  within  the  provisions 
of  the  constitution  before  they  pass  it.  We 
wonder  to  what  extent  the  provisions  of  the  New 
York  sterilization  bill  are  being  put  into  effect. 


what’s  the  matter  with  the  state  medical 
society  ? 

To  begin  with,  it’s  all  right.  If  you  don’t 
think  so,  there  is  unquestionably  something  the 
matter  with  you.  Seeing,  therefore,  that  we  are 
unanimously  agreed  as  to  the  status  of  the 
society,  why  is  it  that  some  men  drop  out  be- 
fore their  natural  time?  Our  wide-awake  State 
Secretary  recently  felt  compelled  to  send  out 
letters  to  the  secretaries  of  the  county  societies 
inquiring  into  the  causus  morti  intra  vitem  (I 
mean  this  to  translate  “defunct-  while  still 
alive”).  Being  naturally  great  believers  in  con- 
servation, it  worries  our  state  president  and  secre- 
tary fearfully  to  have  one-tenth  of  one  per  cent 
of  a man  drops  out  of  the  roster  of  the  society. 


All  of  us  too,  being  impressed  with  the  strength 
of  union,  must  feel  at  least  somewhat  disap- 
pointed to  note  that  here  and  there  some  man 
who  signed  the  constitution  and  by-laws  of  his 
county  society  and  thus  indirectly  that  of  the 
state  association,  becomes  remiss  in  his  avowed 
duty.  It  is  as  if  he  said  “I  do  not  want  to  support 
you  or  your  policies  any  further.” 

The  percentage  of  delinquents  is  not  so  small 
or  inconsequential  in  any  state  medical  society 
in  the  United  States  as  to  pass  off  unnoticed. 
Verily  there  must  be  general  reasons  why  such 
men  allow  their  promises  to  uphold  and  assist 
the  endeavors  of  the  state  society  to  lapse.  For 
obvious  reasons  let  us  rule  out  immediately  the 
man  who  gives  up  the  practice  of  medicine. 
We  must  be  rather  lenient  too  in  judging  the 
men  who  cannot  afford  to  keep  up  their  member- 
ship. They  are  unfortunates  more  deserving  of 
pity  than  censure.  These  as  a rule  are  prac- 
titioners in  rural  districts  whose  welfare  is  al- 
ways parallel  with  the  condition  of  crops,  rail- 
road privileges,  etc. 

You  may  find  it  hard  to  believe  but  there  are 
some  men  who  are  dropped  from  the  ranks 
through  sheer  neglect  on  their  parts  to  keep  up 
their  membership.  They  belong  to  that  class 
of  mental  cripples  who  strew  the  path  to  every 
goal.  A state  society  is  perhaps  better  off  with- 
out them.  So  is  the  community.  Neglectful 
persons  must  not  be  the  guardians  over  human 
life  or  limb.  Indeed,  one  good  reason  why  some 
men  drop  out  of  a state  society  is  because  it  is 
so  easy  for  them  to  join  it.  You  know  the  old 
adage  applied  to  money,  “Easy  come,  easy  go.” 

Who  are  the  men  who  usually  become  obnox- 
ious to  the  state  society?  Invariably  those  who 
really  were  never  entitled  to  membership  at  first. 
“But  who  is  to  be  the  judge  of  that?”  you  ask. 
Not  you  nor  I to  be  sure.  Rather  create  con- 
ditions which  will  test  a man’s  desirability  in 
the  organization.  Let  the  state  society  establish 
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three  gradations  of  membership : one  extending 
over  a year  to  be  known  as  applicant  member, 
another  over  the  same  period  or  longer,  as  as- 
sociate member  and  finally  fellow.  This  pro- 
cedure would  put  a goal  before  a man  and  the 
chances  are  that  he  will  walk  the  path  of  the 
righteous  during  his  probationary  period  to  fel- 
lowship, and  after  walking  in  this  path  some  time, 
he  will  acquire  the  habit ! 

Sad  to  relate,  there  are  a few  men  who  drop 
out  of  the  county  societies  because  of  differences 
with  the  officers,  or  some  members.  These  are 
hopeless  cases  in  most  instances,  hardly  worth 
the  process  of  revivification. 

Seldom,  if  ever,  is  a state  medical  association 
in  fault  towards  any  of  its  members.  It  is  one 
of  the  most  potent  factors  in  helping  a man  to 
stay  ethical.  It  gives  him  the  moral  support 
without  which  he  must  suffer  a good  deal  of  dis- 
comfort. Because  of  his  high  calling  and  usual 
superiority,  the  physician  is  prey  to  many  un- 
deserved attacks.  These  attacks  would  fell  many 
in  our  profession  were  it  not  for  the  strength  of 
union  exemplified  in  the  form  of  the  state  society. 
No  man  who  has  at  all  received  the  protection  of 
the  state  association  has  any  right  to  sever  his 
connections  without  a good  and  sufficient  reason. 

To  a great  extent  the  state  medical  society 
is  a fraternal  organization  in  that  men  presum- 
ably of  the  same  social  level  are  banded  together 
for  mutual  protection  and  the  encouragement  of 
kindred  interests.  The  man  therefore  who  drops 
out  indicates  by  his  action  one  of  two  things — 
either  he  finds  himself  of  a lower  level  and  fears 
the  association  with  superiors  or  else  the  asso- 
ciation is  distasteful  to  him.  In  the  latter  event, 
the  least  that  can  be  said  about  him  is  that  he 
is  “peculiar.” 

State  societies  make  health  and  state  examin- 
ing boards  possible,  and  a number  of  frauds  and 
maligners  impossible.  Membership  in  such  an 
organization  therefore,  means  immunity  against 


human  parasites  and  contact  with  hygienic  prog- 
ress. They  who  neglect  to  support  the  state 
society,  thus  unwittingly  aid  in  the  perpetration 
of  the  pests  which  beset  the  mental  and  physical 
fibre  of  society. 

It  is  a fact  that  a number  of  men  drop  out  of 
the  state  society,  because  they  believe  that  being 
in  it  is  a poor  business  proposition  for  them. 
In  other  words,  they  are  not  getting  their  money’s 
worth.  Such  individuals  have  mental  strabismus 
complicated  by  cerebral  astigmatism.  The  few 
paltry  dollars  they  would  perhaps  spend  during 
the  year  on  things  to  hurt  them,  they  grudge  to 
the  welfare  of  their  confreres,  let  alone  the  safety 
to  their  own  necks. 

But  because  we.  are  dealing  with  a business 
proposition  primarily  let  us  see  what  part  that 
factor  can  be  made  to  play  in  holding  the  men 
in  line. 

Above  all,  educate  the  public  as  to  what  the 
state  medical  society  stands  for.  The  communi- 
ty should  be  taught  to  appreciate  that  the  state 
society  acts  as  its  guardian  against  the  visitations 
of  the  unfit,  the  charlatan  and  the  criminally- 
bent  in  the  practice  of  medicine.  The  state  medi- 
cal association  stands  ready  to  expose  and  help 
weed  out  the  quack.  Also  that  the  state  medi- 
cal society  aims  to  bring  its  members  together  at 
least  once  a year,  for  the  exchange  of  ideas, 
gained  by  experience  and  the  dissemination  of 
the  newest  in  medical  knowledge.  Such  meet- 
ings cannot  help  but  send  the  members  back  to 
their  charges,  infused  with  a better  understand- 
ing of  their  vocation  and  more  fit  to  deal  with 
the  ills  of  the  human  body  and  mind. 

Let  but  the  public  understand  the  aims  of  the 
society  and  it  will  become  hard  for  a man  to  prac- 
tice medicine  without  his  allegiance  to  the  above 
named  principles.  The  public  will  make  it  hard 
for  him.  Insidiously  of  course,  he  will  be  forced 
into  joining  an  organization  whose  care  is  the 
physical  welfare  of  the  community.  When  the 
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laity  will  begin  to  ask  a man  “Are  you  a member 
of  the  state  medical  society?”  and  regard  him 
suspiciously  when  he  isn’t,  medical  ethics  will 
spread  rapidly  through  the  ranks  of  the  prac- 
ticing physicians,  for  the  state  society  stands 
above  all,  for  ethical  practice. 

One  must  however,  give  heed  to  the  plaint  of 
the  man  who  has  been  a member  of  the  state 
society  for  some  years  and  feels  he  gets  very 
little  in  return.  True,  the  fault  is  his,  if  he  does 
not  avail  himself  of  the  meetings  of  the  state 
society  or  gather  courage  from  the  moral  sup- 
port of  a body  like  that,  which  makes  up  the  or- 
ganization. We  might  however,  do  something 
not  only  to  hold  him  but  to  awaken  a live  interest 
in  him. 

Now  what’s  the  matter  with  this  suggestion — 
if  a man’s  membership  in  the  state  society  extends 
over  a certain  period,  and  he  has  been  in  regular 
attendance  at  the  annual  meetings  during  this 
period,  why  not  recognize  that  fact  in  the  form  of 
some  testimonial? 

Wait  a moment.  Don’t  pooh-pooh  this  ! Con- 
sult the  inner  recesses  of  your  own  make-up. 
Wouldn’t  you  like  something  to  look  at — (Oh, 
no,  not  to  show  to  outsiders) — once  so  often 
which  testifies  to  the  fact  that  you  have  taken 
so  many  courses  of  instruction  annually  under 
the  direction  of  the  state  medical  society? 

A man’s  dues  to  the  state  association  ought 
to  begin  to  decrease  after  he  has  been  affiliated 
with  the  society  for  a long  period.  When  his 
dues  cease  altogether,  let  him  automatically  be- 
come an  honorary  member,  the  same  to  be  an- 
nounced in  the  society’s  transactions. 

At  the  annual  meetings,  set  apart  one  or  two 
days  for  case  reports  only.  Let  every  member, 
including  those  who  are  not  on  the  regular  pro- 
gram, present  one  or  more  interesting  or  in- 
structive cases  which  have  come  under  his  obser- 
vation, during  the  year.  More  men  would  come 


to  the  annual  meetings  and  more  would  there- 
fore stay  in  the  fold. 

Because  the  state  society  is  an  organization  of 
a public  nature,  some  feel  that  it  is  impersonal  as 
far  as  their  individual  wtelfare  is  concerned. 
That  is  an  erroneous  conception  of  the  state 
society’s  attitude.  The  more  personal  factors 
are  put  into  the  state  society’s  business  the  more 
it  is  able  to  hold  its  own  in  the  enaction  of  laws 
that  concern  the  physician  and  his  practice. 

Let  us  therefore  take  a live  interest  in  the 
state  society.  Let  us  study  the  causes  of  de- 
crease of  membership,  and  teach  where  teach- 
ing is  possible.  There  was  a time  in  the  history 
of  the  world  when  single  individuals  were  the 
units  in  all  activities.  In  modern  civilized  life, 
it  is  becoming  more  and  more  impossible  for  a 
single  individual  to  be  the  unit  factor  in  any  one 
movement.  It  requires  a group.  The  state 
medical  society  is  the  group-unit  in  medical  prac- 
tice today.  Let  us  stay  united  in  that  body,  that 
we  may  progress  as  the  organization  progresses. 

Barnet  Joseph,  M.  D., 
Secretary  to  the  Burlington  and  Chittenden 
County  Clinical  Society. 


NEWS  ITEMS. 

Dr.  and  Mrs.  I.  S.  Coburn  are  the  parents  of 
a daughter  born  May  4th. 

Dr.  Edward  T.  Duffee,  class  of  1903,  Univer- 
sity of  Vermont,  College  of  Medicine,  formerly 
located  in  Gardner,  Mass.,  has  opened  offices  at 
147  Angell  St.,  Providence,  R.  I.  At  a recent 
meeting  of  the  board  of  trustees  of  the  Sales 
Memorial  Hospital,  Pawtucket,  R.  I.,  Dr.  Duf- 
fee was  appointed  chief  of  clinic  and  chief  sur- 
geon to  the  Eye,  Ear,  Nose  and  Throat  depart- 
ment. 

The  medical  department  of  Dartmouth  will 
continue  the  first  two  years  in  medicine  as  a pre- 
paratory course  for  entering  the  third  year  class 
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of  larger  schools.  The  course  will  be  much  am- 
plified over  what  it  has  been  heretofore. 

Dr.  William  Lloyd  of  London,  a fellow  of  the 
Royal  Society  of  Medicine,  who  has  a high  repu- 
tation as  a throat  specialist,  and  is  much  con- 
sulted by  singers,  in  an  interview  explains  the 
physical  arrangements  which  make  Caruso  a 
unique  singer.  “Among  other  things  I have  ob- 
served,” he  said  “is  the  abnormal  length  of  the 
vocal  tube.  The  distance  from  the  front  teeth 
to  the  vocal  chords  is  half  an  inch  longer  than 
in  any  tenor  I have  ever  seen,  accounting  to  a 
great  extent  for  the  extraordinary  compass,  pitch 
and  volume  of  his  voice.  Another  point  is  that 
the  vocal  chords  are  fully  an  eighth  of  an  inch 
longer  than  those  of  any  other  singer  I have 
examined.  They  are  also  extraordinarily  vi- 
bratile.  When  he  sings  a C sharp  they  vibrate 
550  times  a second,  which  is  phenomenal  for  a 
man,  although  in  a soprano  the  vibration  is  much 
higher,  Tetrazzini  for  instance  on  a high  note 
registering  2,200  vibrations  a second.” 

Dr.  Francis  Parker  Kinnicutt  of  New  York 
City  died  May  2nd.  Dr.  Kinnicutt  has  been 
professor  of  clinic  medicine  at  the  college  of 
physicians  and  surgeons  (Columbia)  since  1893. 
He  was  a physician  to  the  Presbyterian  Hospital, 
consulting  physician  to  St.  Luke’s  Hospital,  the 
Woman’s  Hospital,  the  Hospital  for  the  Rup- 
tured and  Crippled  and  Babies’  Hospital. 

Dr.  Charles  F.  Painter  has  been  elected  to  the 
deanship  of  Tuft’s  College  medical  and  dental 
schools  to  fill  the  vacancy  caused  by  the  retire- 
ment of  Dr.  Harold  Williams.  Dr.  Painter  was 
unanimously  recommended  by  the  faculty  of  the 
medical  and  dental  schools.  The  new  dean  has 
served  on  the  faculty  of  the  medical  school  as 
professor  of  orthopedic  surgery  for  seven  years. 

Dr.  H.  S.  Beckford  has  left  Belmont,  and  is 
now  located  in  Laconia,  N.  H. 

Dr.  F.  R.  Brown,  formerly  of  Winchester,  N. 
H.,  after  a post  graduate  course  at  the  Univer- 
sity of  Vermont  College  of  Medicine,  has  located 
at  Laconia,  N.  H. 

Dr.  J.  C.  Kinney  who  was  at  Sharon,  Ver- 
mont, for  a long  time,  and  recently  at  Tilton,  N. 
H.,  has  removed  to  Winchester,  N.  H. 

Dr.  David  C.  Berube  has  opened  an  office  at 
Somersworth,  N.  H. 


Dr.  Geo.  S.  Foster  of  Manchester,  N.  H.  has 
gone  to  Europe  for  study.  He  will  be  absent 
about  three  months. 

All  massage  parlors  and  vapor  bath  rooms  in 
Boston  will  be  required  by  the  board  of  health 
to  present  a recommendation  from  registered 
physicians  known  to  officers  of  the  board  before 
their  licenses  will  be  renewed  June  1,  and  all 
manicuring  establishments  will  have  to  pre- 
sent recommendations  from  reputable  Boston 
business  men  known  to  the  board. 

In  the  case  of  the  massage  and  vapor  bath 
rooms,  the  requirement  of  a recommendation 
from  a physician  is  a new  one  this  year. 

A physician  licensed  in  New  York  may  re- 
cover for  services  rendered  to  a patient  in  New 
Jersey,  although  the  physician  may  not  be 
licensed  to  practice  in  that  State,  under  a decision 
by  Supreme  Court  Justice  Giegerich  yesterday. 
In  the  case  before  the  court,  Morris  H.  Hayman, 
a lawyer  who  had  sustained  severe  losses  in  real 
estate  transactions,  shot  himself  in  Newark  on 
April  2,  1911.  His  physician,  Dr.  Louis  J.  La- 
dinski,  was  summoned  from  New  York  and  at- 
tended him  in  a Newark  hospital  until  he  died. 

The  lawyer’s  estate  was  found  to  be  insolvent, 
and  the  trustee  in  bankruptcy  of  the  estate  sued 
Dr.  Ladinski  for  recovery  on  a mortgage  for 
$2,000.  Dr.  Ladinski  responded  with  a counter 
claim  for  $2,500  for  his  medical  services.  The 
trustees  asked  to  have  the  counter  claim  thrown 
out  on  the  ground  that  while  a New  York  phy- 
sician might  practice  in  New  Jersey  without  sub- 
jecting himself  to  punishment  he  couldn’t  get 
any  pay. 

The  court  decided  that  the  New  Jersey  laws 
on  that  subject  had  left  entire  freedom  to  phy- 
sicians of  other  States  to  render  occasional 
professional  services  in  New  Jersey. 

To  create  new  positions  in  the  Health  De- 
partment.— In  his  annual  report  to  the  Legisla- 
ture, Dr.  J.  J.  O’Connell,  health  officer  of  the 
port  of  New  York,  recommended  the  creation 
of  thirty-seven  new  positions  in  his  department, 
carrying  salaries  that  total  $35,000  a year.  The 
report  says  that  the  expenditures  for  this  depart- 
ment were  $50,000  less  in  1912  than  in  1911. 
Among  the  positions  which  the  legislature  has 
been  asked  to  establish  are  a chief  medical  officer 
to  have  supervision  over  the  station  and  hospitals 
at  $5,000  a year,  an  engineer  to  supervise  im- 
provements, at  $4,000  a year,  a bacteriologist’s 
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assistant  at  $2,500,  and  another  at  $1,500.  Doc- 
tor O’Connell  also  recommends  the  establishment 
of  a branch  post  office  for  his  department,  and 
the  erection  of  a memorial  tablet  to  commemo- 
rate the  services  and  death  “in  the  cause  of  civili- 
zation’’ of  Dr.  Edward  Fiske  Ashley,  assistant 
bacteriologist,  who  died  in  1911  of  spinal  men- 
ingitis, contracted  while  in  the  performance  of 
duty. 

The  Fourth  International  Congress  on  School 
Hygiene,  and  the  first  to  be  held  in  America,  at 
Buffalo,  August  25-30,  according  to  an  announce- 
ment of  the  executive  committee,  will  be  by  far 
the  most  elaborate  effort  yet  made  in  this  coun- 
try toward  getting  the  problem  of  school  hy- 
giene before  the  world.  The  first  International 
Congress  was  held  at  Nuremburg  in  1904,  and 
the  second  at  London  in  1907,  the  third  at  Paris 
in  1910. 

The  objects  of  the  Buffalo  Congress  are: 

( 1 ) To  bring  together  men  and  women  inter- 
ested in  the  health  of  school  children. 

(2)  To  organize  a program  of  papers  and 
discussions  covering  the  field  of  school  hygiene. 

(3)  To  assemble  a school  exhibit  represent- 
ing the  best  that  is  being  done  in  school  hygiene. 

(4)  To  secure  a commercial  exhibit  of  prac- 
tical and  educational  value  to  school  people. 

(5)  To  publish  the  proceedings  of  this  Con- 
gress and  distribute  them  to  each  member. 

In  addition  there  is  a plan  on  foot  to  effect  a 
permanent  organization  for  the  purpose  of  carry- 
ing out  school  hygiene  reforms  in  all  the  indi- 
vidual communities  in  this  country,  if  not  all 
over  the  world. 

One  of  the  interesting  features  of  the  Con- 
gress will  be  the  presence  of  delegates  repre- 
senting the  community  interest  in  school  hygiene, 
including  those  appointed  by  mayors  and  gover- 
nors, by  women’s  clubs,  by  school  boards,  boards 
of  health,  by  mother’s  congresses  and  charity 
organization  societies  and  boards  of  trade.  Their 
help  is  being  solicited  with  a view  of  organizing 
the  community  in  a campaign  of  school  hygiene 
reform. 

The  program  committee  announces  a program 
of  two  hundred  and  fifty  papers  and  fifteen  sym- 
posiums, taking  up  hygiene  from  the  following 
points  of  view : 

I.  The  hygiene  of  school  buildings,  grounds, 
material  and  upkeep. 


II.  The  hygiene  of  school  administration  and 
schedule. 

III.  Medical,  hygienic  and  sanitary  super- 
vision in  schools. 

The  contributors  to  the  program  will  make  up 
a notable  list  of  speakers,  college  presidents  and 
professors ; state,  city  and  county  commissioners 
of  education ; teachers  and  superintendents  of 
public  schools,  medical  college  professors ; state, 
county  and  city  health  officers ; physicians  in 
private  practice,  engineers  and  architects. 

Special  discussions  are  being  arranged  on  the 
following  subjects: 

“School  Feeding,”  arranged  by  the  Committee 
on  School  Feeding  of  the  American  Home  Eco- 
nomics Society;  “Oral  Hygiene,”  arranged  by 
National  Mouth  Hygiene  Association;  “Sex  Hy- 
giene,” arranged  by  the  American  Federation  of 
Sex  Hygiene ; “Conservation  of  Vision  in  School 
Children,”  arranged  by  the  Society  for  the  Pre- 
vention of  Blindness ; “Health  Supervision  of 
University  Students,”  arranged  by  Dr.  Mazyck 
P.  Ravenel,  University  of  Wisconsin ; “School 
Illumination,”  arranged  by  the  Society  of  Illumi- 
nating Engineers ; “Relation  Between  Physical 
Education  and  School  Hygiene,”  arranged  by  the 
American  Physical  Education  Association ; “Tu- 
berculosis Among  School  Children,”  arranged  by 
the  Society  for  the  Prevention  of  Tuberculosis; 
“Physical  Education  and  College  Hygiene,”  ar- 
ranged by  the  Society  of  Directors  of  Physical 
Education  in  Colleges ; “The  Binet-Simon  Test,” 
arranged  by  Professor  Terman,  Stanford  Uni- 
versity ; “The  Mentally  Defective  Child,”  ar- 
ranged by  Dr.  Henry  H.  Goddard,  Vineland, 
N.  J. 

Dr.  Andrew  Watson  Sellards  of  the  Johns 
Hopkins  hospital,  has  gone  to  Turkey  to  assist 
in  the  American  National  Red  Cross  society’s 
fight  against  cholera. 

A vast  medical  college  which  would  make 
Chicago  the  unquestioned  center  for  the  study 
of  medical  science  is  ready  for  launching  by  the 
trustees  of  the  University  of  Chicago. 

Indiana  physicians  are  now  required  to  make 
reports  to  the  State  Board  of  Health  of  all  cases 
of  diseases  resulting  from  the  social  evil  just 
the  same  as  smallpox,  diphtheria  and  other  con- 
tagious diseases.  Indiana  is  the  7th  state  to  take 
this  advanced  step.  This  law  is  also  enforced 
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in  New  York,  Utah,  New  Jersey,  Washington, 
California  and  Vermont. 

The  faculty  of  medicine  of  the  University  of 
Toronto,  Canada,  has  received  an  endowment 
fund  for  medical  research,  the  income  of  which 
will  probably  amount  to  $25,000  a year. 

A quintet  of  infants  were  born  to  Mr.  and 
Mrs.  Stiles  Tinney,  who  reside  about  five  miles 
above  Conklingville,  near  Luzerne,  N.  Y.,  on 
April  23rd.  The  five  are  well  and  are  expected 
to  live.  Beside  the  five  just  born,  Mrs.  Tinney 
has  given  birth  to  three  pairs  of  twins,  and 
triplets  have  been  born  to  the  family  twice.  They 
are  all  living. 

Dr.  Erwin  F.  Smith,  plant  pathologist  in  the 
Department  of  Agriculture,  enjoys  the  unusual 
distinction  of  declining  a $10,000  position  with 
the  Rockefeller  Institution  for  Medical  Research 
to  retain  one  at  $4,000  a year  with  the  Govern- 
ment. Dr.  Smith  attracted  attention  for  his  in- 
vestigations in  the  comparative  study  of  plant 
diseases  in  their  relation  to  man  and  beast. 

The  Berlin  correspondent  of  the  Philadelphia 
Public  Ledger  has  obtained  a copy  of  the  of- 
ficial report  of  a postmortem  on  a Friedmann 
patient,  John  McClusky,  of  Oklahoma,  who  died 
in  Berlin  on  February  14th.  McClusky,  who  was 
32  years  old,  fell  dead  in  the  street  three  weeks 
after  he  had  received  the  injection  treatment 
from  Dr.  Friedmann.  He  was  suffering  from 
markedly  advanced  pulmonary  tuberculosis  with 
large  cavities  in  his  lungs,  when  he  submitted 
himself  to  the  treatment.  The  postmortem  took 
place  at  the  Royal  Hospital  in  Berlin,  under  the 
supervision  of  Professor  Westenhofer.  The  re- 
port sets  forth  that  McClusky  received  an  in- 
jection in  the  left  gluteal  muscle.  His  lungs 
were  shown  to  contain  cavities  as  large  as  hens’ 
eggs.  Death  was  caused  by  the  rupture  of  a 
pea-sized  aneurism  of  a branch  of  the  pulmon- 
ary artery  lying  on  the  side  of  one  of  the  lung 
cavities.  Microscopic  examination  showed  that 
there  was  a pronounced  tendency  to  healing  in 
the  lungs,  but  very  recent  acute  miliary  tuber- 
culosis of  the  kidneys,  liver  and  spleen  and  a 
marked  catarrhal  condition  of  the  left  Rosenmiil- 
ler  gland.  In  the  muscle  tissue  at  the  point  of  in- 
jection there  was  young  connective  tissue  with 
many  fibroblasts,  lymphocytes  and  leucocytes. 
There  also  was  destruction  of  muscle  with  a 
tendency  to  regenerate.  In  one  place  there  was 


a typical  tubercle  with  necrosis  of  the  giant 
cells,  epithelioid  cells  and  lymphocytes. 

A fifth  year  of  medical  study  will  be  required 
in  Pennsylvania  after  1914.  The  additional 
year  will,  however,  amount  practically  to  com- 
pulsory interne  service  of  which  90  per  cent,  of 
graduates  already  avail  themselves. 

Very  dilute  aqueous  solutions  of  tincture  fer- 
ric chloride  are  effective  when  an  astringent  ef- 
fect is  desired  in  the  pharynx.  A mild  spray 
or  gargle  the  patient  will  use  regularly ; an  un- 
pleasant one  he  will  discard  after  a few  trials. 

Twenty-nine  boys  from  St.  Francis  Industrial 
school,  at  Eddington,  Pa.,  were  operated  upon 
for  appendicitis  recently  within  a period  of  ten 
days,  sixteen  in  one  day.  The  overeating  of 
cheese  is  said  to  have  been,  the  cause  of  the 
epidemic. 

The  city  of  Newton  has  provided  for  a dental 
clinic  for  school  children  too  poor  to  pay  the 
regular  dentist’s  fees.  Equipment  costing  $400 
has  been  installed  in  two  school  rooms  and  here 
Monday  and  Thursday  afternoons  and  Satur- 
days when  there  is  no  school,  twenty  dentists 
have  promised  to  do  dental  work  free. 

Rockefeller  Institution  for  Medical  Research 
has  j List  received  $200,000  from  the  bequest  of 
Henry  Rutherford,  Grand  Isle,  Vt.,  for  cancer 
study. 

The  discovery  of  a serum  which  may  revolu- 
tionize the  whole  science  of  serum  therapy  is 
announced.  The  discoverer  is  a German,  Fred- 
erick Mohnarto,  who  worked  with  Dr.  Koch  in 
Africa  on  the  sleeping  sickness.  Dr.  Mohnarto 
quietly  advanced  the  claim  that  he  had  discov- 
ered a serum  which  was  harmless  in  applica- 
tion and  of  such  a character  that  it  would,  as- 
suming that  the  patient  had  any  fair  amount  of 
vitality  left,  effectually  cure  any  disease  which 
was  due  to  the  presence  of  a micro-organism  in 
the  blood.  Previous  tests  were  for  tuberculo- 
sis, but  since  their  commencement  the  serum  is 
being  tried  in  cases  of  malaria,  leprosy,  mucous 
colitis,  pernicious  anaemia  and  other  disorders 
of  the  blood.  The  treatment  is  said  to  have 
been  successful. 

The  Phipps  Institute,  a million-dollar  gift  by 
Henry  Phipps  to  the  University  of  Pennsylva- 
nia for  the  study  and  prevention  of  tuberculosis 
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among  the  poor,  was  dedicated  May  ioth.  The 
institution,  one  of  the  best  equipped  in  the  world 
for  its  special  work,  is  situated  in  one  of  the 
slum  sections  of  the  city  of  Philadelphia.  Med- 
ical men  and  sociologists  from  all  parts  of  the 
United  States,  scientists  and  philanthropists  at- 
tended the  dedicatory  exercises. 

Wanted — A Graduate  Nurse  As  Hospital 
Superintendent.  American  Hospital  For 

Women  and  Children,  Madura,  South 
India — Statistics  For  Year  1911. 

Number  of  beds,  50;  patients  (including  out 
patients),  12,364;  treatments,  29,205;  opera- 
tions, 769;  maternity  cases,  154;  outstation  visits, 
422 ; staff : 2 American  physicians,  1 Indian  sub- 
assistant surgeon,  3 Indian  compounders,  8-10  In- 
dian nurses,  1 Indian  Bible  woman.  Among  the 
patients  were  41  Europeans  and  Eurasians,  3,820 
Indian  Christians,  7,446  Hindus  (of  all  castes) 
and  1,057  Mohammedans.  Nearest  hospital 
for  women  is  70  miles  distant.  Patients  some- 
times come  100  miles  to  be  treated.  The  doctor 
has  visited  patients  70  miles  from  the  hospital. 
An  important  part  of  the  work  is  the  care  of 
missionary  families  in  the  Madura  Mission.  Sup- 
port : Salary  is  $500  and  room  in  mission  build- 
ing. Board  is  about  $13  a month.  Extra  allow- 
ances are  made  for  language  teacher  and  va- 
cation expenses.  A missionary  who  applies  for 
permanent  appointment  (terms  of  service  seven 
years  with  one  year  of  furlough)  receives  an 
outfit  allowance  of  $250  in  addition  to  traveling 
expenses. 

Further  information : Christian  nurses  who 
desire  to  know  more  of  this  and  similar  open- 
ings in  other  lands  are  asked  to  write  to  Mr. 
Wilbert  B.  Smith,  600  Lexington  Avenue,  New 
York  City. 

The  Need  of  a Medical  Missionary  at  Beira, 
Portuguese  East  Africa. 

The  appeal  is  issued  by  the  American  Board 
of  Commissioners  for  Foreign  Missions,  Bos- 
ton, Mass.  Qualifications  and  support:  A 

Boston  gentleman  offers  to  pay  the  salaries  of 
these  missionaries  whenever  they  are  found. 
This  appeal  is  particularly  for  a medical  man, 
thoroughly  qualified  professionally,  in  physique, 
in  missionary  devotion  and  in  ability  to  handle 
his  fellow  men  tactfully.  The  board  expects  the 
doctor  to  be  a college  man  and  a graduate  of  a 


high  grade  medical  school,  and  to  have  had  con- 
siderable practice.  The  board  will  send  the  doc- 
tor to  London  for  a special  course  in  tropical 
medicine.  It  will  be  useless  for  indifferently 
prepared  doctors  to  apply.  The  board  never  low- 
ers its  standards  in  the  matter  of  qualifications. 
The  doctor  need  not  be  a Congregationalist  but 
he  must  be  earnestly  Christian. 

Correspondence : — Physicians  who  wish  to  in- 
vestigate this  and  other  opportunities  now  open 
for  Christian  medical  service  in  India,  China, 
Turkey,  Korea,  and  Persia  should  write  to  Mr. 
Wilbert  B.  Smith,  600  Lexington  Avenue,  New 
York  City. 


BOOK  REVIEWS. 

Tuberculin  in  Diagnosis  and  Treatment — By 
Francis  Marion  Pottenger,  A.  M.,  M.  D„  LL.  D„ 
Medical  Director  of  the  Pottenger  Sanatorium  for 
Diseases  of  the  Lungs  and  Throat,  Monrovia,  Cali- 
fornia. 243  pages,  royal  octavo,  35  illustrations,  in- 
cluding one  color  plate.  Price,  $3.00. 

This  volume  is  the  most  complete  and  up-to- 
date  work  on  tuberculin  that  has  yet  appeared. 
Beginning  with  the  importance  of  tuberculin 
tests  in  the  early  diagnosis  of  tuberculosis,  the 
author  discusses  in  detail  “Subcutaneous  Tuber- 
culin Test,”  “Cutaneous  Tuberculin  Test,  “Tu- 
berculin in  Treatment  of  Tuberculosis,”  “Hyper- 
sensitiveness,” “Certain  Conditions  which  have 
made  the  Adoption  of  Tuberculosis  as  a Diag- 
nostic and  Therapeutic  Measure  Difficult,” 
“Evidences  of  the  Therapeutic  Value  of  Tu- 
berculin,” “Fever  in  the  Relationship  to  Tuber- 
culosis,” “Temperature  Curve  in  Tuberculosis,” 
“Technic  of  Administering  Tuberculin,”  and  an 
Appendix,  in  which  is  given  for  the  first  time 
in  English  Koch’s  announcement  of  the  dis- 
covery of  tuberculin. 

Dr.  Pottenger  is  qualified  to  speak  on  this  sub- 
ject. Two  thousand  cases  of  tuberculosis  com- 
ing under  his  personal  care  in  sanatorium  prac- 
tice furnishes  the  basis  for  this  work.  Careful, 
painstaking  effort  is  everywhere  noticeable  in 
this  production.  The  chapters  on  Importance 
of  the  Tuberculin  Test  in  the  Early  Diagnosis 
of  Tuberculosis  is  especially  to  be  commended, 
as  well  as  that  on  Technique  of  Administering 
Tuberculin. 

There  is  no  doubt  but  that  many  failures  at- 
tending the  use  of  tuberculin  in  the  past  have 
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been  due  to  a lack  of  knowledge  of  its  proper 
administration.  This  defect  can  be  overcome  by 
a careful  perusal  of  this  volume  and  to  follow 
its  technique. 


The  Narcotic  Drug. — Diseases  and  Allied  Ailments, 
pathology,  pathogenesis  and  treatment.  By  Geo.  B. 
Pettey,  M.  D.,  Memphis,  Tenn.  Illustrated.  F.  a. 
Davis  Company,  Philadelphia,  Penn. 

In  this  monograph  Drug  Habitues  are  treated 
as  victims  of  disease,  a toxemia  of  drug,  auto, 
and  intestinal  origin.  On  this  basis  the  essential 
of  its  treatment  is  elimination.  The  various 
methods  of  treatment  are  discussed  in  a sane 
reasonable  manner. 


Vaccine  and  Serum  Therapy. — Including  also  a 
study  of  infections,  theories  of  immunity,  specific 
diagnosis  and  chemo-therapy.  By  Edwin  Henry 
Schever,  B.  S.,  M.  D.,  D.  P.  H.,  formerly  assistant 
to  Thomas  Wilson  Sanatorium  for  children,  Mt.  Wil- 
son, Md.;  assistant  Rockfeller  Institute  for  Medical 
Research,  New  York  City,  and  at  one  time  member 
of  the  faculty  of  the  University  of  Missouri,  of 
the  University  of  Kansas,  and  the  department  of 
Preventive  Medicipe  and  Hygiene  of  Harvard  Uni- 
versity. 2nd  Revised  Edition.  C.  V.  Mosby  Co.,  St. 
Louis,  Mo. 

This  book  discusses  in  a lucid  way  the  sub- 
jects of  infection  and  immunity  with  the  various 
theories  which  have  been  advanced  to  explain 
the  phenomena,  specific  therapy,  chemo-therapy 
and  specific  diagnosis.  The  technique  is  taken 
up  very  carefully  and  the  text  is  illuminated 
with  numerous  plates. 


Solidified  Carbon  Dioxide. — In  the  successful  treat- 
ment of  cutaneous  neoplasms  and  other  skin  dis- 
eases with  special  reference  to  angioma,  epithelioma 
and  lupus  erythematosus,  fully  illustrated.  By 
Ralph  Bernstein,  M.  D.,  Philadelphia,  Clinical  In- 
structor in  Skin  Diseases,  Hahnemann  Medical  Col- 
lege, Philadelphia,  Pa.,  consulting  dermatologist  to 
the  woman’s  Southern  Homeopathic  Hospital,  etc. 
Frank  S.  Betz,  Hammond,  Ind. 

The  use  of  liquid  carbon  dioxide  in  the  treat- 
ment of  many  skin  lesions  was  first  devised  as 
a substitute  for  liquid  air  which  it  has  now  en- 
tirely supplanted.  It  is  a therapeutic  agent  of 
great  value  and  the  simplicity  of  its  preparation 
should  render  its  use  more  general  than  it  is. 


This  book  makes  this  all  very  clear  and  will 
prove  interesting,  instructive  and  valuable  to 
any  practitioner. 


Nervous  and  Mental  Diseases. — For  Students  and 
Practitioners.  By  Charles  S.  Potts,  M.  D.,  Professor 
of  Neurology  in  the  Medico-Chirurgical  College  of 
Philadelphia.  New  (third)  edition,  enlarged  and 
thoroughly  revised.  In  one  12mo  volume  of  610 
pages,  with  141  engravings  and  6 full-page  plates. 
Price,  cloth,  $2.75  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1913. 

In  this  new  revision  the  chapter  on  general 
symptomatology  and  methods  of  examination 
has  been  amplified.  A description  of  tic  em- 
bodying the  present-day  view  of  that  disorder, 
and  short  descriptions  of  myotonia  atrophica, 
progressive  lenticular  degeneration  and  dysbasia, 
lordosis  deformans  have  been  added.  The  im- 
portance of  the  examination  of  the  cerebro- 
spinal fluid  and  determination  of  the  existence 
of  the  Wassermann  reaction  in  the  diagnosis 
of  certain  diseases  of  the  nervous  system  has 
been  realized  and  the  latest  views  incorporated. 
In  brief,  the  work  includes  the  most  recent  ad- 
vances. This  book  considers  the  intricate  and 
difficult  subject  of  Diseases  of  the  Nervous  Sys- 
tem in  a short,  clear,  concise  manner  which  is 
likely  to  be  of  the  greatest  value  to  the  general 
practitioner  who  must  inevitably  be  the  first  to 
see  these  cases  and  refer  therm  to  the  specialist. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

ANTIVIVISECTION  LEGISLATION. 

W.  B.  Cannon,  Boston  ( Journal  A.  M.  A.,  May  17), 
gives  an  account  of  antivivisection  legislation 
in  Great  Britain  and  of  the  attempts  to  secure 
the  same  in  this  country  and  the  methods  used  to 
combat  it.  He  shows  the  impracticability  of  the 
measures  demanded  by  the  zoophiles  and  the  lack 
of  need  of  such  restrictive  legislation.  The  less  dras- 
tic measures  that  are  sought  to  be  secured  are  wanted 
only  as  stepping  stones  to  still  stricter  limitations 
or  abolition  of  animal  experiments  altogether.  The 
fundamental  objection  to  all  these  measures  is,  Welch 
says,  that  the  enactment  of  such  statutes  would  take 
the  control  of  a matter  of  the  highest  importance 
to  human  welfare  entirely  out  of  the  hands  of  com- 
petent experts,  and  non-experts  would  be  given  powers 
that  might  prove  disastrous  to  the  future  of  scientific 
medicine,  which  is  a monstrously  wrong  principle 
to  embody  in  legislation. 
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VEKTIGO. 

A.  C.  Reed,  Port  Penn,  Del.  ( Journal  A.  M.  A.,  May- 
17),  says  that  there  are  two  conditions  causing  ver- 
tigo; one  the  integrity  of  the  end-organs  and  the 
other  paralysis  of  certain  ocular  muscles.  While  it 
is  only  a symptom  its  diagnostic  significance  is  im- 
portant. The  indications  in  any  case  are  to  remove 
the  underlying  or  essential  cause  and,  when  this  is 
not  apparent  or  the  vertigo  is  reflex  in  origin,  to 
use  measures  for  the  relief  of  the  symptom.  To  judge 
as  to  the  essential  cause  one  must  keep  in  mind  a 
clear  classification  of  the  conditions  that  may  pro- 
duce it  at  different  ages  of  the  patient.  In  the  child 
transient  vertigo  is  often  due  to  mechanical  causes, 
but  most  commonly  it  is  due  to  a middle-ear  infec- 
tion following  the  acute  infectious  fevers.  It  may 
also  be  due  to  anemia  or  malnutrition,  and  occasion- 
ally one  must  consider  the  possibility  of  brain  abscess 
or  cerebellar  tumor.  In  early  adult  or  middle  life 
vertigo  can  most  often  be  traced  to  vascular  or  re- 
flex source,  such  as  some  disorder  of  the  digestive 
or  genital  organs,  or  to  the  arterial  or  myocardial 
changes.  Ocular  disturbances  causing  vertigo  are 
also  fairly  frequent  at  these  ages,  and,  of  course, 
mechanical  or  aural  vertigoes  may  occur.  With  in- 
creasing age  the  vascular  and  certain  types  of  re- 
flex vertigo  become  more  common.  The  vertigoes 
from  reflex  irritation  are  taken  altogether,  most 
commonly  due  to  irritation  in  the  digestive  tract 
or  the  pelvis.  In  treating  these  a sharp  purgative 
may  be  given,  followed  by  stimulants  and  sedatives 
and  such  medicines  as  may  affect  favorably  the 
trouble  in  the  exciting  organs.  Neurotic  vertigoes 
are  somewhat  similar  to  the  reflex  ones.  They  are 
common  in  neurasthenia  and  in  certain  degrees  of 
nervous  and  emotional  stress.  Barany  says  that  the 
vertigo  of  neurasthenia  is  characterized  by  irregular 
nystagmus,  differing  from  the  quick  return  of  laby- 
rinthine vertigo.  Palliative  treatment  is  secondary 
to  thorough  and  persistent  attack  on  the  fundamental 
neurotic  condition.  Vertigo  from  purely  vascular 
conditions  or  derangements,  such  as  congestion,  ar- 
terial sclerosis,  anemia  and  other  disturbances  of  the 
cerebral  circulation,  should  be  treated  according  to 
the  vascular  underlying  condition.  Toxic  vertigo, 
as  from  alcohol  or  a nephritis,  calls  for  a like 
management.  Auditory  vertigo  may  signify  organic 
disease,  and  is  due  to  disturbance  of  the  function 
of  the  space  sense  of  the  eighth  nerve.  This  may  be 
due  to  slight  causes,  such  as  the  sudden  occlusion 
of  the  eustachian  tube,  deranging  the  pressure  in 
the  tympanic  cavity.  Of  the  two  labyrinthine  ver- 
tigo from  organic  disease  is  more  serious,  and  Reed 
quotes  somewhat  at  length  from  Carrison  as  to  the 
symptoms  and  mechanism  of  these  cases.  Operative 
interference  is  seldom  required  in  purely  vestibular 
vertigo,  but  rest  and  quiet  in  bed  are  the  prime 
needs.  The  second  or  paralytic  type  of  vestibular 
vertigo  following  vestibular  irritation,  can  be  treated 
by  progressive  graded  movements  to  reeducate  the 
spatial  sense  of  orientation.  Meniere’s  disease  is 
a term  used  to  cover  various  forms  of  auditory 
vertigo  with  tinnitus  and  is  always  due  to  labyrin- 
thine disease.  Charcot’s  plan  of  giving  increasing 
doses  of  quinin  to  cinchonism  is  recommended  in 
this  type  and  salicylate  of  soda  is  said  to  be  a good 
substitute  for  quinin  in  such  cases.  Vertigo  from 
the  disturbance  of  the  ocular  arc  is  less  frequent 
than  reflex  or  aural  vertigoes,  and  correction  of  the 
refractive  error  gives  relief.  Mechanical  vertigoes, 


like  sea-sickness,  car-sickness,  etc.,  call  for  no  special 
method  of  treatment.  To  relieve  the  symptom  when 
the  cause  is  not  apparent,  Reed  recommends  a pur- 
gative, rest,  some  volatile  stimulant,  and  for  internal 
administration  sodium  bromide  20  grains,  three  times 
a day,  is  probably  the  most  satisfactory.  A mustard 
plaster  on  the  back  of  the  neck,  keeping  the  ex- 
tremities warm  and  contra-irritation  with  weak  mus- 
tard bath  or  hot  water  bags  outside  of  the  blanket 
and  occasionally  a slight  cautery  of  the  mastoid 
region  may  be  useful. 


LEUKOCYTE  COUNT. 

W.  M.  Watters,  Boston  ( Journal  A.  M.  A.,  May 
17),  publishes  charts,  a modification  of  those  of 
Gibson  which  have  a defect,  he  says,  of  making  the 
neutrophil  count  percentage  too  great  (over  one 
hundred)  in  case  the  leukocyte  count  goes  above 
thirty-five  thousand.  He  has  therefore  taken  out 
the  extreme  limit  of  the  leukocyte  count  and  of 
the  differential  count  and  divided  the  intervening 
spaces  proportionately.  For  a count  of  ten  thousand 
a neutrophil  percentage  of  seventy-five  is  admittedly 
about  normal  in  adults  and  no  count  less  than  that 
is  spoken  of  as  a leukocytosis.  Equal  spaces  are 
accordingly  given  to  each  and  spaces  are  divided 
equally  in  the  chart.  The  leukocyte  count  is  marked 
on  the  left  and  the  neutrophil  percentage  on  the 
right  and  the  two  points  united  by  a straight  line. 
As  with  Gibson’s  original  chart,  a level  or  descend- 
ing line  warrants  decreasing  anxiety  while  an  as- 
cending one  is  a danger  signal.  If  one  wishes  to 
make  multiple  counts  on  different  days  another  chart 
is  then  used  in  which  the  leukocyte  count  is  shown 
by  a solid  line  and  the  neutrophil  percentage  by  a 
broken  one,  both  in  the  same  vertical  plane.  When 
the  solid  line  is  above  the  broken  one  or  level  with 
it  the  indications  are  favorable;  if  below,  the  reverse. 
A still  further  modification  of  this  chart  is  its  trans- 
fer to  a temperature  chart  so  as  to  tabulate  the 
daily  variations  together.  He  has  found  the  use  of 
these  charts  very  satisfactory  both  in  diagnosis  and 
prognosis. 


LARYNGEAL  TUBERCULOSIS. 

R.  Levy.  Denver,  ( Journal  A.  M.  A.,  May  17), 
thinks  that  laryngeal  tuberculosis  is  much  more  fre- 
quent than  many  physicians  recognize  but  he  does 
not  think  it  is  becoming  more  common.  The  higher 
percentage  in  late  statistics  must  be  attributed  to 
early  diagnosis  and  careful  examination  and  he  be- 
lieves that  the  increase  is  largely  in  the  early  cases 
and  that  late  stage  cases  are  rarer  than  formerly. 
Tuberculosis  is  not  only  earlier  recognized  but  it  is 
better  treated  and  more  often  cured  or  arrested  than 
formerly,  and  late  complications  are  less  frequent. 
Among  the  earliest  symptoms  of  laryngeal  involve- 
ment we  find  slight  intermittent  hoarseness  as  a 
local  expression  of  a general  anemia,  often  unilateral 
and  on  the  same  side  as  an  existing  pulmonary 
tuberculosis.  In  such  cases  a sensitiveness  and  ir- 
ritability of  the  pharynx  is  also  a suggestive  early 
symptom.  Pain  as  a symptom  has  an  uncertain 
significance.  It  is  not  absolutely  distinctive  of  tuber- 
culosis but  an  important  distinctive  point  is  found  in 
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its  increase  in  the  act  of  swallowing  between  meals 
or  at  the  beginning  of  a meal.  It  is  unquestionably 
a valuable  symptom  but  not  pathognomonic.  The 
tuberculin  test  extolled  by  Von  Ruck  is  not  to  be 
absolutely  depended  on.  The  sputum-findings  do  not 
determine  the  locality  of  the  disease  unless  bacterio- 
logic  examination  of  the  mucus  of  the  pharynx  it- 
self reveals  them.  A common  error  is  to  diagnose 
laryngeal  paralysis  from  constant  or  intermittent 
hoarseness  in  pulmonary  involvement.  This  is  most 
often  due  to  laryngitis  sicca.  Some  aphonia  follow- 
ing hemorrhage,  while  suggestive,  may  be  due  to 
other  causes,  but  if  it  occurs  before  the  pulmonary 
lesion  has  been  detected  it  has  some  significance.  It 
is  also  a mistake  to  infer  laryngeal  involvement 
from  sudden  hoarseness  and  aggravation  of  symp- 
toms generally.  This  may  be  due  to  new  foci  in  the 
lungs  and  can  be  ascribed  to  the  larynx  only  when 
shown  by  objective  examination.  The  prognosis  has 
much  improved  of  late  years  but  too  great  an  op- 
timism is  not  advised.  If  we  were  to  study  only  the 
prognosis  of  early  cases  it  would  not  be  dreaded, 
but  late  cases  give  little  hope.  Levy  thinks  that  31 
per  cent,  most  nearly  represents  a reasonable  es- 
timate. Statistics  show  the  disease  most  fatal  in 
the  female  which  may  be  ascribed  to  the  occurrence 
of  pregnancy — a dangerous  complication  in  any  case 
of  tuberculosis.  As  regards  the  effect  on  the  voice 
a large  proportion  of  voices  can  be  restored  to  use- 
fulness even  in  cases  where  extensive  destruction  of 
one  vocal  band  has  occurred.  The  least  hopeful 
cases  are  those  with  extensive  fibroid  hypertrophy  of 
the  arytenoids  and  interarytenoid  space  associated 
with  perichondritis  invading  the  crico-arytenoid 
articulation.  As  regards  treatment  the  consen- 
sus of  modern  opinion  supports  the  following:  “1. 

Treatment  by  means  of  rest  to  vocal  organs  in  con- 
junction with  rest  and  general  hygienic  measures. 

2.  Local  measures,  modification  of  surgical  pro- 
cedures. Among  these  the  use  of  the  galvanocautery 
seems  to  have  at  the  present  time  the  most  advocates. 

3.  The  relief  of  pain  by  injection  or  section  of  the 
superior  laryngeal  nerve.  4.  The  use  of  tuberculin.” 
Too  much  emphasis  cannot  be  laid,  Levy  says,  on 
the  importance  of  complete  vocal  rest  and  he  also 
insists  on  securing  the  proper  nasal  respiration. 
Each  of  the  other  recommendations  enumerated  has 
its  advantages  stated  in  some  detail.  As  regards 
the  more  radical  measures,  such  as  extirpation  of  the 
larynx,  they  are  condemned  by-  Levy  as  long  as 
simple  measures  have  been  found  so  successful. 


VARIOLA  AND  VACCINIA. 

P.  M.  Asiiburn,  Washington,  D.  C.  ( Journal  A.  M. 
A..  April  19),  offers  the  following  explanation  of 
the  relationship  of  variola  and  vaccinia.  The  basic 
facts,  that  small-pox  contagion  or  inoculation  pro- 
duces a highly  contagious  and  largely  fatal  disease, 
but  that  after  being  passed  through  cattle  and 
monkeys  for  a few  generations  and  then  passed 
back  to  man  it  causes  vaccinia,  a localized,  non- 
contagious  disease  with  no  mortality  of  itself  and 
never  regains  the  former  virulence,  are  explained 
by  him  as  follows:  “1.  The  germ  of  small-pox  by 

passage  through  certain  lower  animals  loses 
(acquires)  certain  properties  and  it  transmits  its 
altered  condition  to  its  offspring  forever,  a more 
striking  instance  of  hereditary  transmission  of  ac- 
quired characteristics  than  has  ever  before  (so  far 


as  I know)  been  cited.  2.  Small-pox  is  due  to  a 
dual  and  divisible  virus,  one  part  of  which  causes 
vaccinia  and  the  specific  small-pox  eruption,  the 
other  part  being  necessary  for  the  production  of 
the  contagious,  generalized,  mortal  disease  with  a 
distinct  preemptive  stage  and  initial  rashes.  The 
latter  is  the  favored  explanation,  both  because  it 
seems  more  reasonable  and  because  it  is  supported 
by  numerous  well-established  facts.”  As  evidence 
favoring  this  explanation  he  cites  examples  of  other 
viruses  which  seem  to  show  a similar  duality  and 
animal  poxes  and  variolation  of  animals.  Also  the 
clinical  observations  as  follows:  “A.  The  three 

forms  of  small-pox  not  showing  a pock  stage,  or 
only  an  incomplete  one,  purpura  variolosa,  varioloid 
and  variola  sine  exanthemate,  occur  in  vaccinated 
persons  as  often  as,  or  more  often  than,  in  unvac- 
cinated. B.  Vaccinia  therefore  protects  against  the 
pox  stage  of  small-pox  rather  than,  or  to  a greater 
degree  than,  against  the  whole  disease.  C.  Twenty- 
two  per  cent,  of  2,601  persons  who  had  had  variola 
or  been  variolated  were  still  susceptible  to  vaccinia, 
though  immune  to  small-pox.  His  views  will  be 
g'iven  in  fuller  detail  in  the  Philippine  Journal  of 
Science  and  in  the  Military  Surgeon.  In  the  mean- 
time he  hopes  that  those  who  have  the  opportunity 
with  small-pox  cases  will  test  them  further  by  ex- 
perimental work. 


TRAUMATIC  SUBDELTOID  BURSITIS. 

J.  M.  Flint,  New  Haven,  Conn.  ( Journal  A.  M.  A., 
April  19),  discusses  the  traumatic  bursitis  of  the 
shoulder  joint  which,  he  says,  has  been  heretofore 
treated  in  its  acute  stage  by  immobilizing  the  joint 
to  prevent  further  traumatism.  The  method  of 
treatment  which  he  suggests  and  of  which  he  re- 
ports the  results  in  his  experience  is  aspiration  of 
the  joint.  This  method  was  first  used  by  him  in  a 
case  of  metastatic  bursitis  in  empyema  from  acute 
osteomyelitis  of  the  femur.  Aspiration  of  the  bursa 
yielded  pus  and  the  diagnosis  was  confirmed  by 
operation.  Two  cases  of  subdeltoid  bursitis  follow- 
ing injury  are  reported  in  which  aspiration  afforded 
complete  and  prompt  relief.  In  the  promptness  of 
its  results  the  effect  of  the  aspiration  can  be  com- 
pared only  to  that  in  a ganglion  or  weeping  sinew. 
There  may  have  been  more  severe  cases,  Flint  says, 
in  which  frequently  more  repeated  aspiration  would 
be  required  and  it  is  particularly  desirable  to  know 
how  the  method  would  apply  to  chronic  cases.  It 
may  prove  that  radical  excision  of  the  bursa  ac- 
cording to  the  method  of  Baer  or  the  treatment  of 
Codman  would  be  best  in  these  cases.  “The  method 
of  aspiration  which  we  employed  is  shown  in  the 
accompanying  diagram.  A Luer  syringe  is  partly 
filled  with  about  1 c.c.  of  sterile  cocain  or  novocain 
solution.  The  latter  is  injected  into  the  skin  and 
ahead  of  the  needle  as  it  passes  through  the  deltoid. 
The  needle  is  pointed  roughly  parallel  to  the  ' clav- 
icle and  directed  toward  the  bursa  lying  just  over 
the  bicipital  groove.  The  point  of  entrance  is  about 
2 cm.  below  the  level  of  the  acromion  process.  As 
the  point  of  the  maximum  tenderness  lies  directly 
over  the  bursa,  this  will  prove  perhaps  the  best 
guide  for  the  needle,  for  it  is  just  at  this  point  that 
fluid  was  obtained  in  my  cases.”  After  the  aspira- 
tion, it  may  be  well  to  fix  the  joint  in  a velpeau 
bandage  for  a few  days.  This  was  not  done  in  the 
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two  cases  reported  as  Flint  wished  to  observe  the 
effects  of  the  aspiration  directly. 


TUBAL  REIMPLANTATION. 

The  various  methods  of  sterilization  of  the  female 
and  their  defects  are  reviewed  by  G.  De  Tarnowsky, 
Chicago  ( Journal  A.  M.  A.,  April  19).  He  describes 
an  operation  devised  and  used  by  himself  which  he 
calls  tubal  reimplantation.  He  considers  it  indicated 
in  selected  pathologic  conditions;  such  as  tubercu- 
losis, nephritis,  syphilis  and  certain  mental  condi- 
tions. It  is  essentially  non-mutilating  and  conserv- 
ative. It  can  be  performed  only  on  normal  tubes, 
but  minor  pelvic  lesions  can  be  corrected  at  the 
same  time.  It  can  be  performed  both  abdominally 
and  by  the  vaginal  route  in  multiparae,  and  by  the 
latter  route  much  better  in  virgins.  The  steps  of 
the  operation  are  as  follows:  “1.  Make  mediolater- 

al  incision  4 inches  long.  Open  peritoneal  cavity  in 
median  line  after  retracting  rectus  muscle  and  open- 
ing posterior  sheath  with  scissors.  2.  Grasp  fun- 
dus  uteri  with  vulsellum  forceps  and  draw  it  up 
through  the  incision.  3.  Amputate  tubes  on  either 
side  one-fourth  inch  from  the  uterine  cornua.  With 
a fine  rat-toothed  forceps  or  a probe,  invaginate  the 
distal  half  of  each  stump  and  close  the  lumen  with 
two  catgut  sutures.  This  produces  a seroserous  ad- 
hesion which  will  effectively  close  the  canals.  4. 
On  the  posterior  uterine  wall,  make  two  parallel 
vertical  incisions  one  inch  long  and  one-half  inch 
apart.  These  incisions  should  not  be  over  one-fourth 
or  one-fifth  inch  deep.  With  a curved  forceps,  bur- 
row between  these  incisions,  creating  a canal  of  suf- 
ficient size  to  contain  the  two  tubes.  5.  With  the 
same  curved  forceps  remaining  in  the  new  canal, 
grasp  the  opposite  tube  and  draw  it  through  the 
canal  so  that  it  emerges  on  the  opposite  side.  Re- 
introduce the  forceps  from  the  opposite  side  and  re- 
peat the  same  procedure  with  the  remaining  tube. 
In  the  new  canal  the  tubes  should  be  parallel  to  each 
other,  one  lying  above  the  other,  the  cut  extremity 
of  each  tube  emerging  on  the  opposite  side  of  the 
new  canal.  6.  Make  a small  cuff  by  everting  the 
tubal  mucosa  (it  is  sometimes  necessary  to  make  two 
small  incisions  before  being  able  to  evert  satisfac- 
torily) and  secure  cuffs  to  the  margins  of  the  new 
canal  by  fine  catgut  stitches  which  also  control  any 
uterine  oozing  which  may  be  present.  Test  the 
patency  of  both  tubes  by  means  of  a fine  probe.  7. 
Close  the  abdominal  incision.”  This  operation,  he 
thinks,  preserves  the  function  of  the  ciliated  epi- 
thelium, the  tube  remaining  an  open  canal  from  end 
to  end  and  draining  normally  if  we  believe  in 
Menge’s  wave.  He  believes  that,  while  he  cannot 
offer  proof,  the  normal  conditions  can  be  restored 
after  this  operation  affording  the  possibility  of 
future  pregnancy  if  desired,  and  he  was  led  to 
evolve  the  above  technic  by  the  request  of  a patient 
for  a procedure  permitting  restoration  of  fecundity, 
the  other  methods  of  tubal  sterilization  lacking  this. 
He  has  performed  the  operation  four  times  within 
the  last  eighteen  months  and  he  expects  to  recon- 
struct the  tubes  in  one  of  the  patients  at  a future 
time.  Special  emphasis  is  laid  on  two  points: 
“first,  the  invagination  of  the  tubal  stump,  thus  ob- 
taining seroserous  coaptation;  second,  the  eversion 
of  the  cut  tube  as  it  emerges  from  the  tunnel  on  the 
posterior  uterine  wall,  obliterating  raw  surfaces 
which  would  invite  the  formation  of  adhesions.  The 


ultimate  success  of  the  operation  depends,  in  a large 
measure,  on  the  careful  observance  of  these  two 
points.” 


PARANOID  INSANITY. 

N.  S.  Yawger,  Philadelphia  ( Journal  A.  M.  A., 
December  21),  describes  a case  of  megalomania  with 
jacksonian  convulsions,  clinically  resembling  a 
somewhat  aberrant  case  of  paresis,  which,  however, 
the  author  rules  out  on  account  of  the  strictly  local- 
ized meningeal  and  cortical  involvement.  The 
lesions  were  confined  to  the  parietal  region,  but  an 
exact  convolutional  limitation  is  not  given.  The 
history  also  was  very  defective.  There  was  no  his- 
tory of  syphilis,  but  there  was  enlargement  of  the 
inguinal  glands  and  unequal  pupils.  The  microscop- 
ic appearances  are  described  and  the  syphilitic  or- 
igin is  strongly  suggested.  No  Wassermann  test 
was  made. 


HEMIPLEGIA  WITH  CONTRALATERAL  OPTIC  ATROPHY. 

W.  B.  Cadwalader,  Philadelphia  ( Journal  A.  M.  A., 
December  21),  gives  the  history  of  cases  occurring  in 
the  service  of  C.  K.  Mills  and  J.  K.  Mitchell  at  the 
University  and  Orthopedic  hospitals,  in  which  the 
coincidence  of  optic  atrophy  with  contralateral  hem- 
iplegia was  observed.  There  was  in  one  right  motor 
aphasia  and  spastic  paralysis  of  right  arm  and  leg, 
while  in  the  left  eye  there  was  evident  occlusion  of 
the  central  artery  of  the  retina.  Previous  cases  pub- 
lished by  Gowers,  Jackson  and  Batten  and  Guthrie 
have  shown  that  an  embolism  may  be  carried  through 
the  internal  carotid  into  the  middle  cerebral  artery 
and  at  the  same  time  send  off  a portion  into  the 
ophthalmic  artery  and  even  into  the  central  artery 
of  the  retina,  causing  sudden  blindness  and  atrophy. 
In  both  the  cases  reported  the  loss  of  vision  was  not 
immediate  and  in  one  of  them  there  was  probably 
a localized  endarteritis  preceding  the  sudden  attack 
of  paralysis. 


ADULT  JOINT  TUBERCULOSIS. 

After  mentioning  the  chaotic  condition  as  regards 
surgical  practice  in  adult  tuberculous  joint  disease, 
L.  W.  Ely,  Denver  (Journal  A.  M.  A.,  February  24), 
lays  down  three  rules  which  he  submits  for  adoption 
in  the  surgery  of  the  affection.  They  are  based  not 
only  on  clinical  experience,  but  also  on  laboratory 
examination  of  his  own  and  others’  results.  The 
first  rule  is  that  the  treatment  in  adult  tuberculous 
joints  should  almost  invariably  be  radical.  Painless 
and  useful  function  of  these  joints  is  a dream,  ex- 
cept in  the  mildest  cases,  and  treatment  with  this 
aim  should  not  be  continued  over  six  months,  if 
undertaken  at  all.  If  the  bone  is  much  damaged 
it  is  not  worth  while  to  try  it.  In  the  spine,  how- 
ever, there  is  no  field  for  radical  treatment.  While 
this  rule  may  be  challenged,  he  says  he  will  not  ac- 
cept the  reports  of  brilliant  success  from  conserva- 
tive treatment.  Such  cases  frequently  relapse.  The 
second  rule  is  that  we  should  aim  to  deprive  the 
joint  of  function,  and  the  simplest  and  best  way  to 
accomplish  this  is  by  resection.  If  the  synovial  tis- 
sues and  the  red  marrow  of  the  joint  are  removed 
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there  is  no  field  for  the  bacillus  to  work,  and  the 
object  of  resection  is  not  to  remove  all  diseased  tis- 
sue but  to  deprive  the  bacillus  of  its  points  of  attack. 
There  are  two  exceptions  to  this  rule:  first,  the 
joints  of  the  tarsus  and  carpus.  Here  the  only  hope 
is  in  a sufficiently  wide  resection  or  in  amputation. 
Partial  operations  are  worse  than  useless.  The  other 
exception  is  that,  if  the  patient’s  vitality  is  very  low, 
amputation  is  probably  better  than  resection.  The 
third  rule  is  that  in  all  operations  on  tuberculous 
joints  secondary  infection  must  be  avoided  at  all 
points.  Scraping  and  packing  tuberculous  joints 
and  abscesses  should  never  be  practiced,  and  if 
drains  are  used  they  should  be  removed  soon.  The 
reason  for  this  is  that  tissues,  at  first  resistant,  may 
become  vulnerable  to  secondary  infection.  The  hypoth- 
esis of  the  pathogenesis  of  joint  tuberculosis  which 
he  offers  is  as  follows:  “The  accepted  relation  of 

the  lymphocyte  (or  similar  cell)  to  the  tubercle 
bacillus  is  at  least  not  an  invariable  one.  Let  us 
assume  that  the  lymphoid  cell,  instead  of  being  the 
antagonist  of  the  tubercle  bacillus,  bears  the  same 
relation  to  it  that  the  red  blood-cell  bears  to  the 
plasmodium  of  malaria,  or  the  polymorphonuclear 
bears  to  the  gonococcus.  In  other  words,  the  lym- 
phoid cell  is  not  the  antagonist  of  the  tubercle  bacil- 
lus, but  its  prey.”  If  secondary  infection  has  oc- 
curred, vigorous  efforts  should  be  made  to  overcome 
it  by  cupping,  bismuth  paste  injections,  etc.,  before 
resorting  to  operation. 


POSTOPERATIVE  EXERCISES. 

E.  H.  Pool,  New  York  ( Journal  A.  M.  A.,  April 
19),  advocates  the  use  of  systematized  bodily  exer- 
cises in  postoperative  cases  when  the  condition  of 
the  patient  and  the  character  of  the  operation  per- 
mit. He  says  that  he  can  speak  from  personal  ex- 
perience as  to  their  value,  having  employed  them 
after  an  interval  operation  for  appendicitis  on  him- 
self. He  gives  a list  of  exercises  from  which  a 
choice  can  be  made,  including  various  flexions  and 
rotations  of  the  extremities  and  flexions  and  move- 
ments of  the  head  and  neck,  mentioning  certain  cau- 
tions as  regards  flexions  of  the  knee  after  celiotomy. 
These  should  be  omitted  in  cases  of  right  inguinal 
hernia  and  appendectomy  as  far  as  the  right  leg  is 
concerned.  They  should  never  be  continued  beyond 
the  point  of  mild  fatigue  and  they  are  most  suitable 
for  routine  cases,  such  as  interval  appendectomy, 
simple  herniotomy  and  many  gynecologic  operations. 
They  are  not  a substitute  for  massage  or  passive 
movements  when  .these  are  indicated  but  may  use- 
fully supplement  them.  He  answers  some  objections 
that  may  be  offered  and  asserts  that  they  afford 
almost  all  the  advantages  of  a shortened  stay  in  bed 
which  might  interfere  with  proper  healing  of  the 
wound.  As  regards  thrombosis  and  embolism  he 
agrees  with  Kleinschmidt  and  others  that  they  are 
prophylactic  of  such  an  occurrence  and  holds  that 
there  are  no  valid  arguments  against  the  use  of  such 
exercises  provided  they  are  properly  systematized 
and  selected.  Their  trial  in  a number  of  cases  seems 
to  him  to  support  the  theory,  that,  as  a result  of 
their  use,  the  general  circulation  is  improved,  the 
functions  of  the  body  are  performed  in  a more 
normal  manner,  the  patients  feel  better,  muscular 
weakness  and  atrophy  are  diminished,  and,  after 
getting  up,  exertion  is  less  fatiguing  and  return  to 


normal  is  more  rapid.  It  is  necessary  that  they 
should  be  systematized  and  supervision  is  essential 
in  every  case. 


LUMBAR-PUNCTURE  NEEDLE. 

J.  M.  Wolfsohn,  San  Francisco  ( Journal  A.  M. 
A.,  April  19),  after  noticing  the  usual  apparatus  em- 
ployed, here  and  in  Germany,  which  he  thinks  does 
not  meet  all  the  needs,  describes  an  instrument  de- 
vised by  himself  which  he  thinks  better  meets  the 
indications.  It  permits  the  withdrawal  of  the  fluid 
without  loss,  accurate  menometer  readings,  the  in- 
troduction of  serum,  aseptics  or  other  fluids  into 
the  spinal  canal  and  the  carrying  out  of  all  the 
principles  of  aseptics  with  exactitude.  Besides 
these  advantages,  he  says  that  it  is  so  constructed 
as  to  enable  the  operator  to  tell  the  instant  the  pia- 
arachnoid  space  is  reached,  thus  giving  a minimum 
of  injury  to  the  surrounding  tissues.  The  descrip- 
tion is  best  understood  with  the  illustration  for 
which  the  reader  is  referred  to  the  original. 


HOSPITAL  CLINICAL  RECORDS. 

J.  S.  Brotherhood,  Saratoga  Springs,  New  York 
( Journal  A.  M.  A.,  April  19),  describes  a set  of  hos- 
pital record  blanks,  devised  by  himself  after  a study 
of  the  records  of  about  thirty  of  the  leading  hospitals 
of  the  country.  These  are  illustrated  in  his  paper 
with  full  instructions  as  to  their  use.  He  recom- 
mends them  to  be  of  a standard  size,  such  as  is 
used  for  business  letters,  as  these  are  best  adapted 
for  filing,  etc.  Blank  is  devoted  to  the  vital  statis- 
tics of  the  patient,  the  name  and  adress  of  physi- 
cians, former  hospital  history  and  the  diagnosis, 
with  plenty  of  space  for  remarks.  The  ruling  pro- 
vides for  hospital  and  service  numbers.  The  second 
blank  consists  of  a plain  ruled  paper  with  side-ruled 
margin  for  brief  notes  or  summaries,  and  the  major 
portion  is  devoted  to  a carefully  taken  history.  The 
third  portion  of  the  clinical  record  consists  of  lab- 
oratory and  special  examination  charts,  while  the 
fourth,  called  the  temperature  chart,  gives  the  daily 
record  of  the  patient’s  condition  and  is  made  out  by 
the  nurse,  according  to  the  directions  given.  For 
keeping  and  filing  records,  filing  cases  may  suffice 
in  small  hospitals,  but  in  large  hospitals  they  should 
be  bound  and  a cross-index  card  system  employed. 


China  Suppressing  the  Opium  Habit. 

The  establishment  of  the  Chinese  Republic  has 
led  many  occidentals  to  change  their  opinion  as 
to  the  lethargy  and  inertia  which  they  supposed 
characteristic  of  the  inhabitants  of  the  celestial 
empire.  There  is  another  story  of  accomplish- 
ment in  China,  however,  during  the  past  five 
years,  which  makes  it  even  clearer  than  the  re- 
cent revolution  that  there  are  undreamed  of 
springs  of  energy  in  the  Chinese  people.  About 
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five  years  ago  the  Chinese  government  decided 
that  opium  smoking,  which  had  become  the 
national  vice  of  China,  even  to  a greater  extent 
than  alcoholism  is  of  the  Western  nations,  must 
stop,  and  that  within  ten  years.  It  is  scarcely  to 
be  wondered  at  that  when  this  government  edict 
was  issued  it  was  greeted  with  smiles  every- 
where ; five  years  have  passed  and  now  the  world 
knows  that  success  in  the  great  national  crusade 
seems  almost  assured. 

The  method  that  China  is  pursuing  is  interest- 
ing. Five  years  ago  China  and  Great  Britain 
made  what  is  known  as  “the  ten  years  agree- 
ment,” by  which  the  British  government  under- 
took to  reduce  the  amount  of  opium  sold  in  Cal- 
cutta on  government  account  for  export  to  China 
by  io  per  cent,  every  year  until  the  traffic  had 
ceased.  On  her  part  China  agreed  to  diminish 
her  own  production  in  a corresponding  way. 
Measures  were  to  be  taken  to  reduce  the  growth 
of  opium  in  China  io  per  cent,  each  year  until 
at  the  end  of  ten  years  no  more  would  be  raised. 
With  supplies  from  India  cut  off  and-  the  home 
crop  reduced  and  eventually  suppressed  al- 
together, the  opium  habit  must  necessarily  dis- 
appear. The  results  accomplished  thus  far  are 
promising.  Travelers  report  that  it  is  no  longer 
common  to  see  men  smoking  opium  at  their  own 
doors.  Even  two  years  after  the  edict,  those  who 
smoked  did  so  in  secret.  The  edict  is  being  en- 
forced. The  agricultural  map  of  China  shows 
after  five  years  that  there  has  been  an  actual  re- 
duction of  50  per  cent,  in  the  production  of  opium. 
There  has  been  a great  reduction  in  its  use.  All 
the  world  will  watch  with  interest  this  awaken- 
ing of  China,  and  the  oriental  method  of  solving 
a great  social  question,  says  The  Journal  of  the 
American  Medical  Association.  In  the  West  we 
have  our  social  problems  of  a similar  nature  and 
China’s  example  may  prove  illuminating  and 
helpful. 


The  Prevalence  of  the  Morphin  and  Cocain 
Habits. 

Examination  of  the  laws  which  control  the 
sale  of  opium  and  cocain  in  the  several  states 
shows  that  there  is  a most  extraordinary  lack 
of  uniformity.  In  many  states  antinarcotic  laws 
are  so  comprehensive  that  were  an  attempt  made 
to  enforce  the  law  literally  it  would  result  in 


the  fine  or  imprisonment  of  practically  all  the 
retail  druggists.  On  the  other  hand,  there  are 
some  states  in  which  the  exceptions  and  provisos 
to  the  law  are  so  numerous  as  practically  to  nul- 
lify all  efforts  to  control  the  traffic  in  narcotic 
drugs. 

Although  in  most  of  the  states  there  is  some 
legislation  which  aims  to  abolish  the  evil,  it  is 
all  of  comparatively  recent  date,  and  has  not  kept 
pace  with  the  increase  in  drug  addiction.  Lack 
of  federal  control  resulting  in  various  conflicting 
state  laws,  or  more  properly  speaking  in  giving 
rise  to  a diversity  of  laws  that  stringency  in  one 
state  can  be  overcome  by  ordering  by  mail  from 
another  state  where  the  laws  are  less  stringent, 
is  undoubtedly  the  chief  reason  why  our  country 
compares  so  unfavorably  with  European  countries 
in  respect  to  the  prevalence  of  morphin  addiction. 

Since  i860,  when  the  various  forms  of  opium 
were  separately  enumerated  in  the  tariff  sched- 
ule, there  has  been  an  increase  of  351  per  cent, 
in  the  importation  and  consumption  of  all  forms 
of  opium,  as  against  an  increase  of  133  per  cent, 
in  the  population.  In  the  United  States  during 
the  last  t6n  years  there  has  been  an  annual  im- 
portation and  consumption  of  opium  of  over 

400.000  pounds.  Austria-Hungary,  with  a popu- 
lation of  a little  less  than  half  that  of  ours,  con- 
sumes annually  less  than  one-hundredth  this 
amount  of  opium.  Germany  with  sixty  million 
inhabitants  consumes  only  about  17,000  pounds 
annually,  while  in  Italy  with  thirty-three  millions 
there  is  an  annual  consumption  of  only  6,000 
pounds.  The  appalling  discrepancy  consists  in 
the  fact  that  the  most  reliable  authorities  are 
agreed  that  one-eighth  the  amount  of  opium  im- 
ported into  the  United  States  would  amply  suffice 
for  the  legitimate  medical  needs  of  our  people. 
This  country  manufactures  into  morphin  fully 

300.000  pounds  of  the  annual  importation,  and 
it  is  estimated  that  80  per  cent,  of  the  morphin 
thus  made  is  used  by  victims  of  the  habit. 

When  we  consider  cocain,  the  situation  is  no 
less  alarming.  Roller  first  introduced  this  drug 
to  the  medical  profession  in  1884.  Thirteen 
years  later  was  enacted  the  first  legislation  in 
the  United  States  which  strove  to  prevent  the 
indiscriminate  sale  of  the  drug.  In  1897  Illinois 
passed  a law  which  made  it  unlawful  to  give 
or  sell  any  cocain  or  preparation  containing  cocain 
in  any  form,  except  on  prescription  of  a physician 
or  dentist.  The  impracticability  of  all  the  legis- 
lation since  that  time  is  evidenced  by  the  fact 
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that  although  cocain  is  a drug  which  is  utterly 
useless  except  in  the  hands  of  the  physician  or 
dentist,  and  should  never  be  prescribed  for  con- 
tinuous use  under  any  circumstances  even  by 
them,  there  has  nevertheless  been  such  a steady 
increase  in  its  use  that  it  is  now  reliably  estimated 
that  illegitimate  use  alone  exceeds  150,000  ounces 
every  year. 

A consideration  of  the  evils  attendant  on  the 
use  of  morphin  and  cocain  alone,  says  The  Jour- 
nal of  the  American  Medical  Association,  should 
tend  to  convince  the  most  ardent  advocate  of 
state’s  rights  that  legislation  regulating  the  sale 
of  all  dangerous  habit-forming  narcotics  should 
be  national  in  scope  and  absolutely  uniform 
throughout  the  country.  In  matters  which  affect 
the  health  of  the  nation  at  large  the  laws  should 
be  made  by  Congress,  and  their  execution  should 
be  in  the  hands  of  federal  rather  than  state 
authorities. 


Friedmann’s  Cure — A Disgraceful  Piece  of 
Commercialism. 

Last  November  Friedrich  Franz  Friedmann 
read  a paper  before  the  Berlin  Medical  Society 
announcing  that  he  had  succeeded  in  producing 
a preparation  of  tubercle  bacilli  by  which  he 
claimed  to  be  able  to  produce  curative  effects  in 
the  most  advanced  cases  of  tuberculosis,  and  to 
immunize  children  against  the  disease.  Immedi- 
ately there  appeared  in  the  newspapers  of  this 
country,  and  to  less  extent  in  those  abroad,  sen- 
sational accounts  of  this  new  treatment.  It  was 
lauded  as  a discovery  that  was  to  banish  tuber- 
culosis from  the  world.  This  was  the  beginning 
of  a most  remarkable  and  disgraceful  newspaper 
exploitation.  This  has  been  kept  up  until  the 
present  time.  As  one  looks  back  one  is  forced 
to  the  conclusion,  says  The  Journal  of  the  Ameri- 
can Medical  Association,  that,  from  the  begin- 
ning, it  was  a premeditated,  well-arranged  scheme 
of  free  advertising.  The  press-agents  of  this 
obscure  bacteriologist  certainly  have  done  their 
work  well. 

Lentil  it  was  announced  that  Friedmann  was 
coming  to  this  country,  the  medical  profession 
was  generous  in  ascribing  to  newspaper  enter- 
prise the  advertising  he  was  receiving ; but  as 
soon  as  it  was  announced  that  he  was  coming 


for  the  million  dollars  offered  by  a wealthy 
philanthropist,  many  became  suspicious.  He  was 
a registered  physician  in  Germany,  with  the  right 
to  use  his  remedy  there.  The  German  govern- 
ment fully  secures  to  a discoverer  by  patent  a 
monopoly  of  the  financial  benefits  to  be  derived 
from  his  discovery.  Germany  certainly  has  as 
many  sufferers  from  tuberculosis,  in  proportion 
to  its  population,  as  has  the  United  States.  If 
Freidmann  has  a remedy  such  as  he  claims,  he 
could  have  secured  in  his  own  country  financial 
returns  which  would  have  made  him  rich.  In 
spite  of  this,  he  left  his  own  land  and  came  here ; 
and  his  actions  since  he  has  been  in  this  country- 
have  been  such  as  to  destroy  any  confidence  which 
thinking  physicians  may  have  had  in  the  man. 

Now  is  is  announced  that  a deal  has  been  con- 
summated through  which  he  is  to  get  a large 
sum  of  money  immediately,  with  great  prospects 
for  the  future.  It  is  safe,  therefore,  to  conclude 
that  he  has  realized  the  ideal  he  had  in  mind 
when  he  landed  on  our  golden  shores.  Greeted 
with  courteous  open-mindedness  at  first,  he  seems 
to  have  been  received  with  open  arms  by  shrewd 
and  not  too  scrupulous  promoters  who  were 
eagerly  watching  for  a chance  to  reap  a harvest 
in  partnership  with  him.  Unless  there  is  some 
totally  unforeseen  governmental  action,  or  unless 
some  well  nigh  impossible  wave  of  skepticism 
sweeps  over  the  land,  it  looks  as  though  the  dol- 
lars to  be  wrenched  from  the  wasted  hands  of 
the  tuberculous  would  make  a harvest  which 
would  exceed  the  reapings  of  all  previous  efforts 
to  bunco  the  sick. 

The  American  medical  profession  has  listened 
to  the  claims  of  Friedmann  with  an  open  mind. 
It  has  waited  patiently  for  him  to  prove  his 
claims  and  to  show  his  real  intentions.  To  wait 
longer  is  now  unnecessary.  The  most  pressing 
duty  now  before  physicians  is  to  lay  the  facts 
before  the  public  through  the  agency  by  which 
Friedmann  has  so  shrewdly  secured  the  free  ad- 
vertising, from  which  he  is  preparing  to  reap  his 
golden  harvest.  A united  movement  to  warn  the 
people  on  this  important  question  will  meet  with 
a cordial  response  from  this  same  agencyr — the 
American  press. 

We  can -disregard  the  fact  that  the  remedy  is 
a secret  one : we  can  ignore  the  dishonorable 
conduct  of  Friedmann  as  a physician ; we  can 
even  forget  the  possible  danger  that  lies  in  his 
treatment;  we  can  let  all  this  'pass.  But  one 
fact  stands  out  clearly  and  should  be  emphasized : 
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Friedmann  has  presented  no  proof,  no  evidence, 
that  he  has  found  a cure  for  consumption. 


Friedmann  Evading  the  Law. 

Dr.  Friedmann’s  course,  since  he  landed  on  our 
shores,  has  been  one  of  constant  evasion.  His 
claims  for  his  treatment  rest  solely  on  his  own 
statements.  He  has  not  qualified  as  a physician 
in  New  York  or  Rhode  Island.  He  has  failed 
even  to  answer  the  letters  of  the  officers  of  the 
Public  Health  Service.  He  has  persistently  re- 
fused to  publish  any  proof  of  the  claims  made 
for  his  preparation.  Now  comes  the  most  start- 
ling development  of  all.  According  to  news- 
paper reports,  branch  “institutes”  are  to  be  es- 
tablished by  Dr.  Friedmann  and  his  promoters. 
Each  “institute”  will  make  its  own  serum  or 
culture,  or  whatever  Dr.  Friedmann’s  remedy  is. 
Thus,  by  a technicality,  he  will  evade  the  federal 
law  which,  for  the  purpose  of  protecting  the  pub- 
lic against  impure  and  dangerous  serums  and  vac- 
cines, places  all  these  preparations  which  are 
subject  to  interstate  commerce  under  the  control 
of  the  Public  Health  Service.  State  laws  are  slow 
of  enactment  and  slower  of  enforcement.  This 
plan  will  sweep  aside  the  strong  arm  of  the  Pub- 
lic Health  Service,  which  otherwise  would  protect 
the  unfortunate  consumptives.  It  will  allow  the 
promoter  to  make  and  sell  to  the  victims  of  dis- 
ease, at  any  profit  he  sees  fit,  a secret  product, 
the  value  of  which  rests  entirely  on  Friedmann’s 
unsupported  statements.  Suppose  an  American 
physician  went  to  Berlin  with  unproved  claims 
for  some  new  treatment  of  consumption.  Sup- 
pose he  refused  to  produce  proof  of  his  state- 
ments, refused  to  submit  his  remedy  to  other 
scientific  men,  attempted  to  evade  the  German 
laws,  disregarded  German  officials  and,  finally, 
through  a legal  technicality,  planned  to  bleed  the 
German  consumptive  of  his  scanty  means  by 
selling  him  a preparation  of  unproved  value  and 
possible  danger?  Would  the  German  people  per- 
mit their  sick  to  be  the  victims  of  such  a scheme  ? 
The  Journal  of  the  American  Medical  Associa- 
tion, asks:  Why  did  Friedmann  come  to  the 
United  States?  Because,  says  The  Journal,  we 
have,  in  Europe,  the  reputation  of  being  “easy.” 
Because  this  country  is  supposed  to  be  the  home 
of  the  get-rich-quick  promoter.  The  American 
people  have  no  respect  for  the  man  who  uses 


legal  technicalities  for  profit  or  to  escape  punish- 
ment. Will  the  American  public  and  the  Ameri- 
can press  tolerate  this  attempt  to  make  our  un- 
fortunate consumptives  a source  of  gain  for  a 
rapacious  foreigner,  promoting  a remedy  of  un- 
proved merit  in  violation  of  the  spirit  of  our 
laws  ? 


The  Movement  for  a National  Department 
of  Health. 

There  have  been  two  distinct  plans  for  securing 
a federal  bureau  or  department.  The  first  has 
been  by  the  attempt  to  create  a board,  council, 
bureau  or  department,  de  novo,  without  relation 
to  existing  gevernmental  activities ; the  second, 
to  reach  the  same  end  by  the  gradual  develop- 
ment and  expansion  of  existing  bureaus  into  a 
larger  organization.  These  two  methods,  while 
differing  in  plan,  have  the  same  ultimate  pur- 
pose, namely,  the  development  of  a government 
agency  that  will  be  devoted  to  the  advancement 
of  public  health  and  the  reduction  of  preventable 
diseases.  Not  merely  is  the  final  outcome  of 
these  two  methods  the  same ; they  are  not  even 
antagonistic  at  any  stage.  There  is  no  reason 
why  the  advocates  of  a great  national  depart- 
ment of  health  should  refuse,  while  this  desir- 
able purpose  is  being  advanced,  to  lend  their  in- 
fluence and  energies  to  strengthening  and  broad- 
ening the  existing  health  organization.  On  the 
other  hand,  there  is  no  reason  why  the  advocates 
of  the  plan  to  develop  the  present  bureau  should 
fail  to  recognize  the  fact  that  a great  independent 
national  department  of  health  is  to  be,  must  be, 
the  ultimate  outcome  of  their  efforts  to  build  up 
and  strengthen  the  present  machinery.  In  fact, 
instead  of  there  being  any  conflict  in  aim  or  in- 
tention between  these  two  plans,  the  difference 
is  solely  one  of  method  and  expediency.  These 
two  plans  are  not  even  necessarily  alternative. 
They  can  both  be  carried  on  at  the  same  time. 
While  we  are  striving  to  secure  a department 
we  can  also  build  up  the  existing  bureau.  While 
efforts  are  being  made  to  broaden  and  strengthen 
the  bureau,  simultaneous  efforts  can  be  made  to 
secure  a department.  Let  us  have,  says  The 
Journal  of  the  American  Medical  Association, 
a careful  and  dispassionate  study  of  the  facts, 
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a calm  and  sagacious  appreciation  of  the  present 
situation  and  an  agreement  on  a practical  pro- 
gram which  will  offer  the  best  chance  of  securing 
what  is  desired  by  all  the  friends  of  public  wel- 
fare, namely,  that  unification  of  governmental 
activities  which  will  best  conserve  the  lives  and 
the  vitality  of  our  people. 


Criminal  Characteristics. 

The  mental  and  moral  shortcomings  of  the 
criminal  classes  are  generally  accepted  facts.  As 
a class  they  are  physically  defective.  The 
British  Association  for  the  Advancement  of 
Science  reported  on  the  examination  of  3,000 
criminals  and  found  them  to  be  about  2 inches 
shorter  and  17  pounds  lighter  than  the  average 
Englishman.  Baer  of  Berlin,  reporting  on  the 
German  criminal,  gives  much  the  same  results. 
Few  reliable  data  are  to  be  found  in  American 
literature.  Hamilton  Wey,  reporting  on  529 
boys  at  the  Elmira  Reformatory  of  an  average 
age  between  20  and  21  years,  gives  an  average 
height  of  65J/2  inches  and  an  average  weight  of 
1 33  pounds,  which  is  below  that  of  college  boys. 

An  investigation  of  height  at  the  Wisconsin 
State  Prison,  shows  that  the  Wisconsin  convict 
is  1.8  inches  below  the  average  American  height. 
The  1,521  criminals  reported  on  are,  at  the  aver- 
age of  36  years  and  6 months  most  markedly 
inferior  to  the  average  American  citizen  in 
height.  He  lacks  1.4  inches  of  the  stature  of 
the  average  freshman  at  our  state  university,  and 
is  2 inches  shorter  than  the  average  Harvard 
student.  He  lacks  1.3  inches  of  the  height  of 
the  men  and  boys  who  enlisted  in  the  Civil  War 
and  is  3 inches  inferior  in  height  to  the  Fellows 
of  the  Royal  Society  of  England  and  English 
professional  men. 

The  murderer  is  well  above  the  average  crimin- 
al in  height,  somewhat  below  in  weight,  but  lead- 
ing in  chest  measurement  and  expansion.  The 
thief  is  w'ell  above  the  average  in  height  and 
slightly  below  in  weight.  Criminals  through 
fraud,  though  most  often  in-door  workers,  out- 
weigh all  others,  and  have  a good  chest  measure- 
ment though  a small  expansion,  as  would  be  ex- 
pected. The  sexual  criminals  are  older  than  any 
of  the  other  classes  and  the  shortest  in  stature, 
excepting  the  habitual  criminals,  wrho  lack  2.1 
inches  in  height  of  the  average  Wisconsin  boy 


just  out  of  high  school,  lack  2.5  inches  of  the 
height  of  the  average  American  of  their  age  and 
2.7  inches  of  the  height  of  the  average  Harvard 
student  as  reported  by  Professor  Sargent.  These 
facts  are  the  result  of  an  investigation  made  by 
Dr.  Sleyster,  prison  surgeon  at  Waupun,  Wis. 
A report  of  his  observations  appears  in  a recent 
issue  of  The  Journal  of  the  American  Medical 
Association. 


Trachoma. 

This  disease  of  the  eyes  is  becoming  of  greater 
importance  as  it  becomes  more  widespread 
throughout  our  country.  In  1897  the  Secretary 
of  the  Treasury  declared  trachoma  a dangerous 
contagious  disease,  and  denied  an  immigrant  af- 
flicted with  it  entrance  to  this  country,  because 
of  the  discovery  that  the  disease  was  being  in- 
troduced and  disseminated  by  immigrants.  It 
seems  to  be  undisputed  that  no  country  is  free 
from  the  ravages  of  the  disease,  the  history  of 
which  goes  back  to  ancient  times,  and  that  no 
race  is  immune  from  it  and  no  age  exempt,  ex- 
cept the  very  young.  The  cause  of  trachoma  is 
not  yet  known,  as  the  specific  germ  has  not  yet 
been  discovered.  The  disease  occurs  in  groups, 
in  localities,  in  houses,  in  factories,  and  in  schools, 
and  is  spread  by  contact  or  by  contamination  with 
articles  like  common  towels,  which  are  handled 
by  the  afflicted  patient  and  his  fellows. 

The  seriousness  of  trachoma,  its  contagious- 
ness, the  knowledge  that  thousands  of  would-be 
immigrants  are  waiting  to  come  to  America  if 
restriction  of  this  disease  is  removed,  the  amount 
of  it  already  in  this  country,  and,  especially,  its 
concentration  in  certain  localities,  mean  that 
measures  for  its  prevention  should  be  inaugurated 
by  every  state,  city  and  town  where  the  disease 
has  been  discovered.  Poverty,  crowding,  dirt 
and  articles  used  in  common  tend  to  spread  this 
infection  rapidly.  While  the  number  of  persons 
having  trachoma  may  be  diminishing  in  some  of 
our  larger  cities  where  both  the  government  and 
the  local  authorities  are  alert  to  the  danger  of 
the  disease  and  to  the  segregation  necessary, 
other  cities  and  communities  should  pass  such 
ordinances  as  would  cause  every  case  of  trachoma 
to  be  reported.  School  children  should  be  inspect- 
ed for  this  disease.  Factories  should  also  be 
inspected,  and  where  the  disease  is  discovered 
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the  owners  should  take  measures  to  prevent  its 
spread  and  to  eliminate  it  if  possible.  A person 
with  trachoma  should  be  isolated  and  treated  un- 
til he  is  well.  A child  who  is  discovered  to  have 
trachoma  and  is  banished  from  school  should  be 
followed  to  its  home  by  a visiting  nurse  or  some 
inspector  from  the  board  of  health  to  insure  that 
the  child  does  not  spread  contagion  in  its  own 
home.  School  washrooms  should  have  faucets 
for  running  water  which  are  controlled  by  foot- 
pressure,  so  that  the  hands  need  not  touch  the 
faucets.  The  common  towel  should  be  abolished 
with  the  common  drinking  cup.  These  rules  for 
cleanliness  apply  also  to  factories,  hotels,  office 
buildings  and  all  public  institutions. 


An  Early  Reference  to  Infection  Carriers. 

That  healthy  persons  may  be  carriers  of  in- 
fection by  the  persistence  of  disease  germs  in 
the  healthy  body  has  been  known  for  fifteen  or 
twenty  years.  The  possibility  of  this  kind  of 
carrier  of  infection  does  not  seem  to  have  been 
at  all  familiar  to  our  forefathers,  and  yet  the 
conception  seems  to  be  expressed  quite  clearly 
by  Richard  Mead,  the  father  of  quarantine,  when 
he  said,  in  1721:  “If  there  be  any  Contagious 
Distemper  in  the  Ship : The  Sound  men  should 
leave  their  cloaths,  which  should  be  burnt ; the 
men  washed  and  shaved;  and  having  fresh 
Cloaths,  should  stay  in  Lazaretto  thirty  to  forty 
days.  The  reason  for  this  is,  because  Persons 
may  be  recovered  from  a Disease  themselves  and 
yet  retain  matter  of  Infection  about  them  a con- 
siderable time.”  In  these  words,  says  The  Jour- 
nal of  the  American  Medical  Association , are  ex- 
pressed a truth  the  significance  of  which  was  not 
clearly  grasped  until  nearly  two  hundred  years 
after  they  were  written.  Richard  Mead,  is  the 
author  also  of  the  following  dictum  which,  be- 
sides its  general  application,  has  a very  special 
meaning  for  the  typhoid  carrier:  “As  nastiness 

is  a great  source  of  Infection,  so  cleanliness  is 
the  greatest  Preventative.” 


The  Larger  Aspects  of  Sanitation. 

A great  actor  declared  as  essential  to  an  ideal 
dramatic  performance  the  interaction  of  three 
factors:  a good  play,  enthusiastic  actors,  and  a 


sympathetic  audience.  In  like  manner  wonders 
could  be  performed  in  communal  sanitation  by 
the  interrelation  of  sound  science,  able  health  offi- 
cers, and  an  educated,  right-determining  pub- 
lic. Science  has  done  her  part;  she  has  demon- 
strated that  all  infectious  diseases  (tuberculosis, 
typhoid  fever,  diphtheria  and  the  rest)  can  be 
abolished  from  human  experience.  There  are 
many  health  officials  ready  and  anxious  to  con- 
summate this  enterprise ; but  there  are  too  few 
of  these.  Thirdly,  there  is  needed  a convinced, 
loyal  and  cooperating  laity.  If  we  could  have 
constant  supervision,  by  trained  hygienists,  of 
large  numbers  of  working  men  and  women  col- 
lected in  factories  and  the  like,  epidemics  would 
be  detected  in  their  incipiency,  fewer  persons 
would  be  involved,  suffering  would  be  diminished, 
death  prevented,  material  loss  avoided,  and  the 
general  well-being  vouchsafed.  Corporations 
having  in  their  employ  hundreds  or  thousands 
of  people  should,  according  to  The  Journal  of 
the  American  Medical  Association,  perfect  some 
form  of  organization  for  instituting  methods 
to  insure  cleanliness  in  both  shop  and  home,  fresh 
air,  pure  water  and  proper  toilet  arrangements, 
with  early  detection  of  infection,  through  care- 
ful observation  and  the  isolation  of  those  wage- 
earners  who  have  been  stricken. 


Why  This  Amendment? 

Paragraph  6 of  Section  7 of  the  federal  Food 
and  Drugs  Act  says  that  a food  shall  be  deemed 
adulterated : 

If  it  consists  in  whole  or  in  part  of  a filthy,  de- 
composed, or  putrid  animal  or  vegetable  sub- 
stance, or  any  portion  of  an  animal  unfit  for  food, 
whether  manufactured  or  not,  or  if  it  is  the  prod- 
uct of  a diseased  animal,  or  one  that  has  died 
otherwise  than  by  slaughter. 

A bill  has  been  presented  in  the  House  of 
Representatives  to  amend  the  act  bv  striking 
out  the  words  “or  vegetable”  in  this  paragraph. 
Why  this  amendment?  asks  The  Journal  of  the 
American  Medical  Association.  What  value  will 
it  be  to  the  public?  Or  is  it  in  the  interests  of 
those  manufacturers  who  would  sell  putrid 
tomato  pulp  and  other  decayed  vegetable  matter 
as  food?  We  are  curious  to  know. 
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THERAPEUTIC  NOTES. 

Cod  Liver  Oil  in  Debilitated  States. — The  response 
of  general  debility,  particularly  if  following  an  acute 
disease  process,  to  cod  liver  oil,  in  a large  measure, 
depends  upon  the  form  in  which  the  oil  is  given. 
As  to  the  power  of  cod  liver  oil  to  supply  the  tissues 
with  nourishment  there  can  be  no  question,  but  as 
in  most  of  the  conditions  indicating  cod  liver  oil 
there  is  impaired  digestive  function,  it  is  clearly 
obvious  that  unless  care  be  shown  in  the  choice  of 
preparation,  too  great  a strain  will  be  thrown  upon 
the  gastric  powers  with  a consequent  defeat  of  pur- 
pose. In  this  connection  it  should  be  remembered 
that  while  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee) 
contains  the  nourishing  elements  of  the  cod  liver 
oil,  it  is  palatable  in  the  highest  degree  and  does 
not  cause  the  distress  following  the  use  of  the  oil 
not  so  treated.  Cord.  Ext.  Ol.  Morrhuae  Comp. 
(Hagee)  will  prove  acceptable  to  delicate  stomachs, 
a feature  that  makes  it  of  unusual  value  in  debilitated 
states. 


Therapy  of  Nervous  Headaches. — The  advantages 
of  PASADYNE  (Daniel),  the  concentrated  tincture 
of  Passiflora  Incarnata,  as  a means  of  relief  in  head- 
aches of  a nervous  type  are  so  marked  that  it  seems 
to  warrant  the  distinction  of  being  put  in  a class 
by  itself.  In  this  condition,  PASADYNE  (Daniel) 
not  only  soothes  the  cephalalgia  but  also  exerts  a 
potent  force  on  the  nervous  element  so  noticeable  in 
these  cases.  It  may  be  given  to  women  and  chil- 
dren without  causing  unpleasant  symptoms,  often 
times  a feature  of  other  agents.  A sample  bottle 
for  trial  may  be  had  by  addressing  the  laboratory  of 
John  B.  Daniel,  Atlanta,  Ga. 


The  Good  Old  Summer  Time. — The  coming  summer 
season  will  no  doubt  produce  its  usual  crop  of  cases 
for  physicians,  peculiar  to  the  season. 

Insect  Bites,  Bee  Stings,  Sunburn  and  its  fre- 
quently following  Dermatitis,  Strains  and  Small 
Joint  Injuries  from  base-ball  and  other  sports, 
Sprained  Ankles,  Ecchmosed  Eyes,  Infected  Wounds, 
etc.,  will  demand  the  first  attention  of  the  physician 
and  a second  thought  will  be  a suitable  remedy. 

All  inflammatory  conditions,  whether  from  in- 
fective or  traumatic  causes,  rapidly  subside  when 
dressed  with  Antiphlogistine.  Its  convenience  of 
application  with  the  assurance  of  satisfactory  thera- 
peutic results,  makes  it  almost  indispensable  in 
emergency  work. 


The  Therapy  of  Neurotic  States. — The  bromides 
have  served  no  more  useful  purpose  than  in  those 
unstable  nervous  states  so  frequently  met  with  in 
women,  and  yet  owing  to  this  very  instability  their 
administration  must  be  supervised  with  the  great- 
est care  if  the  patient  is  to  be  guarded  from  the  dis- 
advantages which  accompany  the  use  of  these  salts. 

The  fact  that  BROMIDIA  (Battle)  represents  the 
therapeutic  height  of  the  bromides  and  is  free  from 
their  disagreeable  side-effects,  has  made  this  bromide 
preparation  a great  favorite  in  the  treatment  of 
female  neuroses. 


From  it  may  be  expected  the  full  therapeutic  ef- 
fect of  the  bromides  with  the  further  advantage  of 
freedom  from  the  untoward  effects  of  hastily  pre- 
pared bromide  mixtures. 

Gastric  intolerance  is  obviated  by  the  extreme  care 
exercised  in  choosing  the  contained  drugs  in  BRO- 
MIDIA (Battle)  and  in  compounding  them. 


An  Ally  Worthy  of  Confidence. — It  is  going  on 
toward  20  years  since  Gray’s  Glycerine  Tonic  Comp, 
was  first  placed  at  the  service  of  the  medical  pro- 
fession. During  all  this  period  Gray’s  Glycerine  Tonic 
Comp,  has  maintained  the  standards  that  first  at- 
tracted attention  and  the  busy  practitioner  has  ever 
found  it  an  ally  worthy  of  confidence.  It  never  disap- 
points and  in  the  treatment  of  atonic  conditions,  par- 
ticularly of  the  gastro-intestinal  tract,  it  is  often 
the  one  remedy  that  will  produce  tangible  and 
satisfactory  results.  The  physician  who  does  not 
use  it  in  his  practice  is  denying  his  patient  many 
benefits  that  can  be  obtained  in  no  other  way. 


Chronic  Catarrhal  Diseases. — Chronic  catarrh 
never  fails  to  indicate  general  constitutional  debility. 
Local  treatment  is  always  desirable  but  for  per- 
manent results  efforts  must  be  directed  toward  pro- 
moting general  functional  activity  throughout  the 
body,  and  a general  increase  of  systemic  vitality. 
The  notable  capacity  of  Gray’s  Glycerine  Tonic  Cbmp. 
in  this  direction  readily  accounts  for  the  gratifying 
results  that  can  be  accomplished  through  its  use 
in  the  treatment  of  all  chronic  catarrhal  affections, 
but  especially  those  of  the  gastro-intestinal  canal 
and  respiratory  tract.  The  particularly  gratifying 
features  in  the  results  accomplished  by  Gray’s  Gly- 
cerine Tonic  Comp,  are  their  substantial  and  per- 
manent character.  This  is  naturally  to  be  expected 
since  they  are  brought  about  through  restoring  the 
physiologic  balance  of  the  whole  organism. 


Vaso-Motor  Derangements. — The  part  played  by 
the  vaso-motor  system  in  countless  diseases  is  at 
last  thoroughly  recognized.  As  a consequence,  circu- 
latory disorders  are  among  the  most  common  func- 
tional ailments  that  the  modern  physician  is  called 
upon  to  correct.  Various  heart  tonics  and  stimulants 
are  usually  employed,  but  the  effect  of  these  is  rarely 
more  than  temporary.  To  re-establish  a circula- 
tory equilibrium  that  offers  real  and  substantial 
relief  from  the  distressing  symptoms  that  call  most 
insistently  for  treatment  requires  a systematic  build- 
ing up  of  the  whole  body.  Experience  has  shown 
that  no  remedy  at  the  command  of  the  profession 
is  more  serviceable  in  this  direction  than  Gray’s 
Glycerine  Tonic  Comp. 

For  nearly  20  years  this  standard  tonic  has  filled 
an  important  place  in  the  armamentarium  of  the 
country’s  leading  physicians.  Its  therapeutic  ef- 
ficiency in  restoring  systemic  vitality  and  thus  over- 
coming functional  disorders  of  the  vaso-motor  or 
circulatory  system  is  not  the  least  of  the  qualities 
that  account  for  its  widespread  use.  The  results, 
however,  that  can  be  accomplished  in  many  cases  of 
cardiac  weakness  have  led  many  physicians  to  em- 
ploy it  almost  as  a routine  remedy  at  the  first  sign 
of  an  embarrassed  or  flagging  circulation. 
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The  New  Treatment  fot  Gonorrheal  Infections. 
— Physicians  who  have  had  any  considerable  ex- 
perience in  the  treatment  of  gonorrhea  and  its 
complications  know  how  stubborn  many  of  these 
cases  are;  how,  not  infrequently,  they  resist  ordi- 
nary routine  methods  for  weeks  and  months.  The 
average  general  practitioner  encounters  these  cases 
with  unpleasant  forebodings.  He  realizes  that  treat- 
ment of  them  is  more  or  less  empirical.  He  experi- 
ences a sense  of  relief  when  he  can  bid  “good-bye”  to 
one  of  them — when  he  can  discharge  it  as  “cured.” 

For  the  reasons  enumerated  any  new  therapeutic 
agent  which  promises  a fair  percentage  of  recoveries 
in  gonorrhea  and  its  sequelae  is  certain  to  be  accorded 
a warm  reception  by  the  medical  profession. 

Is  Gonorrhea  Phylacogen  such  an  agent?  There 
is  a basis  for  the  belief  that  it  is.  Here  are  some 
figures  that  seem  to  lend  assurance:  “660  cases 

treated;  539  recoveries;  121  failures.”  These  figures 
pertain  to  carefully  recorded  cases,  under  observation 
in  various  sections  of  the  United  States  and  em- 
bracing both  hospital  and  private  practice.  They  in- 
clude such  complications  as  gonorrheal  arthritis, 
chronic  urethritis,  vaginitis,  epididymitis,  orchitis, 
prostatitis,  vesiculitis,  ophthalmitis,  iritis,  endo- 
metritis and  salpingitis.  These  cases  were  reported 
to  Messrs.  Parke,  Davis  & Co.,  producers  of  the 
Schafer  Phylacogens.  The  results  point  clearly  to 
this  conclusion:  Gonorrhea  Phylacogen  is  worthy 

of  careful,  serious  consideration. 


Soporific  Power  Without  Evil  Effect. — Inasmuch 
as  all  too  many  excellent  soporific  agents  unfortu- 
nately produce  evil  effects  in  connection  with  their 
tranquilizing  influence,  the  exceptional  value  of  one 
which  is  free  from  bad  qualities  will  be  greatly  ap- 
preciated by  all  practitioners.  It  is  this  appreciation 
of  therapeutic  merit  which  has  brought  PASADYNE 
(Daniel)  into  such  wide  use  in  relief  of  sleepless- 
ness, nervous  irritability,  and  even  pain.  As  is  well 
known  PASADYNE  is  the  Concentrated  Tincture 
of  Passiflora  Incarnata,  the  advantages  of  which 
have  been  known  by  a large  part  of  the  profession 
for  many  years.  By  employing  PASADYNE  (Daniel) 
one  may  secure  full  soporific  power  without  distress- 
ing after-effects. 

Samples  supplied  the  medical  profession  if  request 
Is  mailed  to  the  Laboratory  of  John  B.  Daniel, 
Atlanta.  Ga. 


The  After  Care  of  Children’s  Ills. — With  the 
advent  of  school-days,  and  the  daily  association  of 
many  children  in  the  class  room,  the  contagious 
diseases  of  childhood  develop  and  multiply.  The  ex- 
anthemata, as  well  as  diphtheria,  whooping  cough, 
etc.,  comprise  a considerable  proportion  of  the  dis- 
eases that  the  family  physician  is  called  upon  to 
treat  during  the  late  Fall  and  Winter  months.  The 
robust  child,  with  but  a mild  infection,  frequently 
recovers  quickly  and,  perhaps,  requires  but  little 
attention  during  the  convalescent  period,  while  the 
child  whose  general  nutrition  is  “below  par”  usually 
emerges  from  the  acute  attack  with  a condition  of 
Anemia  and  general  vital  depreciation.  In  the  large 
majority  of  cases,  it  is  undoubtedly  wise  to  encourage 
and  hasten  convalescence  by  means  of  a palatable 
and  efficient  hematinic  and  general  tonic.  For  this 


Glyco-Thymoline  is  of  benefit 
for 

on  the  gums, 
inflammation  and  conserves  the  little 
one’s  comfort. 

Used  for  flushing  the  colon,  it 
eliminates  all  septic  matter,  prevent- 
ing autointoxication  and  reducing 
temperature. 

Glyco-Thymoline  used  internally 
corrects  hyperacidity  and  prevents 
fermentation. 


Kress  & Owen  Company 

361-363  PEARL  ST.  - NEW  YORK 
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purpose  Pepto-Mangan  (Gude)  is  especially  valuable. 
All  children  like  it  and  take  it  readily;  it  does  not 
irritate  the  digestive  organs,  but,  to  the  contrary,  in- 
creases the  appetite  and  assists  in  the  absorption  and 
assimilation  of  the  child’s  nourishment.  As  it  is 
non-astringent,  it  does  not,  as  other  ferruginous 
remedies  do,  cause  or  increase  constipation.  As  Pepto- 
Mangan  is  prompt  and  efficient  is  a blood  builder  and 
general  reconstructive,  it  should  be  preferred  among 
children  whenever  medication  of  a general  tonic 
nature  is  indicated. 


The  Pallid  School  Girl. — In  view  of  the  modern 
methods  of  education,  which  force  the  scholar  at  top 
speed,  it  is  not  to  be  wondered  at  that  the  strenous 
courses  of  study  prescribed  for  the  adolescent  girl 
more  than  frequently  result  in  a general  break  down 
of  both  health  and  spirits.  Each  winter  the  physician 
is  consulted  in  such  cases  and  almost  always  finds 
the  patient  anemic,  nervous  and  more  or  less  de- 
vitalized. In  most  instances  a rest  of  a week  or 
two,  together  with  an  efficient  tonic,  enables  the 
patient  to  take  up  her  school  work  again  with  re- 
newed energy.  Pepto-Mangan  (Gude)  is  just  the 
hematinic  needed,  as  it  acts  promptly  to  increase 
the  red  cells  and  hemoglobin,  and  to  tone  up  the 
organism  generally.  It  is  particularly  suitable  for 
young  girls  because  it  never  induces  or  increases 
constipation. 


Decrease  of  Births  in  Berlin. 

The  director  of  the  Berlin  statistical  bureau  has 
just  made  a report  as  to  the  decrease  of  births  in 
Berlin  in  1911.  In  this  year  there  were  born  in 
Berlin  44,834  children — a number  which  already 
in  1876  was  surpassed  by  1,464,  that  is  at  a time 
when  the  population  amounted  not  quite  to  half 
of  the  present.  As  reckoned  per  1,000  of  the  pop- 
ulation, the  number  of  births  amounted  at  that 
time  to  47.19,  while  in  1911  it  was  21.64 — a de- 
crease of  not  less  than  54.1  per  cent.  Comparing 
the  figures  of  legitimate  anl  illegitimate  children, 
the  number  of  illegitimately  born  has  decreased. 
But  this  consideration  is  of  small  consequence 
as  regards  the  real  point  at  issue.  It  is  only 
necessary  to  point  out  that  there  is  no  reason  for 
supposing  that  the  number  of  illegitimates  is 
decreasing.  Investigations  of  the  figures  in  Ber- 
lin has  been  decreasing  since  nearly  the  middle 
of  the  70s;  in  1910  it  amounted  to  37.7  per  cent, 
of  the  maximum  reached  in  1876.  A characteris- 
tic feature  is  the  marked  decrease  of  mothers 
who  have  borne  three  or  more  children  in  the 
last  few  years.  The  decrease  in  the  number 
of  births  in  the  last  five  years  was  least  among 


the  younger  married  women  capable  of  bearing 
children,  and  greatest  among  the  older.  As  re- 
gards the  different  parts  of  the  city,  those  popu- 
lated mostly  by  working  classes  show  the  great- 
est proportional  decrease  of  legitimate  births. 
These  figures  are  reported  by  the  Berlin  corre- 
spondent of  The  Journal  of  the  American  Medi- 
cal Association. 


For  temporary  occlusion  of  a large  vessel  a 
soft  clamp,  compressing  fingers  or  angulation  by 
traction  or  a tape  of  silk  strand  placed  beneath 
are  all  to  be  preferred  to  the  application  of  a 
ligature,  which  may  damage  the  vessel  wall. — 

s.  s. 


The  Eugenist  Shepherd  to  His  Love. 

Come  live  with  me,  and  be  my  love ; 
We  have  the  sanction  of  the  Gov- 
Ernment,  and  we’re  approved,  O queen, 
By  the  Dep’t  of  Hygiene. 

— Metropolitan. 


Girl  of  the  Period. 

Little  girl,  you  look  so  small, 

Don’t  you  wear  no  clothes,  at  all 
Don’t  you  wear  no  shimmv-skirt, 
Don’t  you  wear  no  petty-skirt — 
Just  your  corset  and  your  hose, 
Are  those  all  of  your  underclothes? 

Little  girl,  when  on  the  street 
You  appear  to  be  all  feet, 

With  your  dress  so  very  tight 
You  surely  are  an  awful  sight. 
Nothing  on  to  keep  you  warm, 
Crazy  just  to  show  your  form. 

Little  girl,  you  won’t  live  long, 

Just  because  you  dress  all  wrong. 
Can’t  you  wear  more  underclothes 
Than  your  corset  and  your  hose? 
After  awhile  I do  believe 
You  will  dress  like  mother  Eve. 

— D.  E.  A.  R.,  in  The  Outlook. 
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Rat-Proof  Buildings. 

The  recent  elemental  catastrophes — the  cy- 
clones in  the  middle  West,  and  the  floods  in 
that  vast  region  watered  by  the  Ohio — have  des- 
troyed many  hundreds  of  buildings.  Here,  out 
of  misfortune,  much  good  should  come.  A timely 
appeal  for  the  rat-proofing  of  dwellings  and  other 
buildings  at  present  existing,  under  construction 
or  in  contemplation,  comes  from  • the  United 
States  Public  Health  Service.  Those  about  to 
erect  a new  building  or  repair  an  old  one,  whether 
of  frame,  brick,  rock,  concrete  or  other  construc- 
tion, may  learn  from  a recent  bulletin  issued 
from  Washington  what  sanitary  and  economic 
benefits  are  to  be  derived  from  permanent  rat- 
proofing;  and  measures  to  such  ends  should  be 
demanded  by  prospective  owners  as  a part  of 
building  contracts.  The  rat  is  far  too  prolific 
to  be  exterminated  by  such  agencies  as  traps, 
poisons,  gases  and  the  like;  these  may  reduce 
the  numbers  of  the  rodents,  but  if  there  is  food 
within  reach,  the  surviving  rats  will  have  more 
to  eat  proportionately,  and  procreation  will  be 
stimulated  the  more.  Rat  extermination  can  be 
effective  only  by  cutting  off  the  rats’  food  sup- 
ply. The  bulletin  contains  all  necessary  infor- 
mation to  this  end,  so  far  as  relates  buildings. 
Those  already  erected  can  be  rat-proofed  by  the 
closure  of  all  natural  or  accidental  openings ; by 
being  remodeled  with  material  impervious  to 
rats ; by  the  removal  of  structures  which  will 
give  refuge  to  rats,  and  by  the  protection  or  re- 
moval of  foods  that  rats  will  eat. 


The  Value  of  Animal  Experimentation. 

In  a recent  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association  Prof.  Walter  B.  Cannon, 
head  of  the  Department  of  Physiology  of  Harvard 
Medical  School,  reviews  the  efforts  that  have  been 
made  in  New  York  and  Pennsylvania  to  restiict 
scientific  investigation  and  urges  that  everything 
possible  be  done  to  enlighten  the  intelligent  pub- 
lic as  to  the  great  practical  results  of  animal  ex- 
perimentation, the  important  problems  that  re- 
main to  be  solved,  the  ideals  of  the  investigators 
who  are  trying  to  solve  these  problems,  and  the 
essential  humanity  of  their  methods. 


MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y„U.S.A. 


AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day.  w w w /i 


SAMPLES  and  LITERATURE 
SENT  ON  REQUEST.  A 


Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
Invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
Special  notice,  without  charge,  in  the 

Scientific  American. 

A handsomely  Illustrated  weekly.  Largest  cir- 
culation of  any  scientific  Journal.  Terms,  $3  a 
year ; four  months,  Sold  by  all  newsdealers. 

MUNN  &Co.36,Broadwa>'  New  York 

Branch  Office,  625  F St.,  Washington,  D.  C. 
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Dr.  William  H.  Welch  of  Johns  Hopkins  has 
summed  up  very  precisely  the  reasons  for  oppos- 
ing the  efforts  of  the  antivivisectionists.  “The 
fundamental  objection,”  he  declared,  “to  the  vari- 
ous legislative  proposals  to  regulate  animal  ex- 
perimentation by  a system  of  licenses,  of  inspec- 
tions, of  specifications  as  to  the  purposes  and  con- 
duct of  the  experiments,  is  that  the  enactment  of 
such  statutes  would  take  the  control  of  a matter 
of  the  highest  importance  to  human  welfare,  and 
one  requiring  special  knowledge  and  training  and 
skill,  out  of  the  hands  of  the  experts,  who  pos- 
sess these  qualifications,  and  would  place  it  in 
charge  of  those  who  have  not  the  requisite  tech- 
nical knowledge  and  experience.  Not  those  who 
know,  but  those  who  do  not  know,  would  be  given 
a discretion  which  might  prove  disastrous  to  the 
future  of  scientific  medicine  This  is  a mon- 
strously wrong  principle  to  embody  in  legislation. 
Science  has  waged  a long  warfare  through  the 
centuries  for  freedom  of  investigation.  The  last 
of  its  battles  is  being  waged  today  for  freedom 
of  experimental  research  in  medicine.  While  I 
do  not  doubt  the  issue  of  this  battle,  I conceive 
it  to  be  the  duty  of  the  public  and  of  the  press 
to  support  the  cause  of  freedom  in  this  contest, 
which  is  likewise  that  of  true  humanity.” 


Who  is  Responsible  for  the  Lithia  Water 
Fraud? 

It  has  long  been  recognized  by  physicians  that 
one  of  the  greatest  frauds  perpetrated  on  the 
American  public  is  the  exploitation  of  the  so- 
called  “lithia-waters” — some  of  the  most  widely 
sold  of  which  contain  less  lithia  than  does  the 
water  of  most  of  the  rivers  of  the  United  States. 
Millions  of  dollars  have  been  expended  on  these 
waters  and  now  the  United  States  government, 
under  the  federal  Food  and  Drugs  Act,  is  spend- 
ing large  sums  in  an  effort  to  compel  the  dealers 
to  label  their  products  truthfully,  and  the  dealers 
are  spending  still  larger  sums  in  an  effort  to  per- 
petuate the  present  labels. 

Who  is  really  responsible  for  the  “lithia  water” 
delusion?  “We  regret  to  have  to  state,”  says 
The  Journal  of  the  American  Medical  Associa- 
tion, “that  it  is  chiefly  the  medical  profession. 
It  originated  in  the  medical  profession ; it  was 
founded  on  some  crude  and  unscientific  experi- 
ments and  perpetuated  by  members  of  the  pro- 


fession blindly  accepting  the  statements  of  ex- 
ploiters of  all  kinds  of  waters  dubbed  ‘lithia 
waters’  to  meet  the  demand  originally  created  by 
physicians.  In  a similar  way  the  profession  is 
largely  responsible  for  many  of  the  ‘lithia’  nos- 
trums that  are  being  foisted  on  the  public  as 
‘uric  acid  solvents.’ 

“The  medical  profession  should  recognize  its 
part  in  the  origination  and  perpetuation  of  such 
frauds  as  that  of  the  ‘lithia  waters,’  and  our 
medical  schools  should  realize  that  graduates 
of  today  in  their  attitude  on  these  important 
subjects  are  often  relatively  no  better  off,  if 
indeed  they  are  as  well  off,  as  graduates  of  two 
or  three  decades  ago.” 


Progress  of  Hookworm  Eradication. 

The  report  of  the  third  year  of  activity  of  the 
Rockefeller  Sanitary  Commission  for  the  Eradi- 
cation of  Hookworm  shows  commendable  prog- 
ress. 

A survey  of  foreign  countries  shows  a general 
infection  of  those  parts  of  the  earth  lying  be- 
between  36  degrees  north  latitude  and  30  degrees 
south  latitude,  a belt  of  66  degrees  in  width  en- 
circling the  earth.  Within  this  belt  is  included 
a considerable  part  of  the  United  States ; eleven 
states  in  particular  have  been  found  heavily  in- 
fected. In  Texas  83  counties  have  the  infection, 
and  of  the  884  counties  in  the  other  ten  states 
infection  has  been  found  in  796.  It  is  presum- 
able that  the  remaining  88  counties  will  also  be 
found  infected  when  the  work  is  extended  to 
them.  In  all,  238,755  persons  were  treated  at 
an  expenditure  per  person  treated  of  77  cents, 
as  compared  with  140,378  persons  treated  in 
19 1 1 at  an  average  expenditure  per  person  at 
$1.05,  and  14,443  treated  in  1910  at  an  average 
expenditure  per  person  of  $4.66.  In  the  three 
years  a total  of  393,566  persons  have  been  treated 
for  uncinariasis. 

The  total  expenditure  of  the  commission  for 
the  year  was  $184,671.60,  in  addition  to  which 
the  sum  of  $22,482.44  was  spent  by  counties  and 
$19,972.52  by  states  for  fighting  the  hookworm, 
making  a grand  total  of  $227,126.56.  The  micro- 
scopic examinations  made  in  1912  numbered 
326,951,  as  against  90,724  in  1911  and  14,789  'n 
1910. 
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JUST  PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical Journal 


It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 


There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medical  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine.  “ Medical  World 


A comprehensive  review  of  the  year’s  work.  -joumaioftheA.M.A. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience  -Medical  standard 

1912  International,  Medical,  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 

E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezet  Building  New  York 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


"It  is  one  of  the  pecularities  of  our  highly 
complex  civilization  that  none  of  us  is  ever  free 
from  espionage.  Everywhere  in  the  human  hive 
are  spying,  speculating  eyes  regarding  every 
movement  we  make,  and  spreading  by  a mysteri- 
ous wireless  news  and  gossip  about  us.  There 
exists  not  a moment  of  our  day  that  is  not  ac- 
counted for  by  some  unsuspected  observer,  who, 
if  need  be,  will  rise  up  later  in  dire  witness 
against  us.  The  curiosity  of  the  human  animal 
is  infinite  and — where  it  touches  sex — insati- 
able.” 


SAL  HEPATIGA 

We  solicit  the  careful  considera- 
tion of  the  physicians  to  the  merits 
of  Sal  Hepatica  in  the  treatment 
of  Rheumatism,  in  Constipation 
and  Auto-intoxication,  and  to  its 
highly  important  property  of 
cleansing  the  entire  alimentary 
tract,  thereby  eliminating  and  pre- 
venting the  absorption  of  irritating 
toxins  and  relieving  the  conditions 
arising  from  indiscretion  in  eating 
and  drinking. 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 


Manufacturing  Chemists 

277-281  Greens  Avenue,  Brooklyn,  New  York,  U.S.A. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 


subject, 


not  only  of  the  most  important  work 
but  the  ONLY  work  covering  ALL 


THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 


Order  Your  Set  Now 


and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold), 
action  we  will  send  it  with 


As  a premium  on  prompt 


ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


I — Introductory  ; The  Family  versus  the  Com- 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

Wo  \ \ !V  — Penal  Institutions  and  Hospitals  for 
„ X X the  Insane, 
want  a X ' V V — Maternities. 

f ow  men  VI  — Places  of  amusement  and  Dissipa- 

o f genuine^W^W  tion,  Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  Nuisances. 

— Rural  Hygiene. 

handle  Public  x X IX  — State  Departments  and 


Hygiene  in  terri- 
tory not yet covered . 

Write  us  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
it  is  still  open  we  can  offer 
o very  attractive  proposition 


Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 

XI — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 
Marine  Hospital  Service  Camps. 

Xin  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics. 

XVIII — Disinfection. 

XIX  — Tuberculosis  Sanatoria  and  Dispen- 

saries. 

XX  — Home  Hygiene.  Interior  Sanitary 

Installations. 

XXI  — Pure  Foods  and  Drugs. 

XXH  — Public  Works  and  Corpor- 
ations. 

XXIII  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV  — Medical  Societies 

and  Sanitation, 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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How  Diphtheria  Antitoxin  is  Made. 

In  initiating  the  immunizing  treatment  of  the 
horse,  a first  dose  of  about  1000  units  of  diph- 
theria antitoxin  is  injected  subcutaneously,  this 
being  followed  by  a relatively  small  dose  of  the 
specific  toxin.  After  several  days,  when  the  re- 
action and  fever  have  abated,  a still  larger  dose 
of  toxin  is  injected;  and  the  treatment  is  con- 
tinued in  this  manner  for  at  least  two  months.  At 
the  end  of  this  period  the  horse  in  all  probability 
will  be  conditioned  to  produce  a considerable 
amount  of  antitoxin,  although  in  a large  per- 
centage only  a very  small  quantity  is  yielded,  such 
horses  proving  utterly  worthless  for  this  purpose. 
A well-adapted  horse  will  show  from  300  to  900 
units  per  Cc. — Pacific  Med.  Journal. 


What  is  Being  Done  to  Lengthen  Life. 

Spreading  broadcast  knowledge  of  the  dangers 
that  beset  babyhood  and  childhood  has  already 
reduced  infant  mortality. 

Smallpox  has  been  almost  stamped  out. 

International  campaign  against  tuberculosis  is 
steadily  reducing  the  death  rate  from  this  dis- 
ease. 

Anti-typhoid  vaccination,  although  in  its  in- 
fancy, bids  fair  to  make  typhoid  fever  as  rare  as 
smallpox. 

World-wide  fight  against  the  mosquito  is 
making  malaria  and  yellow  fever  less  common 
and  turning  the  plague  spots  of  the  earth  into 
healthy  dwelling  places. 

Efficient  sanitary  measures  have  virtually  elimi- 
nated cholera  and  the  once  dreadful  bubonic 
plague  from  civilized  countries.  Such  epidemics 
as  those  of  the  Middle  Ages  are  no  longer  pos- 
sible. 

Asepsis  and  greater  skill  in  surgery  have  made 
death  from  wounds,  either  in  civil  or  in  military 
hospitals,  rare. 

The  Pasteur  treatment  for  rabies  has  almost 
abolished  death  from  this  disease.  Since  1886 
the  Pasteur  Institute  in  Paris  has  administered 
the  treatment  to  33,388  persons,  of  whom  only 
128  have  died.  There  has  not  been  a single  death 
in  the  past  two  years. 

Many  cities  and  states  are  distributing  vac- 
cine and  diphtheria  antitoxin  free. 


The  Moving  Picture  Show  as  a Health 
Problem. 

The  popularity  of  the  moving-picture  theatre 
as  a form  of  cheap  entertainment  for  the  masses 
has  directed  attention  to  several  of  its  undesir- 
able features.  In  Chicago  it  is  said  that  250,000 
persons,  a considerable  portion  of  whom  are  chil- 
dren, attend  these  theaters  daily.  Most  of  the 
theater  buildings  are  cheap  store-rooms,  re- 
modeled for  the  purpose,  without  adequate  pro- 
vision for  ventilation.  It  is  estimated  that  the 
air  in  one  of  these  theaters  will  pass  through 
the  lungs  of  the  audience  in  from  six  to  eight 
minutes.  They  therefore  constitute,  as  the 
Chicago  Health  Bulletin  remarks,  one  of  the 
health  problems  called  into  existence  by  modern 
customs  and  conditions.  In  cities  all  over  the 
country,  the  problem  is  practically  the  same,  in- 
volving the  role  of  contact  or  close  association 
in  the  spread  of  “colds”  and  the  various  infec- 
tious diseases.  It  is  a matter  of  observation  that 
the  incidence  of  the  various  infective  diseases  of 
childhood  immediately  increases  on  the  opening 
of  the  schools  in  the  fall  on  account  of  the  in- 
creased opportunity  for  contact  between  infected 
and  non-infected  children.  It  may  therefore  be 
reasonably  assumed  that  the  close  contact  in  the 
moving-picture  theater  is  also  a factor  in  the  dis- 
tribution of  infectious  diseases.  Since  it  is  not 
easy  to  exclude  those  who  have  diseases  or  who 
come  from  home  where  disease  exists,  well-con- 
sidered regulations  as  to  ventilation  and  sani- 
tation should  be  enforced  for  the  protection  of 
the  public. 


Died  Dn\ided. 

Le  Fanu,  in  his  “Seventy  Years  of  Irish  Life,” 
tells  of  a poor  peasant  who  said  to  a gentleman : 
“My  poor  father  died  last  night,  your  honor.” 
“I’m  sorry  for  that,  now,”  answers  the  other, 
“and  what  doctor  attended  him?” 

“Ah ! my  poor  father  wouldn’t  have  a doctor ; 
he  said  he  wanted  to  die  a natural  death.” 


When  a large  amount  of  pus  can  be  aspirated 
from  the  ear  and  the  suppurative  process  has 
extended  beyond  the  tympanum  and  mastoid 
operation  is  indicated. — S.  S. 
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Cystogen 

C.HuNt 


A preferred  product  of  hexamethylene 
tetramine  remarkably  free  from  irritating 
properties. 


PHYSIOLOGICAL  ACTION 

Genito-urinary  antiseptic  and  uric-acid  solvent  in  doses 
of  gr.,  V-X  t.  i.  d.;  increases  the  excretion  of  urine  and 
of  uric-acid.  It  causes  the  urine  to  become  a dilute 
solution  of  formaldehyde  with  antiseptic  properties. 
Specially  valuable  as  a diuretic  and  urinary-antiseptic  in 
cystitis,  Pyelitis,  phosphaturia,  before  surgical  operation  on 
the  urinary  tract;  during  the  course  of  infectious  diseases  to 
prevent  nephritis;  and  as  a solvent  and  eliminant  in  rheu- 
matism and  gout. 


Supplied  as 

Cystogen — Crystalline  Powder. 

Cystogen  — 5 grain  Tablets. 

Cystog  en-Lithia  (Effervescent  Tab- 
lets)* 

Cystogen-Aperient  (Granular  Effer- 
vescent Salt  with  Sodium  Phos- 
phate). 


When  given  in  large  doses,  gr.  X to  XV,  four  time  s daily 
it  is  found  in  the  saliva,  secretions  of  the  middle  ear  and 
nose,  cerebrospinal  fluid,  bile;  in  short,  in  practically  all 
secretions  and  excretions  of  the  body,  and  hence  its  use 
as  an  antiseptic  is  indicated  in  Rhinitis,  Otitis  Media, 
Sinusitis,  Bronchitis,  Influenza  and  many  other  conditions 
which  will  at  once  occur  to  the  clinician. 

Samples  and  literature  on  request 

CYSTOGEN  CHEMICAL  COMPANY 
515  Olive  Street,  St.  Louis,  U.  S.  A. 


For  Sale 


1894  and  1896 

Four  Volumes  Medical  Jurisprudence, 
Forensic  Medicine  and  Toxicology, 
by  R.  A.  Witthaus,  A.  M.,  M.  D., 
New  York.  William  Wood  & Go. 


INQUIRE  OF 

MRS.  R.  L.  WILTSE 

142  Bank  St.,  Burlington,  Vt. 


CHAMPLAIN 

VALLEY  RETREAT 

FOR  THE  TREATMENT  OF 

Alcoholic  and  Narcotic 
Addictions 


N.  W.  MacMURPHY,  M.  D. 

233  Pearl  St.,  Burlington,  Vt. 

Telephone  74 


FURS  STORED 

Send  us  your  FUR  GOODS  for  Storage 
and  be  relieved  of  the  care  and  responsi- 
bility during  the  summer  months.  The 
cost  for  protection  against  Fire,  Moths 
and  Theft  is  small. 


FURS  REPAIRED 

Have  your  FURS  and  FUR  GAR- 
MENTS repaired  and  made  over  this 
Spring,  putting  them  in  periect  order, 
ready  for  another  season’s  wear.  We  make 
special  prices  on  this  work  during  the  dull 
season. 


CUSTOM  ORDERS 

Leave  your  order  with  us  for  anything  special  you  may  want  for  next  season. 
We  will  select  skins  and  make  up  the  same,  ready  for  Fall  delivery. 


L.  M.  SIMPSON 

I Successor  to  D.  N.  NICHOLSON] 

Masonic  Temple  Burlington,  Vermont 


The  100th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be 

held  at  Burlington,  October,  1913 

Uertnont 

medical  monthly 

Official  Organ  of  the  Uertnont  State  medical  Society* 


▼ol.  XIX,  No.  7. 


Burlington,  Vt,  July  15,  1913 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 


Original  Articles:  — 

Diagnosis  and  Treatment  of  Syphilis, 

By  Judson  Daland,  M.  D 157 

The  Ehrlich  Remedy  in  the  Treatment  of 
Syphilis, 

By  Judson  Daland,  M.  D 159 


The  Value  and  Meaning  of  the  Wassermann 
Reaction, 

By  E.  H.  Buttles,  M.  D 163 

Editorial  166 

News  Items  168 

An  Epitome  of  Current  Medical  Literature.  . . 169 

Therapeutic  Notes  xii 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 
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EPI  LEPSY 

is  most  successfully  treated  by  physicians  who  employ 
Neurosine.  They  all  agree  that  the  paroxysms  become 
less  severe  and  markedly  less  frequent  even  in  the  worst 
cases.  Their  first  thought  therefore,  when  called  to  treat 
this  disease  is 

NEUROSINE 

An  impartial  trial  will  convince  you  also.  Write  to-day 
for  samples,  literature  and  formula. 

Dioviburnia,  an  uterine  tonic;  Palpebrine,  a collyrium  and 
Cermiletum,  a general  antiseptic  are  other  quality  products  of  the 

DIOS  CHEMICAL  CO.,  ST.  LOUIS 


We  Will  Sell 

“Just  Received” 

Johnson  & Johnson’s 

BEST 

50  ROLLS  OF 

Johnson  & Johnson’s 

GAUZE  BANDAGES 

5 Yd.  by  12  Inch 

1 to  4 in.  Inclusive 

Z.  0.  PLASTER 

60c  PER  POUND 

i While  it  lasts  we  will  sell  it  at  $1.35 

per  roll,  which  is  over  20%  below 

regular  price 

W.  J.  HENDERSON  & GO. 

Established  1 840 

PARK  DRUG  STORE 

R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 

172  COLLEGE  ST.  BURLINGTON,  VT. 

EMU  FLUID  OUNCE  Of  H AGEE'S  CORDIAL  OF  I HE  EXTRACT  Of  COO  UVER  OH  COMPOUND  REPRESENTS  THE^S^ 
EXTRACT  OBTAINABLE  f ROM  ONE-THIRD  f LU»  OUNCE  OF  COO  UVER  Oil  (THE  FATTY  PORTION  BEING  EllMIN- 
ATEO)  6 GRAINS  CAlXJtM  HYPORHOSPHITE,  3 MAINS  SODIUM  HYPOPNOSMHTE,  WITH  GLYCERIN  AND  AROMATICS. 


^x*y  t */>/>/ t*’f/  /n 


ou fic<r  Jtnf  f/rs  (j/t ///. 


Kalhavmou  Chemical  Co Si.homs.lho. 


A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 

BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 

THE  BOVININE  COMPANY 

75  West  Houston  Street,  New  York  City 
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KATMJLRMON  offers  & most  efficient  applies 

* K 7 /“"■■■  — ‘ I PI|jlolai(d  DfcanJra.IOj  drain  Acid PoroiilkjliL, 

tion  for  sunburn  and  other  dermati tides.  ] mdrmon  ctomicdico..  M Mum  u m\  r,u.d owe. <jhrt 

f l ^ T.  L OCS/J,  /-TO.  \ ^ Distilled  fX|rac,  0f  Witch  fhsri. 


KAFHARMOV  repres*  ms  in  combination  Hydrastis 
Canadensis.  Thymus  Yiiuarb.  rtenlha  An'ensis, 
Phytolacca  Decandra.KU  grains  Acid  florosal icylic, 
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Suppurations  of  the  Skin  ~ 

[ and  subcutaneous  tissues Boils  and  Carbuncles— 


Internally  administered,  iT  raises  the  index  of  cellular  resistance,  through 
which  means  are  the  suppurative  processes  overcome. 


A further  advantage  0/  ECTHOL  in  Boils  and  Carbuncles  arises  from 
its  influence  over  pyogenic  organisms  when  locally  applied,  /or  which 
reason  the  infected  areas  should  be  subjected  to  the  local 
germicidal  e/fect  0/  ECTHOL  secured  through  irriga- 
tions and  dressings. 


PRICKLY  HEAT  AND  IVY  POISONING  are  other  skin  disorders  which  respond 
promptly  to  local  applications  0/  ECTHOL 


with  many  physicians  is  a sheet 
anchor  ir\  epilepsy, owing  to  its 
marked  therapeutic  powers  and 
freedom  from  untoward  effects. 


offers  every  advantage 
possessed  by  opium  em- 
phasized by  its  lack  of 
opium’s  disagreeable  effects. 


is  The  profession’s  favorite 
alterative  Through  sheer 
merit— the  severest  tests 
have  proven  its  worth 


Rattle 


& Co.,  Chemists’  Corporation,,  St.  Louis, Mo. 
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OVERWHELMING  CLINICAL  EVIDENCE 
shows  that  Antiphlogistine,  when  liberally  applied  in 
inflammatory  conditions,  often  changes  a threatened 
failure  to  a success,  and  the  fact  is  well  attested  by 
unimpeachable  authority.  Employ  Antiphlogistine 
in  your  next  case  and  prove  it  for  yourself. 


New  25  Cent  Size 

To  meet  professional  re- 
quests for  a small  package 
of  Antiphlogistine,  we  have 
placed  upon  the  market  a 
25c.  container. 


-V-c.  „ r Wwmwaw  - v**! 

^ r ?hb  Denver  chemical  .vf o.  c 

30.  ;»(?».  ♦ . 

the  lid 

fi/iti 

. TPAttMAII^  

OtSVER  CHEMlOi- 
Nl'w  Vck  City,  u.SA  . „0- 

i.  “ losdos  svoscr  0^2  23  U J 


This  size  will  be  found 
particularly  convenient  for 
dressing  minor  injuries  and 
will  enable  you  to  prescribe 
a small  quantity  of  the  origi- 
nal product. 

The  Denver  Chemical 
Mfg.  Co. 

New  York. 


Whether  the  case  be  infective,  as  in  Insect  Bites, 
Cuts  or  Wounds;  traumatic,  such  as  Sprains  or 
Bruises;  deep,  as  in  Peritoneal,  Pleural  or  Bronchial 
involvements;  superficial,  such  as  Finger  Infections, 
Boils,  Carbuncles,  etc.,  ANTIPHLOGISTINE 
applied  thick  and  hot,  stimulates  the  circulation, 
removes  the  tension,  relieves  the  pain  and  other 
symptoms  which  are  manifested  in 

INFLAMMATION 
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The  Mulford  Vacule 

A New  Method  of  Preventing  Drug  Deterioration 

The  Mulford  Research  Laboratories  in  a series  of 
experiments  proved  the  following  facts. 

That — The  uncertainty  attending  the  use  of  many  important  drugs  is 
due  to  lack  of  standardization  and  to  deterioration. 

Ergot  galenicals  deteriorate  in  some  cases  50  per  cent,  per  year 
even  when  kept  in  tightly  closed  bottles. 

This  deterioration  is  caused  by  the  air  held  in  solution  in  the 
fluid. 

In  the  “Mulford  Vacule  Package’’  the  air  is  removed  from  the 
liquid  and  the  container  is  hermetically  sealed  under  vacuum. 

Physiological  tests  made  with  vacule  preparations  show  that 
no  deterioration  occurs. 

PERMANENCY  GUARANTEED — The  Vacule  Package  insures  permanency. 

UNIFORM  ACTIVITY— Physiological  testing  and  standardizing  insure  uniform  activity. 


A List  of  Potent  and  Standardized  Drugs 
Supplied  in  Vacules 

Tincture  of  Digitalis,  U.  S.  P.  Physiologically  tested  and  standardized. 
“Digitol”  brand  of  Tincture  Digitalis.  A fat-free  tincture  of  Digitalis. 
Physiologically  tested  and  standardized. 

Fluid  Extract  of  Ergot,  U.  S.  P.  Assayed  and  physiologically  tested. 
“Cornutol”  brand  of  Liquid  Extractum  Ergot®.  A physiologically  stand- 
ardized solution  of  the  water  soluble  principles  of  Ergot,  especially  de- 
signed for  hypodermic  administration. 

Tincture  of  Strophanthus,  U.  S.  P.  Physiologically  standardized. 

For  dependable  results  the  physician  when  prescribing 
potent  drugs  should  always  specify 

Mulford  Standardized  Preparations 

380  preparations  undergo  chemical,  physiological  or  biological  standardization 
before  leaving  the  Mulford  Laboratories 


H.  K.  MULFORD  CO.,  Chemists,  Philadelphia 

New  York  Chicago  St.  Uouis  New  Orleans  Atlanta  Minneapolis  Kansas  City 
San  Francisco  Seattle  Toronto 
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How  to  Get  Rid  of  the  House  Fly. 

The  fly  is  a nuisance  beside  being  a carrier  of 
infectious  diseases,  and  the  attempt  to  extermi- 
nate it  needs  no  justification.  How  one  can 
make  one’s  home,  town  or  city  flyless  is 
described  by  C.  F.  Hodge  of  Clark  University, 
Worcester,  Mass.  He  says  that  the  American 
public  spends  $10,000,000  a year  for  window 
and  door  screens  in  a futile  attempt  to  exclude 
a lively  insect  which  insists  on  getting  into  the 
house  every  time  the  doors  are  opened.  He  be- 
lieves also  that  the  method  of  swatting  the  flies, 
using  fly-paper  or  indoor  traps  or  poisons  is  in- 


effective, but  may  help.  His  method  is  tc  make 
use  in  various  ways  of  the  conical  wire-mesh 
fly-trap,  which  is  familiar  to  almost  every  one, 
in  such  a way  as  to  turn  the  tables  on  the  flies 
and  “put  them  in  jail  and  let  ourselves  out.”  The 
plan  involves,  of  course,  the  abolition  as  far  as 
possible  of  all  breeding-and  feeding-places  for 
flies  and  the  application  of  the  fly-trap  men- 
tioned above  to  the  garbage-can,  to  the  screens 
on  windows,  to  the  covers  on  manure-bins,  etc., 
all  of  which  can  be  done  by  a little  mechanical 
ingenuity.  Garbage-cans  are  on  the  market 
which  have  a cover  larger  than  the  can  and 
not  fitting  down  closely  on  it  so  that  the  flies 
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n Absolutely  Stable 
and  Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS 

dosage: 

The  adult  dose  of 
the  preparation 
is  one  teaspoonful. 
repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of 
f the  individual  case. 

For  Children  of  tenor 
more  years, from  one-quar- 
ter to  one  -half  teaspoonful. 
For  children  of  three  or 
more  years.from  five  to  ten  drops. 

FOR  SAMPLES  AND  LITERATU RE.  ADDRESS.- 

MARTIN  H SMITH  CO.,  New  York,  NY.  U.S.A. 


gain  access  to  the  can  under  the  cover  and  es- 
cape through  a hole  in  the  cover  over  which  is 
fixed  a fly  trap.  In  fighting  the  fly,  Hodge  has 
found  that  the  essentials  of  a successful  cam- 
paign are  to  transfer  the  fight  against  the  fly 
from  the  house  to  outdoors,  and  then  to  extermi- 
nate it.  Another  essential  feature  in  a town 
or  city  is  that  households  must  cooperate.  One 
ignorant  or  careless  home  can  breed  flies  enough 
to  vitiate  the  best  endeavors  of  a whole  town. 
Hodge  has  succeeded  in  his  neighborhood  in 
practically  eliminating  flies ; he  uses  no  screen  in 
windows  and  doors,  and  can  sit  out  doors  or 
have  windows  or  doors  open  at  any  time  with- 
out molestation.  As  flies  begin  to  breed  early 
in  the  spring  and  as  they  breed  with  marvelous 
rapidity,  the  time  to  arrange  for  a fly-campaign 
is  in  the  winter. 


Try  a combination  of  belladonna,  Fowler’s 
solution  and  citrate  iron  and  ammonia  in  neu- 
ritis. 

Night  blindness  is  said  to  be  sometimes  caused 
by  intestinal  worms,  and  a dose  of  santonin  re- 
moves both. 


FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  GLASS  CONDITION. 

ADDRESS, 
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LIKE  THE  PROVERBIAL 
PUDDING- 

the  proof 
of  which  is 
r “in  the  eating’.’is 


a 


PEPTO 

mangan 

(<jUDB) 

the  therapeutic  value  of  which  is  proven  “in 
the  trying/'  That  this  pleasant  tasting,  neu- 
tral combination  of  organic  iron  and  manganese 
is  an  efficient  “blood  builder”  in  cases  of  Anemia, 
Chloranemia,  Chlorosis,  Rachitis,  etc.,  is  shown 
in  two  ways : 

First — By  the  obvious  and  rapid  improvement  in 
the  patient's  color  and  general  appearance. 

Second — By  the  increased  number  of  red  blood 
cells  and  the  greater  percentage  of  hemoglobin, 
as  shown  by  instruments  of  precision. 

Do  you  want  to  make  these  tests  for  yourself  ? 

If  so,  we  will  send  you  a sufficient  quantity  for 
the  purpose.  In  eleven  ounce  bottles  only; 
never  sold  in  bulk.  Samples  and  litera- 
ture on  request.  85 

M J BREITENBACH  Co..  NewYork.U5A 


t Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  he  sent 
to  any  Physician  upon  request 
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FOR  SALE 

Practice  $3,500. 

Gan  be  made  $4,000  by  Surgeon. 
Southern  Vermont.  Good  roads. 
Chance  to  start  a small  drug  store 
by  May  1st. 

$300.00  for  Practice  and  Introduction. 


Want  to  Specialize. 


A ddress: 

VERMONT  MEDICAL  MONTHLY 


LflKEVIEW  SANITARIUM 

Continuing  upon  its  31st  year  of  successful 
operation  in  the  Private  Care  and  Treatment 
of  Nervous  and  Mild  Mental  Diseases,  Inebriety, 
Drug  Habit  and  Epilepsy 

“Three  separate  modern  buildings 
Twenty-three  acres  of  pasture,  park  and  grove 
Private  Holstein  dairy  and  vegetable  garden 
Modern  electrical  equipment 
Home-like  interiors” 


For  terms  address, — 

WALTER  D.  BERRY,  M.D., 
Consultants:  Burlington,  Vt. 

D.  A.  Shirres,  M.  D.,  Montreal. 

F.  W.  Sears,  M.  D.,  Burlington. 

Carl  B.  Dunn,  M.  D.,  Ass’t  Resident  Physician. 


Intractable  Couglis  and  Colds 

— owing  their  prolongation  to  constitutional  or  systemic  weakness 
— are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAY’S  GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
“ Gray’s”  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 

135  Christopher  St.  THE  PURDUE  FREDERICK  CO.  New  York 
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DIAGNOSIS  AND  TREATMENT  OF 
SYPHILIS* 

BY 

DR.  JUDSON  DALAND. 

Syphilis  has  scourged  humanity  for  many 
centuries  and  it  is  a remarkable  fact  that  only 
during  the  last  decade  has  its  exact  nature  been 
known  and  diagnosis  and  treatment  thoroughly 
instituted. 

In  1902  the  transmissibility  of  syphilis  to  apes 
was  first  demonstrated  by  Shaudin  and  about 
this  time  Bordet  and  Gengon  demonstrated  that 
the  serum  of  the  blood  was  specifically  changed 
in  certain  specific  diseases  and  Wassermann  in 
1907  applied  these  studies  to  syphilis  and  origi- 
nated the  diagnostic  complement  test  known  by 
his  name.  In  1910  Paul  Ehrlich  discovered  a 
new  specific  for  syphilis,  salvarsan. 

A better  comprehension  of  the  extraordinary 
rapidity  of  these  remarkable  discoveries  is  pos- 
sible when  one  considers  that  in  nine  years  there 
was  accomplished  that  which  had  eluded  re- 
search workers  during  all  the  preceding  cen- 
turies. 

Syphilis  may  be  classified  as  primary,  second- 
ary, tertiary  and  congenital.  Latent  syphilis  is 
the  disease  existing  without  symptoms  ; and  its 
presence  is  demonstrated  by  the  history  of  the 
patient  and  the  securing  of  a positive  Wasser- 
mann reaction.  While  under  treatment  tertiary 
syphilis  may  show  periods  when  no  sign  or 
symptom  of  the  disease  exists  but  later  may 
again  become  manifest.  It  is  insufficient  to  re- 
gard syphilis  as  cured  unless  no  signs  or  symp- 
toms show  themselves  in  from  three  to  five  years, 
during  all  of  which  time  the  Wassermann  reac- 
tion must  be  negative. 

1 he  diagnosis  of  primary  syphilis  and  most 
cases  of  secondary  syphilis  are  usually  estab- 
lished beyond  doubt  by  the  discovery  of  the 
spirochete  pallida  in  the  fresh  lesions  and  by 

*Given  at  the  99th  annual  meeting  of  the  Ver- 
mont State  Medical  Society. 


a positive  Wassermann  reaction.  Occasionally, 
in  doubtful  cases,  inoculations  of  monkeys,  rab- 
bits or  guinea  pigs  corroborate  or  establish 
the  diagnosis.  The  Wassermann  reaction  in  the 
hands  of  a skilled  expert  who  takes  cognizance, 
not  only  of  all  possible  laboratory  errors,  but 
also  clinical  conditions,  has  a diagnostic  value  of 
more  than  85%.  This  serum  test  is  invaluable  in 
establishing  the  diagnosis  of  syphilis  in  obscure 
cases  and  is  of  enormous  corroborative  impor- 
tance when  taken  in  connection  with  the  symp- 
toms of  this  disease.  This  complement  fixation 
test  also  gives,  in  a measure,  a quantitative  idea 
of  the  amount  of  infection,  the  rule  being  that 
the  infection  is  greatest  when  no  hemolysis  occurs 
and  when  moderate  or  slight  hemolysis  is  pres- 
ent, the  infection  is  less  severe  or  less  active. 
The  Wassermann  reaction  is  invaluable  in  esti- 
mating the  value  of  treatment  and  also  gives  posi- 
tive indications  as  to  the  duration  of  treatment. 
The  serum  test  for  syphilis  is  the  only  method 
by  which  we  are  able  to  convince  ourselves  that 
a cure  has  taken  place.  In  paresis  and  locomotor 
ataxia  not  infrequently  no  symptom  of  syphilis 
shows  itself  until  considerable  destruction  of  im- 
portant structures  of  the  nervous  system  has  al- 
ready occurred.  Therefore,  the  early  diagnosis 
of  syphilis  without  symptoms,  which  is  possible 
by  the  aid  of  the  Wassermann  reaction,  is  of  in- 
calculable value  from  the  standpoint  of  prophy- 
laxis. The  great  prophylactic  value  of  a 30% 
mercurial  ointment  applied  to  the  glans  penis 
and  meatus  urinarius,  immediately  after  coitus, 
is  now  universally  accepted,  and  the  sceptical 
will  be  convinced  if  a study  be  made  of  the 
statistics  of  the  United  States  Navy. 

The  administration  of  mercury  in  the  treat- 
ment of  certain  forms  of  syphilis  is  obligatory 
and  the  same  is  true  of  salvarsan.  Many  cases 
of  tertiary,  nervous  and  congenital  syphilis  re- 
quire in  their  treatment,  both  mercury  and  sal- 
varsan. 

The  Ehrlich  remedy,  known  as  salvarsan,  is 
a highly  complex  organic  arsenical  compound 
discovered  in  the  Ehrlich  laboratory  where  rab- 
bits, inoculated  with  syphilis  from  a chancre 
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were  sterilized  by  this  remedy  within  24  hours, 
the  spirochete  pallida  formerly  existing  hav- 
ing disappeared.  This  brilliant  therapeutic  ex- 
periment rapidly  led  to  the  hope  that  syphilis  in 
man  would  be  eradicated  in  a similar  manner. 
It  is  now  known  that  many  cases  of  primary 
syphilis  have  been  cured  by  one  dose  of  sal- 
varsan ; and  it  is  equally  well  known  that  many 
cases  of  secondary  and  practically  all  cases 
of  tertiary  and  congenital  syphilis  require  mul- 
tiple doses  and  the  association  of  mercurial  treat- 
ment. In  primary  syphilis  the  chancre  should  be 
excised  wherever  possible  with  the  object  of  re- 
moving as  much  as  possible  of  the  syphilitic  tis- 
sue but  not  with  the  object  of  producing  a cure. 

An  adult  should  receive  0.5  or  0.6  of  a gramme 
of  salvarsan.  Although  certain  cases  of  primary 
syphilis  have  been  cured  by  one  dose,  it  is  de- 
sirable that  a second  injection  should  be  given 
one  week  after  the  primary  injection.  It  is 
to  be  remembered  that  in  the  very  beginning  of 
the  primary  stage  the  Wassermann  reaction  is  ab- 
sent. Therefore,  when  a chancre  shows  the  pres- 
ence of  spirochete  pallida  the  treatment  should 
be  instantaneously  begun,  because  the  earlier  the 
treatment  the  more  certain  a cure.  Within  24 
hours  after  the  administration  of  salvarsan  the 
chancre  ordinarily  presents  the  appearance  of 
a healthy,  granulating  wound  and  no  spirochete 
can  be  discovered.  The  observation  is  of  the 
greatest  importance  from  the  standpoint  of 
prophylaxis,  as  prostitutes  and  others  are  unable 
to  transmit  the  disease  after  an  injection. 

At  the  expiration  of  one  month  after  the  sec- 
ond injection,  the  sero-diagnostic  test  for  syph- 
ilis should  be  made,  and  if  negative,  should  be 
repeated  at  intervals  of  from  two  to  four  months 
during  the  next  two  or  three  years ; but  if  posi- 
tive, prompt  reinjection  is  necessary.  In  sec- 
ondary syphilis  the  treatment  is  identical,  but 
not  infrequently  a third  or  fourth  injection  may 
be  required  before  the  blood  remains  negative 
to  Wassermann  reaction.  Relapses,  i.  e.,  the  pa- 
tient’s blood  again  becoming  positive  to  the  Was- 
sermann reaction,  are  not  uncommon,  and  when 
such  cases  occur,  mercury  must  also  be  employed. 
In  tertiary  syphilis  0.6  of  a gramme  of  salvar- 
san should  be  employed  intravenously,  repeated 
in  one  week  and  a third  injection  given  two 
weeks  thereafter,  immediately  followed  by  a short 
course  of  mercury,  at  the  expiration  of  which 
time  a fourth  injection  of  salvarsan  is  usual- 
ly necessary.  The  after  treatment  is  governed  by 


the  results  of  the  Wassermann  reaction.  As  a 
rule  the  objective  signs  of  the  disease  rather 
quickly  disappear  ; and  if  treatment  is  energetic- 
ally carried  out,  do  not  reappear,  but  the  serum 
is  prone  to  again  become  strongly  positive,  which 
in  turn  demands  a continuance  of  treatment.  This 
drug  is  particularly  valuable  in  those  cases  of 
tertiary  syphilis  that  are  refractory  to  mercury, 
and  the  effect  over  the  lesions  is  sometimes  little 
less  than  marvelous. 

Salvarsan,  in  my  experience,  has  seldom  bene- 
fitted  paresis ; but  in  a certain  number  of  cases 
it  has  been  able  to  arrest  locomotor  ataxia.  Not 
infrequently  these  cases  of  syphilis  of  the  ner- 
vous system  have  required  mercury  as  well  as 
salvarsan.  The  lancinating  pains  present  in  tabes 
dorsalis  are  aggravated  by  salvarsan  or  if  ab- 
sent, may  be  caused  by  the  drug,  but  as  a rule 
the  pains  disappear  more  or  less  quickly  and  are 
not  apt  to  recur. 

Time  will  not  permit  of  a careful  and  minute 
discussion  of  the  indications  and  contraindica- 
tions for  the  use  of  the  Ehrlich  remedy  or  the 
exact  method  of  making  the  solution  and  giving 
intravenous  injections.  A brief  address  on  this 
subject  will  be  found  in  the  Transactions  of  the 
College  of  Physicians  of  Philadelphia,  1911. 

DISCUSSION. 

Dr.  Johnson: — I would  like  to  ask  Dr.  Daland  a 
few  questions  in  regard  to  syphilis  in  the  infant  or 
child,  or  in  the  mother  nursing  it. 

Dr.  Daland: — I think  the  questions  that  have 
been  raised  are  most  interesting,  and  the  last  ques- 
tion I shall  answer  first.  The  mother  of  a syphilitic 
child  is  usually  infected  and  therefore  may  run  no 
risk  in  nursing,  but  the  danger  to  a healthy  wet 
nurse  is  considerable.  These  new  born  children  are 
suffering  from  spirochete  pallida  infection,  and  a 
healthy  wet  nurse  is  in  danger  of  infection.  I saw 
several  syphilitic  new  horn  children  in  the  hos- 
pital in  Berlin,  and  if  they  received  a propor- 
tionate dose  of  salvarsan  they  would  die  in  a day 
or  two.  In  all  probability  the  death  of  such  an 
enormous  number  of  spirochete  pallida  occasioned 
by  the  drug  liberated  lethal  quantities  of  tox- 
ins. The  dose  of  the  new  born  infant  is  therefore 
small,  i.  e.,  one-half  of  a centigrade  as  a prelimi- 
nary dose,  and  after  observing  the  results,  the  size 
of  the  next  dose  may  be  determined.  I was  person- 
ally assured  that  a number  of  these  children  would 
have  surely  died  if  treated  without  salvarsan.  A 
nursing  syphilitic  child  often  improves  after  the 
mother  has  received  an  intravenous  injection  of  sal- 
varsan. 

Syphilis  is  more  widespread  than  we  think.  Many 
of  us  have  felt  that  cases  under  our  observation 
have  been  cured  when  they  were  not  cured.  An- 
other point  is  the  impossibility  of  gaining  control 
over  an  ignorant  patient.  They  wander  away,  and 
the  fault  is  sometimes  with  us,  hut  more  often  with 
them.  Intelligent  patients  are  more  amenable  to 
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reason  and  better  results  are  possible.  The  ignorant 
infective  syphilitic  should  be  compelled  to  at  once 
receive  an  injection  of  the  Ehrlich  remedy. 

The  point  brought  up  in  regard  to  the  relative  im- 
portance of  the  intramuscular  and  intravenous  in- 
jection. In  the  beginning  the  only  method  employed 
was  intramuscular,  and  those  who  have  seen  the 
intramuscular  given  remember  the  frequency  of  in- 
filtration and  severe  pain.  I am  quite  certain  that 
often  the  injections  are  not  properly  given  and  the 
emulsion  not  properly  prepared.  One  can  under- 
stand that  the  intramuscular  method  always  carries 
with  it  certain  difficulties,  but  it  is  the  easiest  way 
and  in  certain  cases  the  only  method  to  employ.  In 
very  advanced  cases  where  the  tissues  are  partially 
devitalized,  I always  recommend  the  intramuscular 
injection  of  an  emulsion  made  with  sterile  olive  oil. 
As  this  drug  is  given  for  the  purpose  of  killing  the 
spirochete  bacilli,  it  is  most  important  that  the  drug 
is  brought  in  contact  with  this  parasite  in  a dose 
of  concentration  sufficient  to  kill. 

The  Wassermann  reaction  is  a most  complicated 
test,  one  in  which  mistakes  readily  occur.  All  prac- 
ticing physicians  should  have  Wassermann  reac- 
tions made  for  them  by  a properly  trained  laboratory 
worker. 

Question: — Have  you  nad  any  experience  in  the 
giving  of  the  606  in  solution  of  oil  of  sesamim,  and 
what  is  the  relationship  between  certain  deaths  fol- 
lowing salvarsan,  if  any,  and  sudden  deaths  follow- 
ing antitoxin,  for  diphtheria?  Murphy,  in  Chicago, 
was  giving  the  salvarsan  intramuscularly,  and  was 
using  the  oil  of  sesamim. 

Dr.  Daland: — The  only  oil  I have  had  any  experi- 
ence with  has  been  sterilized  olive  oil.  Men  have 
been  so  ignorant  as  to  introduce  intravenously  sal- 
varsan which  was  not  properly  prepared  and  death 
has  occurred  in  consequence.  Deaths  have  also  oc- 
curred from  giving  the  drug  to  patients  suffering 
from  advanced  diseases  of  the  heart  or  vessels  or 
nervous  system. 

On  motion  of  Dr.  J.  N.  Jenne  of  Burlington,  Dr. 
Judson  Daland  was  unanimously  elected  an  honor- 
ary member  of  the  Vermont  State  Medical  Society. 


THE  EHRLICH  REMEDY  IN  THE  TREAT- 
MENT OF  SYPHILIS* 

BY 

JUDSON  DALAND,  M.  D., 

Professor  of  Clinical  Medicine  at  the  Medico-Chirur- 
gical  College  and  Physician  to  the  Medico- 
Chirurgical  Hospital,  Philadelphia. 

Salvarsan  is  not  only  an  important  but  a per- 
manent addition  to  our  means  of  combating 
syphilis.  In  certain  cases  it  produces  results  most 
brilliant  and  not  otherwise  attainable.  This 
drug,  though  at  first  administered  solely  intra- 
muscularly, is  now  given  almost  always  intra- 
venously. 

The  ordinary  intravenous  dose  for  an  adult  is 
0.5  gram;  for  an  adolescent,  0.3  to  0.4  gram, 
and  for  a newborn  infant,  0.01  gram.  In  gen- 

*From Transactions  of  the  College  of  Physicians 
of  Philadelphia. 


eral  paresis,  cerebral  syphilis,  and  tabes  dorsalis 
it  is  wiser  to  employ  at  first  but  0.4  gram.  Later 
this  dose  may  be  increased  to  0.5  gram.  In  ad- 
vanced diseases  of  the  nervous  and  cardiovas- 
cular system,  salvarsan  is  contraindicated. 
Nevertheless,  in  a few  cases  brilliant  results  have 
been  secured  by  injecting  0.2  gram  in  sterile 
oil  suspension  into  each  gluteal  muscle.  I have 
administered  as  much  as  0.5  or  0.6  gram  intra- 
venously to  children  seven  and  eight  years  of 
age,  suffering  from  congenital  syphilis,  without 
mxicity  and  with  therapeutic  benefit.  Intramus- 
cularly, I have  given  0.9  gram  to  a case  of  pare- 
sis without  toxicity  and  unfortunately  without 
benefit.  Almost  all  competent  observers  agree 
with  Professor  Ehrlich  that  salvarsan  acts  best 
when  administered  intravenously.  The  follow- 
ing method  for  the  intravenous  injection  of  sal- 
varsan has  proved  satisfactory. 

The  0.5  or  0.6  gram  of  salvarsan  contained  in 
the  glass  tube  is  placed  in  a sterile  25  c.c  grad- 
uate, to  which  are  added  19  c.c  of  hot  sterile 
normal  salt  solution,  and  shaken  vigorously  un- 
til complete  solution  is  secured.  Under  sterile 
conditions,  add,  drop  by  drop,  shaking  vigorous- 
ly each  time,  a 20  per  cent,  solution  of  sodium 
hydroxide  until  the  base  has  been  entirely  pre- 
cipitated ; and  this  procedure  continued  until  the 
precipitate  is  redissolved,  care  being  taken  that 
no  excess  of  sodium  hydroxide  is  added.  The 
solution  should  be  alkaline,  transparent,  and  pale 
sherry  wine  color.  It  should  be  strained  through 
gauze,  added  to  130  c.  c.  of  sterile  normal 
calt  solution  at  a temperature  of  no°  F. 
and  placed  in  a water  bath  so  as  to  maintain 
this  temperature.  A modification  of  Wein- 
straub’s  apparatus,  made  by  George  P.  Pilling  & 
Son,  of  Philadelphia,  is  sterilized,  and  40  c.c. 
of  hot  normal  salt  solution  introduced  into  the 
glass  reservoir  and  allowed  to  fill  and  warm  the 
rubber  tube,  all  air  being  expelled  by  allowing 
this  solution  to  flow  from  the  needle  until  but  10 
c.c.  remain  in  the  reservoir.  After  the  vein  has 
been  overdistended  by  a tourniquet,  the  needle  is 
introduced  in  the  direction  of  the  blood  current, 
tourniquet  immediately  removed,  and  the  10  c.c. 
cf  normal  salt  solution  remaining  in  the  reser- 
voir is  allowed  to  flow.  If  the  solution  flows 
freely  and  no  swelling  appears  in  the  neighbor- 
hood of  the  vein,  it  demonstrates  that  the  needle 
is  within  the  vein.  If  the  solution  does  not  flow, 
or  flows  slowly,  or  there  is  slight  swelling,  it  is 
evident  that  the  needle  is  not  within  the  vein, 
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and  necessitates  exposure  of  the  vein  by  dis- 
section. 

If  the  needle  has  been  properly  introduced, 
the  arsenobenzol  solution  is  then  poured  into  the 
reservoir  and  allowed  to  flow  into  the  vein  at 
a rate  not  exceeding  20  c.c.  per  sixty  seconds. 
The  rate  of  flow  is  regulated  by  raising  or  low- 
ering the  glass  reservoir.  Whenever  possible  a 
large  vein  should  be  selected  so  that  the  arseno- 
benzol solution  will  be  diluted  by  a large  quan- 
tity of  flowing  blood,  thereby  preventing  the  lo- 
cal effect  of  the  drug  upon  the  vein,  i.  e.,  acute 
phlebitis  and  thrombosis. 

When  the  vein  is  deeply  situated  or  invisible 
or  if  the  needle  cannot  be  successfully  introduced 
into  the  vein  through  the  skin,  the  vein  should 
be  exposed  by  dissection ; and  a curved  needle 
is  safer  and  more  convenient.  The  needle  should 
be  carefully  held  in  its  original  position  during 
the  injection  so  as  to  avoid  displacement  or  in- 
jury to  the  vein.  The  vein,  which  is  frequently 
quite  movable,  should  be  held  securely  in  place 
by  the  lateral  pressure  of  the  index  finger  and 
thumb ; and  the  patient  should  remain  absolute- 
ly motionless,  as  even  a slight  movement  of  any 
part  of  the  body  may  dislodge  the  needle  from 
the  lumen  of  the  vein.  When  the  solution  of 
salvarsan  has  almost  disappeared  from  the 
reservoir,  the  rubber  tube  should  be  compressed 
and  20  c.c.  of  hot  normal  salt  solution  introduced 
into  the  reservoir  and  allowed  to  flow  slowly 
through  the  tube,  needle,  and  vein,  following  the 
arsenobenzol  solution,  until  but  10  c.c.  remain.  If 
the  cubic  contents  of  the  rubber  tube  is  10  c.c.,  the 
additional  10  c.c.  will  wash  all  the  salvarsan  from 
the  needle  and  vein,  thus  preventing  local  in- 
jury, as  this  solution  is  an  intense  chemical  irri- 
tant. The  needle  is  then  withdrawn,  pressure 
applied,  and  adhesive  plaster  is  the  only  dressing 
necessary. 

As  0.6  gram  of  salvarsan  is  dissolved  in  150 
c.c.  of  hot  distilled  normal  salt  solution,  each  25 
c.c.  is  the  equivalent  of  0.1  gram  of  the  drug,  so 
that  any  dose  less  than  the  maximum  may  be 
easily  calculated. 

Complete  sterility  is  absolutely  necessary,  and 
die  intravenous  injection  is  best  given  in  a hos- 
pital with  the  aid  of  two  assistants  and  a nurse. 
All  apparatus  and  solutions  should  be  sterilized 
immediately  before  the  operation,  and  this  is 
especially  true  of  the  physiological  salt  solution. 

As  a rule,  the  patient  experiences  no  unpleas- 
ant sensations  during  the  injection;  but  occasion- 


ally there  is  suffusion  of  the  eyes  and  face,  car- 
diac palpitation  or  irregularity,  vertigo  or  nau- 
sea. The  occurrence  of  any  of  these  symptoms 
is  an  indication  that  the  injection  should  be  sus- 
pended. When  the  injection  has  been  completed, 
the  patient  should  remain  recumbent,  make  no 
muscular  effort,  and  remain  under  a physician’s 
observation  for  at  least  half  an  hour.  In  a few 
cases  soon  after  the  injection,  one  or  more  of  the 
following  symptoms  may  occur : headache,  nau- 
sea, vomiting,  muscular  or  intestinal  cramps,  or 
diarrhea.  The  temperature  occasionally  rises  to 
ioo°  or  1020  F.,  with  or  without  chills.  Profes- 
sor Ehrlich  believes  that  most  of  these  symptoms 
will  be  obviated  if  the  normal  salt  solution  is 
sterilized  immediately  before  the  operation ; but 
my  experience  is  opposed  to  this  view. 

The  after-management  of  patients  who  have 
received  salvarsan  intravenously  varies.  All 
should  remain  in  bed  the  first  twenty-four  hours. 
In  syphilis  of  the  nervous  or  cardiovascular 
system  or  viscera,  the  patient  should,  in  addition, 
remain  in  his  room  in  bed  or  in  a chair  the  sec- 
ond twenty-four  hours.  The  third  day  he  may 
move  quietly  about  the  hospital  and  afterward 
return  home,  and  do  no  important  mental  or 
physical  work  for  four  days.  These  directions, 
so  far  as  the  second  and  third  days  are  con- 
cerned, are  of  less  importance  and  may  be 
omitted  in  ordinary,  uncomplicated  cases  of  pri- 
mary or  secondary  syphilis. 

The  advantages  of  the  intravenous  over  all 
other  methods  of  administering  the  Ehrlich  rem- 
edy are,  that  the  full  dose  of  the  drug  circulates 
in  the  blood  at  one  time,  and  thereby  exerts  its 
maximum  spirillicide  action,  with,  as  a rule,  no 
discomfort  to  the  patient.  The  dangers  from  the 
intravenous  injection  of  the  Ehrlich  remedy  are: 
fi)  Emboli  from  air  or  blood  clot;  (2)  syncope; 
(3)  convulsions  or  collapse,  especially  in  pare- 
sis and  luetic  cardiovascular  disease. 

The  amount  and  rate  of  absorption  of  the 
drug  is  always  uncertain  when  administered  in- 
tramuscularly, and  severe  pain  often  occurs  fol- 
lowed by  more  or  less  infiltration,  which  is  often 
exceedingly  painful,  and  occasionally  terminates 
in  a sterile  abscess  from  necrosis  of  the  muscle. 
In  marked  chlorosis,  anemia,  or  malnutrition 
these  painful  infiltrations  may  remain  several 
weeks. 

In  disease  of  the  nervous  or  cardiovascular 
system,  where  doubt  exists  as  to  the  extent  of  the 
disease,  or  the  wisdom  of  using  salvarsan,  and 
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in  asthenia  and  emaciation,  the  intramuscular 
injection  is  to  be  preferred.  The  dose  and 
method  of  making  the  alkaline  solution  for  the 
intramuscular  method  is  the  same  as  that  used 
in  the  intravenous  method,  excepting  that  the 
.otal  volume  is  but  20  c.c.,  one-half  being  in- 
jected into  the  right,  and  the  other  half  into  the 
left  gluteal  muscle,  which  muscles  are  the  best 
for  the  purpose.  The  drug  may  be  made  into 
a neutral  emulsion  by  the  so-called  Wechselman 
method;  or  it  may  be  suspended  in  paraffin  or 
sterile  olive  oil ; or  made  into  an  alkaline  solution, 
which  is  more  rapidly  and  surely  absorbed  and 
may  be  preferred,  despite  the  fact  that  it  causes 
more  pain.  In  patients  who  are  weak,  or  where 
caution  is  necessary  the  drug  may  be  adminis- 
tered as  a sterile  oil  emulsion,  prepared  as  fol- 
lows : 

Place  the  salvarsan  in  a sterile  agate  or  glass 
mortar  and  add  thereto,  slowly,  drop  by  drop, 
8 or  9 c.c.  of  a recently  sterilized  olive  oil,  which 
should  be  continuously  and  thoroughly  rubbed 
into  the  powder  by  means  of  a pestle,  so  that 
ultimately  an  emulsion,  cream-like  in  appearance, 
is  secured.  This  emulsion  is  drawn  into  a sterile 
syringe,  the  skin  over  the  site  of  the  puncture 
'•terilized,  and  the  needle  introduced  into  the 
centre  of  the  contracted  gluteal  muscle.  As 
soon  as  the  injection  is  completed  the  muscle 
should  be  relaxed  and  gentle  massage  applied 
and  adhesive  plaster  placed  over  the  puncture. 
Should  pain  or  swelling  occur,  hot  normal  salt  fo- 
mentations or  hot  magnesium  sulphate  may  be 
applied,  or,  if  necessary,  morphine  hypodermic- 
ally. 

In  most  cases  the  drug  is  erroneously  intro- 
duced into  the  fat  over  the  gluteal  muscle  in  the 
neighborhood  of  the  sciatic  notch,  thus  inter- 
fering with  absorption,  causing  unnecessary 
pain  and  infiltration,  and  not  infrequently  in- 
flammation of  the  sciatic  nerve  from  the  local 
chemical  irritant  action  of  the  remedy. 

Professor  Ehrlich’s  hope,  based  upon  animal 
experimentation,  that  salvarsan  would  sterilize 
a syphilitic  by  one  dose,  is  no  longer  entertained, 
although  therapie  sterilisans  magna  is  possible 
in  certain  cases  of  primary  syphilis.  In 
most  cases,  however,  the  dose  should  be 
repeated  in  one  week;  and  in  tertiary,  para-  and 
congenital  syphilis,  additional  doses  are  usually 
necessary.  In  primary  syphilis  the  spirochete 
pallida  disappear  from  the  chancre  within  twen- 
ty-four hours,  as  is  true  in  animals  in  which  a 


similar  process  has  been  induced  experimentally. 
If  the  Wassermann  reaction  remains  persistently 
negative  for  a period  of  two  or  more  years,  the 
patient  may  be  viewed  as  being  free  from  dis- 
ease; if  however,  the  Wassermann  reaction  be- 
comes strongly  positive,  an  injection  should  be 
given  at  once,  and  repeated  until  the  serodiag- 
nostic  test  becomes  negative. 

Naturally,  the  most  favorable  cases  for  treat- 
ment are  the  recent  fresh  infections ; and  as  soon 
as  the  spirochete  or  the  Wassermann  reaction 
demonstrates  the  existence  of  a chancre,  it  should 
be  excised  if  possible,  with  the  idea  of  removing 
surgically  as  much  of  the  infected  material  as 
possible,  so  that  the  remedy  may  address  itself 
to  the  parasites  existing  in  the  lymphatics,  blood, 
and  other  parts  of  the  body.  After  the  admin- 
istration of  salvarsan,  usually  within  twenty-four 
hours  no  spirochetes  are  discoverable ; and  in 
forty-eight  hours  the  chancre  usually  presents 
the  appearance  of  a clean,  punched-out  ulcer, 
which  rapidly  heals. 

In  the  ordinary  forms  of  secondary  syphilis 
two  injections  should  be  given  at  an  interval  of 
seven  days ; and  four  weeks  later,  if  the  Wasser- 
mann reaction  is  positive,  a third  injection,  the 
endeavor  being  to  secure  a persistently  negative 
serum  reaction  to  syphilis. 

Tertiary  and  congenital  syphilis,  as  well  as 
syphilis  of  the  nervous  system,  may  require  sev- 
eral injections;  and  the  patient  should  simul- 
taneously receive  the  benefit  of  mercury  and  the 
iodides. 

The  contraindications  of  the  use  of  the  Ehrlich 
remedy  are  as  follows : Advanced  syphilitic 
myocarditis ; advanced  syphilitic  disease  of  the 
aorta  or  coronary  arteries,  or  aneurysm ; syph- 
ilitic aortic  insufficiency;  hemiplegia  from  rup- 
tured syphilitic  artery  ; advanced  general  paresis ; 
advanced  disseminated  sclerosis;  advanced  tabes 
dorsalis ; extreme  debility  or  emaciation. 

A number  of  deaths  have  followed  the  admin- 
istration of  the  Ehrlich  remedy  and  the  reports 
of  the  autopsies  are  most  instructive.  Some 
were  moribund  when  injected;  one  overworked 
physically  the  day  after  the  injection  and  died 
a cardiovascular  death.  Most  of  the  deaths,  how- 
ever, were  due  to  advanced  syphilis  of  the  blood- 
vessels, more  especially  the  aorta,  with  aortic  in- 
sufficiency and  syphilitic  myocarditis.  In  about 
one-half  of  these  cases  these  pathological  con- 
ditions were  not  recognized  during  life.  It  is, 
therefore,  evident  that  in  all  cases  of  long-stand- 
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ing  syphilis  a complete  physical  and  general  ex- 
amination is  necessary.  One  death  occurred  in  a 
case  of  terminal  diabetes  mellitus,  although  bene- 
fit may  be  expected  in  early  cases,  syphilitic  in 
origin. 

A complication  following  the  administration 
of  salvarsan,  which  had  aroused  much  discus- 
sion, is  the  occurrence  of  lesions  of  the  optic, 
auditory,  and  other  cranial  and  peripheral 
nerves.  At  present  the  preponderance  of  testi- 
mony is  in  favor  of  the  supposition  that  these 
cases  are  examples  of  syphilitic  relapses  and  are 
not  due  to  arsenobenzol.  Relatively,  these  cases 
are  few  in  number ; but  absolutely,  they  have 
been  recently  more  frequently  observed  than  in 
the  past. 

The  nerve  most  commonly  affected  is  the  audi- 
tory, and  next  in  frequency  is  the  optic.  The 
ophthalmoscopic  appearances  in  general  conform 
more  closely  to  the  picture  of  syphilis  rather  than 
arsenic.  In  the  present  imperfect  state  of  our 
knowledge  it  is  impossible  to  formulate  a defi- 
nite, positive  opinion;  but  I incline  personally  to 
the  belief  that  although  most  of  these  cases  of 
cranial  nerve  involvement  are  syphilitic  relapses, 
a small  percentage  are  in  some  way  induced  by 
salvarsan.  Some  observers  believe  that  salvar- 
san induces  a predisposition  to  these  complica- 
tions. Prior  to  the  administration  of  salvarsan 
certain  of  these  nerves  may  be  slightly  syphilitic, 
but  not  sufficently  to  cause  signs  or  symptoms, 
and,  when  the  drug  is  injected,  may  produce  a 
transitory  hyperemia  and  swelling,  precisely  as 
is  observed  in  old,  dry  inactive  tertiary  lesions  of 
the  skin.  In  view  of  the  occasional  involvement, 
more  especially  of  the  auditory  and  optic  nerves, 
I believe  that  each  case  of  advanced  syphilis 
should  be  examined  as  to  the  integrity  of  these 
nerves  before  using  the  Ehrlich  remedy.  A com- 
plete physical  and  general  examination,  a uri- 
nalysis and  a blood  pressure  observation  should 
be  made  before  injecting  salvarsan.  In  hyper- 
tension or  plethora  a preliminary  venesection  is 
desirable.  In  cardiac  weakness  all  physical  and 
mental  strain  should  be  avoided,  and  the  volume 
of  the  diluted  arsenobenzol  reduced  to  a mini- 
mum. 

The  indications  for  the  use  of  the  Ehrlich 
remedy  are:  (i)  Cases  refractory  to  murcury; 

(2)  cases  but  partially  improved  by  mercury; 

(3)  cases  showing  an  idiosyncrasy  to  mercury, 
whereby  therapeutic  inefficient  doses  produce 
mercurialism ; (4)  infective  lesions  occurring  in 


prostitutes,  or  the  ignorant  and  careless ; prompt 
treatment  usually  renders  such  patients  non-in- 
fective  within  twenty-four  hours;  (5)  the  results 
in  primary  syphilis  have  been  satisfactory,  the 
local  lesion  usually  healing  promptly,  as  a rule 
much  more  rapidly  than  from  the  use  of  mercury. 
In  one  case  but  a single  injection  was  necessary. 
In  secondary  syphilis  similarly  good  results 
were  frequently  obtained,  mucous  patches  usual- 
ly quickly  disappearing;  likewise  ulcerations  of 
the  mouth,  tongue,  and  throat.  The  extreme 
pain  and  salivation  accompanying  these  ulcera- 
tions disappeared  in  less  than  twenty-four  hours. 

The  most  brilliant  results  were  obtained  in 
certain  cases  of  tertiary  syphilis,  as,  for  example, 
a gumma  of  the  arm,  which  had  resisted'  treat- 
ment for  several  months,  in  a few  days  showed 
healthy  granulations  and  was  soon  healed.  In  a 
case  of  ulcerations  of  the  face  and  neck,  which 
had  resisted  mercury  for  nearly  two  yeas,  in 
twenty-four  hours  showed  marked  hyperemia 
and  swelling,  healthy  granulations  soon  ap- 
peared, so  that  healing  was  accomplished  in  a 
few  weeks.  A case  of  osteomyelitis  of  the  tibia, 
which  had  received  temporary  relief  by  two  sur- 
gical operations,  relapsed,  despite  the  continued 
use  of  mercury,  and  for  nearly  a year  suffered 
continuously  from  severe,  almost  unbearable 
pains,  preventing  sleep,  which  pains  entirely  dis- 
appeared in  fourteen  hours  after  the  injection 
of  0.6  gram  of  salvarsan  intravenously,  and  a 
similar  quantity  intramuscularly.  When  the  last 
report  was  received,  four  months  later,  the  pain 
had  not  returned.  A similar  result  was  ob- 
served in  an  old  woman  suffering  from  syphilitic 
caries  of  the  cranium. 

A brilliant  result  was  observed  in  the  case  of 
a male,  aged  fifty  years,  almost  moribund,  pro- 
foundly emaciated,  and  adynamic,  with  extreme 
thickening  of  the  peripheral  arteries  and  a thick 
psoriaform  mass  upon  the  right  tibia.  Under  the 
influence  of  0.4  gram  of  sterile  oil  emulsion  of 
salvarsan  introduced  into  the  gluteal  muscles,  he 
rapidly  gained  in  strength  and  color,  and  in  a few 
days  the  psoriaform  mass  became  detached, 
leaving  a healthy  skin  beneath ; and  in  the  course 
of  a month  a gain  of  22  pounds  in  weight  was 
secured.  The  results  in  several  cases  of  gen- 
eral paresis  have  been,  on  the  whole,  unsatisfac- 
tory. Dr.  Francis  X.  Dercum  has  observed  one 
case  of  early  paresis  favorably  influenced  by 
salvarsan,  and  Dr.  Isaac  Leopold  has  made  a 
similar  observation. 
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The  lancinating  pains  of  tabes  dorsalis  are 
usually  aggravated  after  the  administration  of 
calvarsan  for  from  twenty-four  to  forty-eight 
hours,  and  then  marked  improvement  or  cessa- 
tion of  the  pains  usually  occurs.  Although  in 
many  cases  of  locomotor  ataxia,  no  special  bene- 
fit, apart  from  the  cessation  of  pains  or  disap- 
pearance of  crisis,  could  be  demonstrated  in  the 
comparatively  short  time  that  they  were  under 
observation,  it  is  encouraging  to  note  that  in  one 
case,  which  was  under  observation  13  months, 
while  under  the  influence  of  salvarsan  given  in- 
travenously a W.  -\ — 1--(-  was  replaced  by  a W. 
— , which  endured  for  almost  four  months,  and 
was  replaced  by  a W.  -| — (-,  and  after  the  last 
injection  a negative  phase  was  again  secured. 
The  behavior  of  the  serum  reaction  for  syphilis 
in  this  case,  in  my  judgment,  is  evidence  that 
the  etiological  factors  i.  e.,  the  spirochete  pallida 
and  its  toxins,  have  been  controlled  and  the  dis- 
ease brought  to  a standstill.  Symptomatically, 
there  has  been  a disappearance  of  pains,  im- 
provement in  general  health  and  marked  dimi- 
nution of  ataxia.  The  following  symptoms  re- 
mained unchanged:  (1)  Unequal  pupils;  (2) 

loss  of  knee-jerk;  (3)  loss  of  sexual  power. 

Dr.  Francis  X.  Dercum  has  had  similar  re- 
sults in  a case  under  observation  for  a similar 
period  of  time,  with  the  exception  that  his  pa- 
tient showed  an  extraordinary  gain  in  muscular 
coordination. 

It  is  impossible  at  present  to  formulate 
definitely  the  exact  value  of  salvarsan  in  tabes 
dorsalis ; but  the  remedy  should  be  advised  in 
cases  showing  a strongly  positive  Wassermann 
reaction,  with  the  object  of  bringing  the  syph- 
ilitic process  to  a standstill  by  causing  the  de- 
struction of -the  spirochete  pallida  and  securing 
a negative  serodiagnostic  test  for  syphilis.  If 
an  incurable  and  progressive  disease,  such  as 
locomotor  ataxia,  can  be  arrested,  no  more 
should  be  expected,  as  the  nerve  structures 
destroyed  cannot  be  replaced. 

Despite  the  fact  that  salvarsan  is  contrain- 
indicated  in  advanced  paresis,  advanced  locomo- 
tor ataxia,  and  syphilitic  endarteritis,  I have  ex- 
perimentally employed  salvarsan  in  these  cases 
and  have  observed  no  ill  effect;  but,  on  the  con- 
trary, in  a few  instances,  have  observed  excel- 
lent results.  If  hypertension  exists  it  should  be 
reduced,  especially  in  cardiovascular  disease,  and 
the  quantity  of  the  solution  should  be  as  small 
as  possible,  and  introduced  very  slowly. 


The  results  observed  in  congenital  syphilitic 
choroiditis  have,  on  the  whole,  been  only  par- 
tially satisfactory. 

It  is  acknowledged  that  the  only  method  by 
which  syphilis  can  be  diagnosticated,  in'  the  ab- 
sence of  signs  or  symptoms,  is  by  the  Wasser- 
mann reaction ; and  it  is  my  belief  that  the  pres- 
ence of  a positive  serum  reaction,  in  a case  of 
syphilis  where  all  symptoms  and  signs  have  dis- 
appeared, is  evidence  that  there  still  exist  spiro- 
chete pallida  in  numbers  sufficient  to  make  the 
antibodies  that  give  a positive  serum  reaction, 
and,  therefore,  these  patients  are  liable  to  re- 
lapses, or  to  the  development  later  of  serious 
diseases,  such  as  paresis,  tabes,  aortic  diseases, 
aneurysm,  degeneration  of  the  myocardium. 

Experience  has  shown  that  it  is  sometimes 
difficult  to  maintain  continuously  a negative 
Wassermann  reaction.  Ordinarily  a negative 
serum  reaction  is  secured,  but  in  one,  two,  or 
four  months  is  replaced  by  a positive  reaction 
if  the  disease  is  well  advanced,  the  patient  show- 
ing no  signs  or  symptoms  of  syphilis  and  appar- 
ently in  good  health.  Usually,  such  cases  should 
have  received  a second  intravenous  injection 
within  one  week,  and  later  a third  or  fourth. 
Naturally,  many  of  these  patients  disappear  and 
desire  no  further  advice;  but  in  the  present 
state  of  our  knowledge  it/  is  urgently  necessary 
that  advanced  syphilis  should  be  treated  vigor- 
ously not  only  with  salvarsan,  but  also  with  mer- 
cury and  the  iodides,  with  the  object  of  attacking 
the  disease  simultaneously  from  all  sides,  there- 
by securing  the  prompt  disappearance  of  lesions 
and  a permanent  negative  Wassermann  reaction. 
Hitherto,  in  order  to  study  the  efifect  of  salvar- 
san, all  cases  of  syphilis  have  been  treated  by 
the  Ehrlich  remedy  alone.  , 1 


THE  VALUE  AND  MEANING  OF  THE 
WASSERMANN  REACTION. 

BY 

E.  H.  BUTTLES,  M.  D. 

The  Wassermann  reaction  is  a laboratory 
method  for  the  diagnosis  of  syphilis.  It  consists  of 
an  examination  of  the  blood  for  the  presence  of 
certain  substances  which  have  been  shown  to  be 
present  in  the  great  majority  of  cases  during  the 
progress  of  the  disease.  What  these  bodies  are 
is  not  certain,  nor  even  whether  they  are  of  the 
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nature  of  antibodies,  produced  by  the  body  to 
resist  infection,  or  whether  they  are  products  of 
the  metabolism  of  the  spirochete  growing  upon 
the  body  tissues.  But  whatever  their  nature,  it 
has  been  demonstrated  conclusively  that  these 
substances  are  usually  present  in  syphilis,  and 
only  rarely  in  any  other  conditions. 

The  test  itself  is  a rather  complicated  one,  call- 
ing for  a well-equipped  laboratory,  considerable 
laboratory  training,  and  special  experience  with 
this  reaction.  The  reagents  used  must  be  made 
fresh  and  carefully  standardized  each  time  the 
test  is  made,  calling  for  a considerable  amount 
of  time.  The  results  of  each  test  must  be  con- 
trolled by  using  a known  negative  and  a known 
positive  serum,  thus  making  sure  that  the  reagents 
used  are  satisfactory,  yet  many  opportunities  for 
error  occur.  Poor  laboratory  work  is  always 
worse  than  no  laboratory  work,  as  tending  to 
produce  false  confidence  and  in  no  examination 
is  this  more  true  than  in  the  Wassermann  test. 
If  a proper  laboratory  is  not  available  for  the 
test,  the  practitioner  had  much  better  depend 
upon  his  experience,  judgment,  and  careful  clin- 
ical observation.  This  reaction  then  is  outside  the 
province  of  the  medical  practitioner,  and  must  so 
remain,  so  far  as  the  actual  performance  of  the 
test  is  concerned,  and  but  few  will  care  to  take 
the  time  necessary  for  an  understanding  of  the 
methods  employed  in  the  test.  For  such  as  de- 
sire to  study  the  technic  of  the  examination,  an 
excellent  description  will  be  found  in  “Serum 
Diagnosis  of  Syphilis,”  written  by  Noguchi  of 
the  Rockefeller  Institute  for  Medical  Research, 
and  published  by  J.  B.  Lippincott  Company, 
Philadelphia. 

The  things  about  this  reaction  that  should  be 
known  to  the  practicing  physician  are  the  value, 
the  meaning  and  the  limitations  of  the  reaction. 
He  should  know  what  reliance  to  place  upon  a 
positive  result,  how  to  interpret  a negative,  when 
the  test  should  be  made,  and  under  what  condi- 
tions it  becames  valueless  or  inadvisable.  He 
should  understand  how  the  reaction  is  influenced 
by  treatment,  and  what  information  the  test  can 
give  as  to  the  efficiency  of  his  treatment. 

Of  the  original  Wassermann  reaction  there 
have  been  several  modifications,  aiming  to  sim- 
plify the  methods  or  improve  the  results.  The  one 
best  known  in  the  United  States  is  the  Noguchi 
modification.  Between  this  and  the  original  test 
there  are  but  slight  differences.  The  essential 


principles  are  the  same,  and  in  laboratories  where 
unprejudiced  workers  have  used  both  tests  in 
the  same  cases,  results  have  been  almost  identical. 

The  two  methods  seem  of  equal  value.  Other 
modifications  are  for  the  most  part  short  cuts, 
and  are  decidedly  inferior  in  reliability. 

OCCURRENCE  OF  THE  REACTION. 

In  syphilitic  infection  a positive  reaction  is  not 
usually  obtained  until  three  or  four  weeks  after 
the  appearence  of  the  initial  lesion,  though  occa- 
sionally it  will  be  present  earlier.  Hence  it  is 
evident  that  for  the  early  diagnosis  of  the  dis- 
ease this  reaction  is  of  little  value,  and  it  is  de- 
cidedly inferior  to  the  microscopic  examination 
of  exudate  from  the  lesion  for  the  presence  of 
the  specific  organisms.  During  the  secondary 
stage,  the  reaction  is  positive  in  90%  or  over  of 
untreated  cases,  and  here  it  is  of  decided  value 
in  the  diagnosis  of  suspicious  eruptions,  throat 
lesions,  etc.  In  the  tertiary  stage,  with  active 
lesions,  the  positive  findings  are  nearly  as  high. 
In  the  so-called  parasyphilitic  conditions  and  in 
latent  conditions  positive  results  will  probably  be 
obtained  in  about  50  or  60  per  cent,  of  cases.  So 
we  may  say  that,  of  all  untreated  cases  of 
syphilis,  about  80%  will  show  a positive  Wasser- 
mann reaction. 

Positive  reactions  have  rarely  been  reported  in 
other  conditions,  such  as  scarlatina,  leprosy,  ad- 
vanced tuberculosis,  and  malignant  disease,  and 
it  is  possible  that  even  a normal  individual  may 
at  times  gives  a weak  positive  reaction.  On  the 
other  hand  syphilitic  patients  may  show  a nega- 
tive result  early  in  the  primary  stage,  after  treat- 
ment, during  periods  of  latency,  and  very  rarely 
the  reaction  may  not  be  obtained  even  with  the 
active  lesions  of  the  secondary  • or  tertiary 
stages.  Moreover  it  has  been  demonstrated  that 
the  ingestion  of  considerable  amounts  of  alco- 
hol will  change  a positive  reaction  to  a negative 
for  a period  of  a few  days.  Nor  is  it  probable 
that  all  the  limitations  of  this  test  are  yet  known. 

Manifestly,  then,  the  Wassermann  reaction  is 
not  absolute  proof  of  syphilis,  nor  is  a negative 
result  proof  of  the  absence  of  infection,  but  the 
reaction  is  a symptom,  to  be  weighed  and  con- 
sidered with  other  symptoms  and  with  the  his- 
tory of  the  case.  However,  of  all  symptoms  this 
is  probably  the  most  constant,  the  most  enduring, 
and  hence  entitled  to  great  consideration.  But 
never,  in  diagnosis  of  syphilis,  or  anything  else 
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should  laboratory  reports  be  allowed  to  outweigh 
and  to  supplant  the  results  of  careful  investiga- 
tion of  clinical  appearance  and  history. 

EFFECTS  OF  TREATMENT  ON  THE  REACTION. 

It  is  generally  believed  today  that  the  Wasser- 
rr.ann  test,  properly  used,  furnishes  a valuable 
indicator  as  to  the  efficacy  of  treatment,  and  it  is 
perhaps  true  that  it  is  in  this  field,  as  a method  of 
controlling  treatment,  that  its  greatest  value  lies. 
Surely  competent  and  careful  physicians  have 
usually  been  able  to  diagnose  syphilis  without  the 
reaction,  but  just  as  surely  have  they  been  un- 
able to  say  when  the  patient  was  cured  of  the 
disease.  In  the  light  of  our  present  knowledge 
and  interpretation  of  this  reaction,  and  from  the 
results  obtained  from  patients  treated  by  the 
older  methods,  we  are  forced  to  conclude  that 
but  a small  per  cent,  of  such  patients  were  ever 
cured  of  the  disease.  Lately  spirochetes  have 
been  demonstrated  after  autopsy  in  the  brains 
of  a considerable  percentage  of  persons  who 
had  paresis,  and  it  is  probable  that  this  con- 
dition is  not  a sequence  of  former  syphilitic  in- 
fection, but  is  itself  syphilis.  And  so,  perhaps 
with  other  so-called  parasyphilitic  conditions. 

But  the  reaction  promises  to  do  more  than 
demonstrate  the  inefficiency  of  former  methods 
of  treatment,  for  it  furnishes  valuable  informa- 
tion as  to  when  the  treatment  has  been  adequate, 
and  when  the  patient  may  be  pronounced  cured. 
In  this  way  we  can  in  future  avoid  many  of  the 
results  of  syphilis,  such  as  paresis,  tabes,  gum- 
mata,  aneurysms,  and  the  birth  of  syphilitic 
children. 

It  is  well-known  that  slight  and  ineffectual 
treatment  will  often  cause  a negative  reaction — 
for  a short  time,  but  it  appears  that  only  after 
thorough  treatment  resulting  in  a cured  condi- 
tion, will  a permanent  negative  be  obtained.  It 
has  been  demonstrated  that  traces  of  mercury 
added  to  the  reagents  used  in  the  test  will  change 
the  strongest  positive  reaction  to  a negative,  and 
likewise  a syphilitic  who  has  recently  been  tak- 
ing mercury,  even  for  a short  time,  will  very 
likely  give  a negative  reaction,  although  he  may 
present  active  lesions.  An  injection  of  salvarsan 
sometimes  appears  to  stir  up  the  organisms  to 
activity,  and  cause  a strong  positive  reaction  per- 
sisting for  a short  time,  and  followed  by  a nega- 
tive reaction  which  may  or  may  not  be  per- 
manent according  to  whether  the  patient  is  cured 
or  not. 


Results  of  repeated  tests  made  on  patients 
treated  by  various  methods,  together  with  the 
clinical  observations,  have  led  to  the  belief  that 
either  mercury  or  salvarsan  alone  is  usually  in- 
ferior to  their  combined  use,  that  a single  dose 
of  salvarsan  will  not  usually  effect  a cure,  and 
that  many  doses  may  not.  It  appears  that  mer- 
curial treatment  by  mouth  is  inadequate,  that  in- 
jections are  much  better,  that  the  earlier  a case 
is  treated  the  easier  and  more  certain  is  the  cure, 
while  the  long-standing  case  may  be  almost  or 
quite  incurable,  even  though  controllable  by  con- 
tinued treatment. 

As  to  the  use  of  this  reaction  in  controlling 
treatment  it  is  advisable  to  have  a Wassermann 
test  made  about  one  month  after  the  cessation  of 
treatment,  as  a negative  result  previous  to  this 
has  little  or  no  value.  If  the  reaction  is  negative 
at  least  two  other  tests  should  be  made,  at  in- 
tervals of  six  months  or  more.  Should  all  the 
results  be  negative,  and  no  symptoms  appear 
meanwhile,  it  is  probable  that  the  disease  has  been 
eliminated  and  the  patient  may  be  considered 
cured.  But  if  any  of  the  tests  are  positive  a new 
course  of  treatment  should  be  started. 

SUMMARY. 

1.  The  Wassermann  reaction  should  be  done 
for  and  not  by  the  practitioner,  who  should 
however  be  familiar  with  its  value,  its  interpre- 
tation, and  its  limitations. 

2.  It  is  not  of  value  for  the  very  early  diag- 
nosis of  syphilis. 

3.  A positive  reaction  furnishes  strong  evi- 
dence of  syphilis,  though  not  an  absolute  diag- 
nosis. 

4.  A negative  reaction  is  of  less  value,  and 
does  not  prove  the  absence  of  syphilis,  but  is  an 
aid  in  differential  diagnosis  of  suspicious  lesions 
in  untreated  cases. 

5.  The  reaction  should  supplement  and  never 
supplant  conclusions  drawn  from  careful  clinical 
observation. 

6.  It  is  of  great  value  in  controlling  treat- 
ment. 


Be  sure  to  cut  down  the  high  caloric  value  of 
baby’s  food  as  tht  weather  gets  warmer.  How 
would  you  like  to  have  no  change  in  diet  from 
January  to  June? 
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kitchen  and  dining  room,  and  a water  supply 
consisting  of  the  ancient  well  draining  through 
the  sub-soil — these  sources  of  filth.  The  time 
has  come  when  any  local  community  or  individual 
householder  can  not  afford  from  a financial 
point  of  view  to  say  nothing  of  his  own  health 
and  the  health  of  his  family,  to  drink  polluted 
water  or  eat  food  contaminated  by  the  feet  of 
filth-born  insects. 
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EDITORIAL. 

The  weekly  bulletin  of  the  Department  of 
Health  of  the  City  of  New  York  of  June  14th 
gives  some  timely  advice  to  those  about  to  seek 
the  country  for  the  next  few  months.  Attention 
is  called  to  the  fact  that  a large  proportion  of 
the  cases  of  typhoid  fever  which  develop  in  New 
York  City  are  contracted  in  the  country  during 
the  summer.  The  writer  advises  those  about  to 
seek  rest  and  recreation  in  rural  communities  to 
pay  more  attention  to  their  sanitary  surroundings 
and  less  to  the  scenery.  This  advice  is  proper 
and  will  have  its  effect  as  it  should.  The  city 
guest  is  becoming  alive  to  the  dangers  of  un- 
sanitary surroundings  and  any  community  or 
individual  that  wishes  to  encourage  this  migra- 
tion which  means  much  pecuniary  benefit  to  the 
rural  New  England  States  and  communities, 
should  see  to  it  that  the  guest  finds  nothing  to 
complain  of  in  these  matters.  It  must  and  should 
be  a shock  to  any  city  family  to  come  to  the 
country  for  rest  and  health,  and  find,  as  we  regret 
to  say  may  be  still  found  in  many  localities,  the 
open  privy,  the  manure  pile,  breeding  myriads 
of  flies  which  are  only  ineffectively  kept  from 


You  must  admit  that  physicians  are  among  the 
most  self-sacrificing  of  human  beings,  otherwise 
they  would  not  be  physicians.  They  always  give 
more  than  they  get  in  return.  It  must  be  that 
they  are  firmly  convinced  that  their  reward  will 
come  in  heaven.  In  that  case,  it  is  too  bad  none 
of  their  abusers  will  be  there  to  see  the  rewards 
handed  out. 

One  of  the  most  evident  demonstrations  of  the 
magnanimity  of  physicians  is  their  willingness, 
and  sometimes  eagerness,  to  relate  their  expe- 
riences to  their  fellow  practitioners.  Some  of 
them  go  to  great  trouble,  discomfort  and  expense 
to  even  tell  the  unfavorable  factors  which  have 
arisen  in  their  practice,  aiming  to  have  others 
avoid  the  pitfalls  of  inexperience. 

Of  course  the  physician  who  reads  a paper  be- 
fore a medical  organization  or  who  writes  one 
for  a medical  journal  is  not  without  benefit  as  a 
result  of  his  labors.  For  one  thing,  he  learns  the 
subject  at  hand  more  thoroughly  than  he  would 
ordinarily  do.  Secondly,  occasions  may  arise 
where  his  better  acquired  knowledge  may  save 
the  life  or  welfare  of  his  own  patients  or  those 
referred  to  him.  Then  again  if  his  paper  is  a 
worthy  one  he  may  become  a recognized  author- 
ity with  all  the  benefactions  that  follow  such  cog- 
nizance on  the  part  of  his  fellow  men.  Also,  in 
the  course  of  preparing  a paper  one  comes  across 
new  and  interesting  channels  of  thought  and  fact. 
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Finally,  there  is  the  salutary  reaction  which  fol- 
lows all  achievement. 

How,  therefore,  to  give  the  reader  or  audience 
the  value  which  is  naturally  their  due.  Above 
all,  don’t  write  about  anything  of  which  you  have 
had  no  personal  experience.  Merely  reciting 
other  men’s  works  is  like  reading  out  of  a cata- 
logue— besides,  being  tiresome  to  your  audience, 
it  “gives  you  dead  away”  as  they  say  in  the 
vernacular.  On  the  other  hand  “don’t  try  to  put 
one  over”  as  they  also  say  in  the  vernacular,  on 
your  audience  by  writing  or  reading  a subject 
which  they  know  you  have  never  come  in  any 
other  contact  with  than  by  seeing  it  in  some 
standard  text-book  or  medical  journal. 

By  way  of  an  illustration  let  me  recite  this  per- 
sonal experience.  I received  rather  short  notice 
to  read  a paper  relative  to  brain  tumors  before 
a certain  medical  society.  At  that  time  (very 
early  in  my  career — please)  my  experience  with 
that  variety  of  affection  was  limited  entirely  to 
hearsay.  Not  daring  to  admit  the  paucity  of 
my  knowledge,  I thought  to  put  together  the 
works  of  several  writers,  draw  a few  inconse- 
quential conclusions  and  thus  contribute  my  share 
to  the  progress  of  medical  science.  I read  my 
paper  and  felt  that  I got  away  with  it,  for  I 
knew  most  of  the  men  present  at  that  meeting 
to  be  hardworking,  genial,  general  practitioners 
who  applauded  anyway  and  who  hadn’t  the  time 
to  bother  much  about  the  value  of  such  an  obtuse 
subject  as  tumors  of  the  brain.  Now,  that  is 
what  I thought.  But — as  you  see,  you  never  can 
tell— after  the  meeting  one  of  the  gentlemen 
hailed  me,  introduced  himself  and  after  com- 
plimenting me  on  my  paper  wondered  if  I had 
previously  published  that  article  as  he  was  sure 
he  read  something  like  it  some  time  ago.  I had 
hardly  begun  making  explanations  to  him  when 
another  gentleman,  whom  I knew  but  slightly, 

remarked  naively,  that  Dr.  D (mentioning  a 

famous  neurologist)  had  reached  the  same  con- 


clusions as  I had  some  time  ago  and  he  urged 
me  to  read  the  doctor’s  paper.  Dr.  D.’s  paper 
was  one  I copied  very  extensively.  In  short,  the 
situation  grew  very  embarrassing  and  I promised 
myself  to  never  do  that  stunt  again. 

A man  who  writes  from  experience  is  always 
interesting  and  always  useful.  Every  paper 
which  is  written  for  medical  progress  should  be 
one  that  makes  additional  statistics  in  the  chosen 
subject.  What  if  rheumatism  or  pneumonia  or 
typhoid  et  al.  are  oft  repeated  and  commonplace 
knowledge,  so  long  as  one  can  add  his  experience 
to  such  knowledge  ? Have  you  ever  stopped  and 
analyzed  your  ordinary  ( !)  case  of  rheumatism? 

The  analysis  of  a few  of  your  everyday  cases 
would  give  you  enough  food  for  thought  to  keep 
you  busy  writing  extremely  long  treatises.  All 
would  gain  by  your  application  to  such  study  and 
you  most  of  all. 

The  attitude  of  a man  who  reads  a paper  be- 
fore a medical  society  should  be  that  of  a pro- 
fessor lecturing  to  a class  of  students.  In  other 
words,  inasmuch  as  he  has  consented  to  teach 
a body  of  men  a subject  which  presumably  he 
knows  better  than  the  majority  of  them  do,  then 
let  him  act  the  part.  He  should  not  rush  through 
his  theme  as  if  it  were  an  unpleasant  duty  which 
he  had  to  perform  and  was  trying  to  get  over  it 
as  quickly  as  possible.  If  it  is  any  satisfaction 
to  him  to  know  it,  he  might  as  well  be  aware  of 
the  attitude  of  his  audience — they  feel  about  it 
the  same  way;  they  want  him  to  get  through  a 
good  deal  sooner. 

Let  no  man  select  a subject  which  can  not  be 
of  some  significance  to  his  audience.  It  is  wast- 
ing the  time  of  the  majority  who  have  to  sit 
through  one  of  these  recitals.  That  isn’t  say- 
ing that  there  are  any  subjects  in  medical  lore 
which  are  not  useful,  but  medicine  is  too  exten- 
sive today  to  come  within  the  complete  scope  of 
all  practitioners.  The  fact  of  the  matter  is,  that 
physicians  come  to  meetings  to  learn,  and  unless 
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they  learn  they  will  not  come.  Incidentally  this 
condition  is  one  of  the  most  potent  factors  in 
reducing  the  membership  of  county  societies. 
The  members  feel  that  they  are  not  getting  much 
benefit  from  the  papers,  consequently  they  be- 
come negligent  in  attending  the  meetings.  This 
negligence  is  followed  by  nonpayment  of  dues 
and  cessation  of  membership. 

One  of  the  most  uncomfortable  afflictions  per- 
petrated on  a medical  audience  is  the  paper 
which  doubts  its  own  conclusions — that  “may  or 
may  not  be  so”  paper.  If  you  are  in  doubt,  ask 
for  information  but  don’t  venture  to  give  it. 
Really,  every  medical  society  ought  to  have  a 
“query'”  department  where  those  who  are  not 
sure  of  their  ground,  may  inquire.  Of  course  we 
all  realize  we  haven’t  reached  exactitude  in  many 
a thing  in  medicine,  but  one  doesn’t  come  to  a 
meeting  to  be  told  that  repeatedly. 

Use  charts  and  illustrations  whenever  and 
wherever  possible.  You  will  hold  the  attention 
of  auditors  far  better.  The  reading  of  a paper 
appeals  to  the  sense  of  hearing  only.  By  the 
use  of  illustrations  the  aid  of  the  sense  of  vision 
is  invoked  with  obvious  benefit.  Besides,  the 
exhibition  of  charts  is  evidence  of  time  spent  in 
study.  We  all  respect  that  feature  in  study. 

The  business  of  a medical  paper  is  to  teach — 
the  acquisition  of  the  new,  the  improvement  of 
the  old  and  the  avoidance  of  error.  The  last  is 
one  of  the  most  important  factors,  and  until  re- 
cently, was  one  of  the  most  neglected.  The  con- 
fession of  error  is  the  first  step  in  the  endeavor 
for  improvement.  There  is  a very  anxious  and 
highly  appreciative  multitude  awaiting  the  paper 
that  will  be  written  on  his  errors  only,  by  the 
man  whose  standing  in  the  profession  is  high. 

The  use  of  pathologic  data  in  the  interpretation 
of  clinical  phenomena  is  very  often  neglected  to 
the  great  detriment  of  the  particular  study.  The 
clinician  who  does  not  understand  pathology  can 
not  learn  it  too  soon.  He  has  no  effective  mes- 


sage to  bring  who  does  not  tell  the  why  and 
wherefore  of  disease  manifestations. 

The  great  humanitarian  fundament  of  all 
medical  practice — the  mitigation  of  suffering — 
should  be  the  most  constant  theme  of  all  writers. 
The  race  is  far  from  being  perfect,  avoidable 
deaths  still  occur,  unnecessary  suffering  has  not 
yet  been  eradicated.  It  should  be  the  duty  there- 
fore of  medical  teachers  to  tell  their  personal  ex- 
priences  either  in  corroboration  or  comparison 
with  other  observers.  Incidentally  it  is  obviously 
unjust  to  one’s  professional  brethren  to  repeat 
as  one's  own,  those  experiences  which  have  al- 
ready been  described  by  others.  A rare  disease 
process  is  made  to  appear  as  if  of  more  frequent 
occurrence  when  several  men  describe  the  same 
patient.  It  is  bad  policy.  Study  the  literature. 

Barnet  Joseph. 


NEWS  ITEMS. 

Dr.  J.  L.  Lacasse  of  Manchester,  N.  H.,  was 
recntly  sued  for  $10,000  for  alleged  negligence 
in  treating  a boy’s  leg  for  osteomyelitis.  The 
jury  returned  a verdict  for  $750  after  an  all 
night  session.  The  doctor  was  insured. 

In  Manchester,  N.  H.,  there  are  seven  damage 
suits  pending  against  doctors. 

Dr.  Harmon  Howe  of  Hartford,  Conn,  who 
was  killed  in  the  recent  railroad  accident  at 
Stamford,  Conn.,  was  born  in  Jericho,  Vt.,  in 
1850  and  was  a graduate  of  the  University  of 
Vermont.  Dr.  Howe  was  one  of  the  most  prom- 
inent physicians  of  Hartford. 

Dr.  Winfield  S.  Smith  of  Brookline,  Mass., 
was  recently  sued  by  a husband  and  wife  of  New 
York  for  alleged  unskilful  treatment  of  the  wife’s 
broken  leg.  The  verdict  was  for  the  doctor  in 
both  suits.  Mrs.  Andrews  in  her  suit  claimed 
that  the  doctor’s  treatment  of  her  leg  caused  it  to 
ulcerate,  become  shortened  and  useless. 

Dr.  Clarence  E.  Dunbar,  Dartmouth  1912,  has 
located  in  Manchester,  N.  H.,  his  home  town. 
He  was  married  recently  to  Miss  Carrie  R. 
MacDonald  of  Manchester,  N.  H. 
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Dr.  John  Morgan,  a Back  Bay,  Boston,  eye 
specialist  is  being  sued  for  $10,000  by  a patient 
named  Ray.  Ray  says  Dr.  Morgan  performed 
an  operation  on  one  of  his  eyes  on  April  5th, 
1911.  He  says  the  doctor  agreed  to  remove  a 
cataract  from  it  for  $50,  and  got  his  money,  but 
did  the  work  so  carelessly  and  negligently  he 
alleges,  that  the  eye  had  to  be  removed  to  save 
the  sight  of  the  other  one. 

Warrants  have  been  issued  for  four  professors 
and  surgeons  of  the  medical  department  of  the 
University  of  Pennsylvania.  The  professors 
must  appear  before  a city  magistrate  in  Phila- 
delphia to  answer  to  the  charge  of  vivisection  and 
cruelly  treating  animals.  The  professors  who 
were  arrested  are  Dr.  Allen  John  Smith,  fonner 
dean  of  the  medical  school ; Dr.  Edward  Tyson 
Reichert,  professor  of  physiology ; Dr.  Alonzo  E. 
Taylor,  professor  of  chemistry  and  Dr.  Richard 
M.  Pearce,  professor  of  research  medicine.  Dr. 
J.  E.  Sweet  was  arrested  a few  days  ago  on  the 
same  charge  and  held  in  $400  bail. 

The  Maine  Medical  Association  held  its  sixty- 
first  annual  meeting  at  Portland,  July  2nd  and 
3rd. 

The  Vermont  State  Pharmaceutical  Associa- 
tion held  its  twentieth  annual  meeting  at  Bran- 
don, June  23rd  to  25th. 

At  the  Minneapolis  meeting  of  the  American 
Medical  Association,  Dr.  Victor  C.  Vaughan  was 
elected  president  for  the  ensuing  year.  Dr. 
Vaughan’s  work  in  the  line  of  physiological  and 
pathological  chemistry  makes  him  well  known 
all  over  the  world.  Since  1890  he  has  been  dean 
of  the  University  of  Michigan  Medical  Depart- 
ment. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

TONSILLECTOMY  UNDER  LOCAL  ANESTHESIA. 

Bryan  Deforest  Sheedy,  M.  D.,  of  New  York,  in 
a paper  read  at  the  Minneapolis  meeting  of  the  A.  M. 
A.,  says  in  part  in  discussing  the  subject  of  “Ton- 
sillectomy Under  Local  Anesthesia”: 

All  of  the  one  hundred  cases  reported  upon  by  the 
reader  of  the  paper  were  examined  several  months 
after  operation  and  no  patient  under  fourteen  years 
of  age  was  operated  upon  under  local  anesthesia. 
There  was  no  grouping  of  the  patients  examined  as 


to  whether  the  throat  conditions  were  the  result  of 
operation  under  local  or  general  anesthesia.  The  enu- 
cleation of  the  tonsils  had  been  performed  by  some 
one  of  the  many  methods  in  vogue  for  the  last  few 
years  for  the  complete  removal  of  the  gland  and 
as  the  operations  were  performed  in  practically  all 
the  public  institutions  in  New  York  City,  many  men 
of  prominence  in  laryngology  were  the  operators, 
so  that  the  results  could  not  be  attributed  to  poor 
technique  on  the  part  of  one  man. 

The  writer  arrived  at  the  conclusion  that  tonsil- 
lectomy so  far  as  removing  pathological  tonsils  is 
concerned,  is  a better  operation  than  the  old  time 
tonsillotomy,  but  pointed  out  that  many  of  the 
throat  defects  following  the  operation  of  enuclea- 
tion are  due  to  clumsy  and  non-surgical  technique. 

The  writer  also  pointed  out  the  normal  relation 
of  the  surrounding  parts  to  the  tonsil  and  put  up 
a strong  argument  against  the  use  of  sharp  instru- 
ments for  the  dissection  of  the  tonsil  from  its  bed, 
that  being  the  cause  of  injury  to  the  muscles  with 
resulting  deformities. 

Of  the  one  hundred  cases  examined  months  after 
operation  more  than  80%  of  the  patients  had  de- 
formed throats.  The  20%  of  patients,  with  what 
appeared  to  be  normal  throats  following  the  opera- 
tion, were  inconvenienced  in  no  way  at  any  time 
following  the  operation.  Of  the  eighty  patients, 
thirty-four  complained  of  speech  defects  for  from 
one  to  three  weeks  after  operation,  sixteen  com- 
plained of  speech  defects  for  more  than  three  months 
after  operation,  while  four  had  practically  lost  the 
singing  voice.  About  25%  of  the  patients  stated 
that  their  throats  felt  better  and  that  they  could 
speak  and  sing  better  after  operation  than  before. 
Inability  to  use  certain  words  had  continued  with 
5%  of  the  patients  for  more  than  six  months  after 
operation. 

The  variety  of  deformities  following  enucleation 
were  classified  as  follows: 

(1)  The  pillars  on  both  sides  had  disappeared 
with  the  soft  palate  tightened  to  such  an  extent 
that  the  opening  at  the  naso-pharynx  was  narrowed. 

(2)  The  pillars  on  both  sides  had  grown  to- 
gether. 

(3)  The  anterior  pillar  had  wholly  disappeared 
with  a large  amount  of  cicatricial  tissue  deposited 
on  the  posterior  pillar. 

In  the  four  patients  whose  singing  voice  had  been 
seriously  affected  the  posterior  pillar  had  disap- 
peared through  amalgamation  with  the  anterior  or 
with  the  lateral  wall  of  the  pharynx. 

The  reader  emphasized  the  fact  that  he  did  not 
think  the  last  word  had  been  said  in  regard  to  ton- 
sil enucleation  and  proposed  as  a remedy  for  pre- 
venting the  unsatisfactory  throat  results  an  opera- 
tion for  removing  the  tonsil  by  what  he  called  the 
“Eversion  Method”  and  with  charts  and  diagrams 
pointed  out  that  the  capsule  of  the  tonsil  is  simply 
a bag,  the  bottom  of  which  may  be  pulled  through 
its  mouth  so  that  its  inner  surface  becomes  the 
outer  and  that  if  the  capsule  with  its  glandular 
tissue  is  everted  and  a snare  placed  on,  removing 
the  tonsil  with  its  capsule  complete  (there  being  no 
dissection  and  therefore  no  injury  to  the  muscles 
surrounding)  there  would  be  no  deformities. 

The  exceptions  to  the  rule  presented,  viz.:  that 
the  tonsil  will  evert  on  traction,  were: 

(1)  Those  cases  in  which  the  capsule  was  bound 
down  to  the  surrounding  tissues  by  previous  attacks 
of  inflammation. 
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(2)  Those  cases  where  the  capsule  was  very 
much  contracted  and  contained  cicatricial  tissue  only. 

(3)  Those  cases  of  hypertrophied  tonsils  which 
had  everted  themselves  and  the  tonsil  was  found 
everted  when  the  patient  applied  for  treatment. 

The  points  advanced  in  favor  of  the  procedure 
were: 

(1)  Simplicity  of  the  operation. 

(2)  Practically  no  hemorrhage. 

(3)  Little  or  no  deformity  following  the  pro- 
cedure. 

(4)  Only  three  instruments  necessary  for  the  op- 
eration, viz.:  tonsil  tenaculum,  blunt  pointed  tonsil 
knife,  Tyding  snare. 

i 


TYPHUS. 

J.  F.  Andehson,  Washington,  D.  C.  ( Journal  A.  M. 
A.,  June  14),  gives  a review  of  the  history  and  lit- 
erature of  the  so-called  Brill’s  disease  and  its  iden- 
tification with  typhus  fever.  This  shows  that  the 
assertion  made  by  Anderson  and  Goldberger  early 
in  1912,  that  typhus  is  actually  present  at  all  times 
in  certain  large  cities  of  the  United  States,  has  been 
verified  and  that  the  disease  is  even  more  wide- 
spread. Taking  the  ratio  given  by  Roger  Lee  that 
one  in  forty-seven  cases  of  continued  fever  lasting 
over  seven  days  in  the  Massachusetts  General  Hos- 
pital, was  typhus  as  applying  also  to  other  large 
cities  of  the  country,  Anderson  gives  the  probable 
number  of  cases  occurring  in  New  York,  Baltimore, 
Chicago,  Philadelphia  and  Washington  and  supports 
these  estimates  by  certain  hospital  figures  in  these 
cities.  It  is  probable  that  there  have  been  as  many 
unrecognized  cases  as  cases  diagnosed  and  that  the 
disease  is  even  more  widespread  than  the  figures 
would  indicate.  While  the  disease  as  generally  ob- 
served has  had  a low  case  mortality  and  no  great 
tendency  to  spread,  there  is  a possibility  of  its  be- 
coming virulent  and  epidemic,  which  must  be  con- 
sidered. Guinea-pigs  are  quite  susceptible  to  typhus 
when  inoculated  intraperitoneally  with  blood  of  pa- 
tients in  the  active  febrile  stage  and  he  suggests 
as  a means  of  collecting  more  accurate  data  the  use 
of  such  inoculations  from  blood  of  patients  with 
continued  fever  giving  a negative  Widal  and  blood- 
culture;  especially  in  cases  of  sudden  onset,  atypical 
eruption,  intense  headache,  apathy  and  prostration. 
He  believes  that  such  methods  would  prove,  if  car- 
ried out,  that  typhus  is  more  prevalent  in  our  large 
cities  than  has  heretofore  been  generally  believed. 


OPERATING-ROOM  LIGHT. 

W.  Bartlett,  St.  Louis  ( Journal  A.  M.  A.,  June 
14),  supplements  his  former  paper  (Ann.  Surg., 
January,  1913,  p.  124),  in  which  he  told  of  the  sat- 
isfactory results  of  the  use  of  several  automobile 
lights  on  the  field  of  illumination,  by  a description 
of  the  method  he  has  employed  in  utilizing  the  or- 
dinary street-lighting  current  for  the  same  purpose. 
The  common  incandescent  bulb  of  light  candle  power 
has  a vastly  shorter  filament  than  the  automobile 
light  and  requires  an  entirely  different  reflector 'to 
focus  its  rays  as  desired.  He  describes  and  illus- 


trates the  methods  in  which  he  has  overcome  the 
difficulties  and  his  figures  give  a better  idea  of  the 
appearance  and  working  of  the  apparatus  than  can 
a verbal  description.  Two  sets  are  in  use  in  the 
Mayo  clinic  at  Rochester  at  the  present  time. 


HOSPITAL  OPERATING-ROOMS. 

An  arrangement  of  an  operating-room  affording 
accommodations  for  visitors  and  students  is  illus- 
trated and  described  by  J.  R.  McDill,  Milwaukee 
(Journal  A.  M.  A.,  June  14),  who  says  that  clinical 
surgeons  “owe  to  their  results,  as  well  as  to  their 
students,  visitors  and  guests,  facilities  for  observing 
their  work  that  do  not  conflict  or  interfere  with  the 
operating-room  technic,”  and  this  idea  should  be 
kept  in  mind  in  the  planning  of  new  hospitals  or 
adding  to  or  renovation  of  older  ones.  There  should 
be  no  friction  of  any  sort  in  the  coming  and  going 
of  those  admitted  and  “this  can  be  accomplished  by 
a separate  and  preferably  outside  entrance  and  exit 
for  all  not  connected  with  the  hospital.  This  en- 
trance and  exit  should  lead  into  a room  provided 
with  closet  and  lavatory  conveniences,  which  serves 
as  a cloak-room  and  lounging  room;  this  room  should 
connect  with  the  space  reserved  for  spectators,  and 
each  of  these  spaces  should  connect  with  every  other 
operating-room  in  the  building  by  bridges  or  gal- 
leries several  feet  above  the  operating-room  floor 
and  stairs  to  those  below  or  above.  The  seating  ar- 
rangements for  these  amphitheaters  should  never 
resemble  the  old  type;  each  visitor  up  to  100  ought 
to  be  provided  with  a seat  from  six  to  twenty-five 
feet  from  the  operating-table.”  The  plan  illustrated 
is  that  of  the  operating-pavilion  of  the  Philippine 
General  Hospital  at  Manila,  drawn  by  Wm.  E.  Par- 
sons, consulting  architect,  under  Dr.  McDill’s  direc- 
tion. 


FRACTURE  TABLE. 

G.  W.  Hawley,  Bridgeport,  Conn.  (Journal  A.  M. 
A..  June  14),  describes  a fracture  and  orthopedic 
table  devised  by  himself  to  provide  for  suspension 
and  immobilization  of  the  lower  extremities  and 
trunk  and  to  afford  reliable  support  and  traction  for 
the  lower  limbs  in  the  treatment  of  fracture.  The 
description  needs  the  illustrations,  but  the  author 
claims  the  advantage  of  simplicity.  The  flat  top 
serves  for  almost  any  kind  of  work  and  the  doing 
away  of  lifting  patients  on  a hip-rest,  which  is  diffi- 
cult without  disturbing  the  position  of  the  extremi- 
ties, releasing  traction  and  displacing  the  bones.  It 
also  eliminates,  he  thinks,  the  need  of  much  of  the 
assistance  required  in  these  cases. 


CEREBRAL  SYPHILIS. 

George  S.  Schwinn,  Washington,  D.  C.  (Journal 
A.  M.  A.,  June  14),  reviews  the  subject  of  cerebral 
syphilis  in  its  various  forms  with  special  reference 
to  its  prophylaxis  by  early  recognition  and  treat- 
ment. There  is  too  often  a favorable  prognosis  given 
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on  a basis  of  a specific  history  or  probability.  Re- 
covery can  be  expected  only  so  long  as  specific 
changes  in  the  tissues  are  the  only  ones  present. 
The  most  responsive  to  treatment  are  cases  of  men- 
ingitis, provided  the  symptoms  point  to  irritation 
instead  of  paralysis.  The  prognosis  runs  parallel 
to  the  treatment  of  the  nervous  involvement,  and 
Schwinn  discusses  the  views  and  facts  in  regard  to 
the  use  of  salvarsan  combined  with  mercury  and 
iodid  in  the  treatment  of  these  cases.  The  use  of 
salvarsan  should  be  employed  with  the  greatest  pru- 
dence and  in  syphilis  of  the  brain  the  possibility  of 
the  Herxheimer  reaction  should  be  kept  in  mind. 
The  treatment  of  syphilis  should  begin  with  the  pri- 
mary lesion  and  should  not  be  limited  to  the  control 
of  symptoms  and  should  be  undertaken  with  the 
full  appreciation  of  the  seriousness  of  the  infection 
and  what  is  expected  from  the  remedies  used.  It 
varies  widely  in  different  individuals  and  no  one 
method  can  answer  for  all  cases. 


THE  LUETIN  REACTION. 

J.  M.  Wolfsohn,  San  Francisco,  who,  in  a former 
report,  demonstrated  the  importance  of  the  luetin 
reaction  in  a second  report  on  the  subject  ( Journal 
A.  M.  A.,  June  14),  based  on  a hundred  cases  of 
syphilis,  confirms,  except  in  a few  details,  his  former 
results.  Fifty-eight  control  patients  suffering  from 
senile  dementia,  gastric  ulcer,  psoriasis,  eczema,  etc., 
were  tested  and  only  two  of  them  reacted  sugges- 
tively by  slight  inflammatory  induration  disappear- 
ing within  four  days.  In  eight  cases  of  congenital 
syphilis  with  positive  Wassermann  after  salvarsan 
treatment,  the  luetin  reaction  was  positive  in  six 
or  75  per  cent.  One  case  of  primary  syphilis  was 
tested  four  days  after  appearance  of  the  chancre 
and  detection  of  the  spirochete.  Both  the  Wasser- 
mann and  luetin  were  negative.  In  five  cases  of 
secondary  syphilis  with  positive  Wassermann,  only 
three  were  positive  to  the  luetin  test.  Twenty-six 
of  tertiary  syphilis  were  included  in  the  series, 
twenty-one  of  which  gave  positive  Wassermann  reac- 
tions in  the  blood-serum,  and  only  two  out  of  eleven 
in  the  cerebrospinal  fluid  tested.  The  luetin  test 
was  positive  in  twenty-five  of  the  twenty-six  cases, 
the  one  exception  being  a case  of  multiple  gummata 
readily  diagnosed  as  specific.  It  would  hardly  be 
expected  that  the  luetin  reaction,  if  dependent  on 
an  allergic  state  of  the  individual,  would  be  positive 
in  such  a case.  In  sixteen  cases  of  latent  syphilis, 
patients  inoculated  gave  positive  Wassermanns  for 
the  blood-serum,  and  only  one  out  of  six  for  the 
cerebrospinal  fluid.  In  contrast  to  this,  all  sixteen 
reacted  positively  to  the  luetin  test.  In  parasyphi- 
litic  patients,  88  per  cent,  gave  positive  luetin  tests 
in  the  cardiovascular  cases  against  64  per  cent,  of 
^ assermann’s..  In  eighteen  patients  with  central 
nervous  syphilis  the  luetin  reaction  was  positive  in 
94  per  cent.  In  one  of  the  cardiac  syphilitic  cases  a 
large  hemorrhagic  pustule  appeared  at  the  site  of 
luetin  injection  and  another  of  suspected  syphilitic 
infection  which  had  had  a negative  Wassermann 
test,  gave  a positive  Wassermann  after  the  luetin  in- 
jection. The  author  sums  up  his  conclusions  as  fol- 
lows: “1.  The  results  of  these  observations,  and 

also  those  of  all  previous  workers  with  the  luetin 
test,  substantiate  the  specificity  of  the  luetin  reac- 


tion for  syphilis  when  properly  performed.  2.  In- 
tensive antisyphilitic  treatment  in  the  later  stages 
of  syphilis  may  produce  a negative  luetin  reaction 
which,  after  an  interval  in  which  treatment  is  with- 
drawn, may  become  positive.  3.  Treated  congenital 
and  secondary  syphilis  is  apt  to  give  positive  luetin 
reactions.  4.  The  luetin  reaction  is  especially  valu- 
able in  parasyphilis  and  tertiary  and  latent  syphilis. 
5.  In  any  case  of  suspected  syphilis,  whether  pre- 
viously treated  or  not,  a negative  luetin  reaction 
must  be  watched  for  at  least  four  weeks  so  as  not 
to  overlook  a delayed  reaction.” 


ARTIFICIAL  AIRWAY. 

A modification  of  Hewitt’s  artificial  airway  for 
anesthesia  adapted  to  the  open  method  of  ether  ad- 
ministration is  described  by  R.  H.  Ferguson,  East 
Orange,  N.  J.  ( Journal  A.  M.  A.,  June  14).  For  use 
with  the  closed  or  the  semiopen  method  of  anes- 
thesia Hewitt’s  airway,  consisting  of  a somewhat 
rigid  tube  with  its  laryngeal  end  beveled  to  corre- 
spond to  the  opening  into  the  larynx  and  with  its 
outer  end  a metal  funnel-shaped  mouthpiece  fitted 
with  a groove  which  permits  it  to  be  clutched  by  the 
teeth,  is  complete  and  satisfactory;  but  for  the  open 
ether  method  Ferguson  does  not  consider  it  safe,  as 
it  is  possible  that  some  ether  might  find  its  way 
into  the  larynx  and  lungs.  He  has  modified  it,  there- 
fore, by  having  the  proximal  end  of  the  funnel  closed 
and  two  openings  on  the  side  for  the  admission  of 
air.  Ether,  therefore,  cannot  make  its  way  into  the 
tube,  no  matter  what  the  position  of  the  patient  may 
be.  He  has  also  lengthened  the  metal  thimble  into 
the  lumen  of  the  tube  so  that  the  patient  cannot 
compress  it  with  his  teeth.  The  airway  should  be 
introduced  after  the  surgical  anesthesia  has  been 
reached  and  is  useful  in  any  anesthesia  when, 
through  muscular  spasm  or  improper  position  of  the 
patient,  the  epiglottis  and  the  base  of  the  tongue  are 
forced  to  approximate  the  pharyngeal  wall  and  there- 
by embarrass  respiration.  The  article  is  illustrated. 


ANIMAL  CANCER. 

Leo  Loeb  and  M.  S.  Fleisher,  St.  Louis  ( Journal 
A.  M.  A.,  June  14),  report  a continuation  of  their 
work  on  the  action  of  certain  substances  on  carcin- 
oma in  mice.  First,  they  investigated  the  action 
of  some  inorganic  substances;  and  secondly,  the 
action  of  certain  albuminous  substances  and  also  of 
a carbohydrate  and  a lipoid.  Colloidal  copper  and 
colloidal  platinum  both  inhibited  the  growth  of  tu- 
mors during  the  injections.  Colloidal  sulphur,  if 
active  at  all,  is  no  more  so  than  the  above  mentioned 
substances.  On  the  other  hand  ionized  salts  of  cop- 
per and  of  lanthanum  had  no  effect  on  cancer.  Com- 
binations of  proteid  substances  with  copper  are  ac- 
tive. They  also  tested  one  organic  substance,  ac- 
cording to  Morgenroth  very  active  in  preventing 
pneumococcus  infection,  namely  ethylhydrocuprein 
and  found  it  inactive  against  cancer.  “The  following 
more  complicated  substances  were  tested:  various 
preparations  of  casein  and  of  nucleoprotein;  further- 
more, serum  globulin,  horse-serum,  egg-albumin, 
Witte’s  peptone,  protamin,  gelatin,  lecithin  and 
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starch.  Of  these  various  substances  only  the  first 
two  named,  casein  and  nucleoprotein,  were  effective, 
while  all  the  other  substances  were  entirely  inac- 
tive. One  single  intravenous  injection  of  either  of 
these  two  substances  destroyed,  in  a large  number 
of  cases,  a great  part  of  a tumor;  while  repeated 
intravenous  injections  prevented  the  growth  of  the 
tumor  during  the  period  of  injection.  After  cessa- 
tion of  the  injections  the  growth  started  again  in 
the  majority  of  cases,  either  immediately  or  after  a 
period  of  latency.”  The  fact  that  another  entirely 
different  substance,  leech  extract,  also  acted  on  tu- 
mor growth  like  nucleoprotein  and  casein,  but  some- 
what more  strongly,  seemed  of  great  interest.  It 
appears,  therefore,  that  of  the  various  proteins,  car- 
bohydrates and  lipoids  so  far  tested,  only  the  com- 
plex phosphorous-containing  proteins  are  active.  Of 
other  substances  only  leech  extract  is  active  and 
among  inorganic  substances  only  colloidal  metals. 
Very  young  tumors  seem  less  easily  influenced  than 
those  from  nine  to  fourteen  days  old,  intravenous 
injection  only  being  effective.  The  authors  also  in- 
vestigated the  action  of  some  of  these  substances  on 
experimentally  produced  placentomas  in  the  rabbit 
and  guniea-pig.  They  found  after  the  injection  of 
casein  some  hemorrhages  and  subsequent  necroses. 
Colloidal  copper  seemed  to  be  without  any  effects 
on  placentomas.  With  Dr.  Leighton  they  examined 
the  effect  of  casein  and  colloidal  copper  on  wound- 
healing in  white  mice  and  saw  no  marked  effect. 
They  also  injected  a series  of  normal  guinea-pigs 
intravenously  with  the  same  solutions  tested  in  tu- 
mors and  found  that  a single  injection  of  nucleo- 
protein, casein,  egg-albumin,  and  protamin  frequent- 
ly caused  multiple  necroses  of  the  liver.  Other  sub- 
stances like  gelatin  and  starch  do  not  seem  to  have 
this  effect.  There  is  apparently  no  absolute  corre- 
spondence between  the  action  of  various  substances 
on  tumor  and  on  the  liver,  moreover  they  have  not 
been  able  to  observe  the  necroses  in  the  liver  of  the 
mouse.  The  authors  think  it  most  probable  that 
the  substances  found  active  in  cancer  of  a mouse 
change  the  capillaries,  increasing  their  permeability 
to  various  constituents  of  the  blood.  He  had  pre- 
viously reported  that  intravenous  injections  of  col- 
loidal copper  would  cause  partial  retrogression  of 
carcinoma  in  man  in  tumor  of  not  too  rapid  growth. 
Further  experiments  in  conjunction  with  Drs.  Lyon, 
McClurg  and  Sweek  showed  that  intravenous  injec- 
tions of  solutions  of  casein  also  inhibited  the  growth 
in  certain  human  cancers,  and  in  one  case  of  sar- 
coma of  the  humerus  in  man  casein  injection  caused 
decided  retrogression  and  partial  calcification  of  the 
growth.  Nevertheless,  on  account  of  the  liver  ne- 
croses observed  in  the  guinea-pig  after  casein  injec- 
tions they  suggest  that  it  may  he  inadvisable  to 
make  use  of  such  proteins  in  human  beings  at  pres- 
ent. 


GASTRIC  DILATATION. 

Anders  Frick.  Chicago  ( Journal  A.  M.  A.,  June 
14),  objects  to  the  common  recognition  of  a first  and 
a second  degree  of  gastric  dilatation,  understanding 
by  the  latter  a permanent  condition,  on  the  grounds 
that  the  distinction  is  of  very  little  practical  value 
and  is  actually  dangerous  inasmuch  as  it  implies  a 


degree  that  has  no  tendency  to  self-cure.  This  is, 
he  holds,  a condition  that  does  not  exist  and,  if  we 
realize  this  fact,  we  will  have  more  satisfactory  re- 
sults . in  the  treatment.  It  will  simplify  the  ques- 
tion of  lavage  in  gastric  dilatation  and  of  operations. 
He  reports  six  cases  illustrating  nis  views  and  says: 
“1.  A dilated  stomach  retains  its  contractility  won- 
derfully well  no  matter  for  how  long  a time  or  to 
what  degree  it  has  been  dilated.  2.  The  chief  pur- 
pose of  the  treatment  of  a gastric  dilatation  should 
be  to  give  the  dilated  stomach  every  possible  oppor- 
tunity to  contract.  This  purpose  is  best  accomplished 
by  the  removal  of  gastric  contents,  starvation  and 
rest  in  bed.  3.  These  three  therapeutic  measures 
should  be  considered  a distinct  method  of  treating 
gastric  dilatation,  indicated  as  soon  as  a diagnosis 
of  dilatation  has  been  made,  just  as  the  starvation- 
cure  is  considered  a method  of  treating  gastric  ulcer. 
4.  This  method  is  indicated  as  a preparatory  treat- 
ment in  those  cases  of  gastric  dilatation  in  which 
a gastro-enterostomy  is  to  be  made  on  account  of 
the  cause  which  has  led  to  dilatation,  as  under  such 
treatment  the  stomach  will  contract  as  far  as  pos- 
sible and  an  eventual  continuous  gastric  secretion 
will  cease.  5.  Intragastric  or  extragastric  electric- 
ity, massage,  cold  compresses  or  other  hydrothera- 
peutic  measures,  abdominal  supporters,  rectal  feed- 
ing, strychnin,  antiseptic  drugs  and  alkalies  are 
valuable  auxiliary  remedies  which  are  not  strictly 
necessary  for  the  treatment  of  gastric  dilatation.” 


SIGNIFICANT  DIAGNOSTIC  SIGNS. 

H.  W.  Emsheimer,  New  York  ( Journal  A.  M.  A., 
June  14),  calls  attention  to  certain  symptoms  or 
signs  which  are  at  all  times  significant  and  the  im- 
portance of  which  may  escape  our  notice  in  the 
multiplicity  of  other  symptoms.  He  thinks  that 
many  mistakes  in  diagnosis  would  be  avoided  if  the 
special  significance  of  these  symptoms  were  always 
appreciated.  The  success  of  the  apparent  “snap” 
diagnosis  of  some  old  and  experienced  practitioners 
is  due  to  just  this  appreciation.  It  is  this  ability 
to  grasp  the  essential  details  of  the  syndrome  that 
makes  them  so  often  more  successful  in  diagnosis 
than  the  more  laborious  investigator.  One  definite 
sign  is  of  far  greater  value  than  many  uncertain 
ones  and  the  possible  neglect  of  this  essential  truth 
is  what  he  wishes  to  emphasize.  He  reports  a num- 
ber of  cases  which  he  thinks  illustrate  this  view. 
Such  as  a case  of  ruptured  gastric  ulcer  in  which 
hematemesis  settled  the  diagnosis;  another  of  osteo- 
myelitis of  the  spine  detected  at  post-mortem  of 
which  the  only  characteristic  sign  was  a temporary 
local  tenderness  at  the  diseased  point,  while  the  gen- 
eral symptoms  were  those  of  cerebrospinal  menin- 
gitis. Experience  in  this  case  aided  in  the  correct 
diagnosis  of  another.  Cases  are  also  reported  of 
renal  calculus,  the  only  symptom  of  which  was 
blood  in  the  urine;  cerebrospinal  meningitis  with 
symptoms  of  acute  infectious  disease,  a scanty  rash 
only  indicating  the  true  diagnosis,  etc.  Many  more 
cases,  he  says,  could  be  cited,  hut  these  are  sufficient 
to  illustrate  the  utmost  diagnostic  importance  of 
certain  specially  significant  diagnostic  points  among 
a multitude  of  other  misleading  ones. 
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OCULAR  FINDINGS  AND  LONGEVITY. 

W.  G.  Posey,  Philadelphia  ( Journal  A.  M.  A.,  June 
14),  remarks  that  it  seems  extraordinary  that  life 
insurance  examiners  do  not  oftener  avail  themselves 
of  the  aid  given  by  eye  examination  as  regards  the 
indications  of  the  existence  of  important  morbid 
processes  in  the  body.  To  determine  the  existence 
of  a disease,  he  says,  is  one  thing;  but  to  draw  de- 
ductions from  one’s  ophthalmic  findings  regarding 
the  life  expectation  of  the  individual  is  another.  He, 
therefore,  confines  himself  to  the  discussion  of  this 
point  how  far  the  morbid  processes  in  the  eye, 
symptomatic  of  disease  elsewhere,  enable  one  to 
draw  conclusions  as  to  the  stage  of  advancement  of 
that  disease  and  to  estimate  the  probable  duration 
of  life.  He  thinks  it  safe  to  assert  that  marked 
ocular  disturbance  from  diseases  elsewhere  in  the 
body  indicates  a development  seriously  threatening 
health  and  life.  The  discovery  of  hemorrhages  in 
the  retina,  for  example,  when  not  of  traumatic  ori- 
gin, in  any  adult  should  always  be  considered  as 
indicating  a serious  condition.  As  these  occur  usu- 
ally in  nephritis,  he  first  takes  up  the  ophthalmic 
findings  in  Bright’s  disease  and  gives  the  figures 
which  can  be  deduced  from  the  reported  studies  as 
regards  their  significance  as  to  duration  of  life.  The 
figures  are  certainly  unfavorable  and  death  may  be 
expected  from  one  to  three  years  in  albuminuric 
retinitis.  He  agrees,  however,  with  de  Schweinitz 
that  it  is  not  unlikely  that  further  statistics  will 
show  some  improvement.  A carefully  regulated  man- 
ner of  living  with  the  best  of  medical  care  may 
prolong  life  for  many  years.  Of  almost  equal  value 
to  the  examiner  is  the  recognition  of  the  ocular 
symptoms  of  diabetes  which  are  many  and  varied. 
The  most  important  are  the  changes  in  the  ciliary 
muscle,  the  lens  and  the  retina,  which  not  infre- 
quently are  the  first  recognized  symptoms  of  diabetes 
mellitus.  The  authorities  differ  as  to  the  frequency 
of  ocular  symptoms  in  this  disease  and  perhaps 
Hirschberg’s  statistics  are  most  trustworthy.  He 
found  diabetes  present  in  from  one  to  two  per  cent, 
of  all  his  private  cases  and  in  a smaller  per  cent, 
in  his  hospital  practice.  Opinions  differ  also  as  to 
the  vital  prognosis,  some  authorities  being  pessi- 
mistic. According  to  Posey’s  experience,  with  proper 
care  diabetics  may  live  many  years  after  the  devel- 
opment of  ocular  lesions  and  these  may  sometimes 
improve.  Diabetic  cataract  is  the  one  form  of  cata- 
ract that  yields  in  any  degree  to  inoperative  meas- 
ures. The  ophthalmoscope  may  also  give  valuable 
indications  in  the  retinal  circulation,  both  as  re- 
gards the  conditions  of  the  heart  and  also  of  the 
prospects  of  life.  Lead,  tobacco  and  alcohol  often 
reveal  their  defects  in  the  fundus  oculi,  and  syphilis 
can  affect  almost  all  the  eye  structures.  Tubercu- 
losis has  also  its  eye  symptoms.  The  earliest  symp- 
toms of  paresis  are  often  ocular  and  may  be  of  the 
greatest  value  in  diagnosis.  Aside  from  the  question 
of  life  expectation,  Posey  thinks  insurance  examin- 
ers should  give  more  attention  to  the  degree  of  vis- 
ual acuity  as  affecting  the  man’s  capacity  for  work. 
Even  partial  loss  of  sight  may  affect  a man’s  earn- 
ing capacity  and  the  probability  of  a man’s  being 
able  to  pay  his  premiums.  Defective  sight  frequent- 
ly keeps  people  below  the  place  where  their  abilities 
should  place  them  and,  while  some  are  not  crippled 
by  it,  insurance  companies  probably  wish  to  be 
guided  by  the  possibilities  of  the  average  man. 


SEXUAL  NEURASTHENIA  IN  MEN. 

The  following  are  the  conclusions  of  an  article  on 
primary  sexual  neurasthenia  in  males  not  depend- 
able on  the  central  and  sympathetic  nervous  sys- 
tems, by  A.  J.  Underhill,  Baltimore  ( Journal  A.  M. 
A.,  June  14).  He  reports  six  illustrative  cases  in 
detail.  1.  Sexual  neurasthenia  is  always  due  to 
definite  pathologic  conditions  in  the  genito-urinary 
tract.  2.  The  lesions  may  be  situated  in  any  part 
of  this  tract.  3.  Because  of  the  exceptionally  rich 
supply  of  sensory  nerve-endings  in  the  prostatic 
urethra,  the  changes  in  this  part,  especially  in  the 
vicinity  of  the  verumontanum,  are  most  apt  to  give 
rise  to  this  type  of  neurasthenia.  4.  The  conditions 
give  rise  primarily  to  a local  neuritis  or  neuralgia 
which  is  the  intermediate  cause  of  the  neurasthenia. 
5.  There  may  be  in  certain  instances  a toxic  element 
which  reduces  the  resistance  of  the  sympathetic  ner- 
vous system.  This  is  especially  true  of  infections 
of  the  seminal  vesicles  or  prostate.  6.  The  condition 
is  most  apt  to  occur  in  those  of  hereditary  or  ac- 
quired neuropathic  disposition.  7.  The  physical  im- 
potence resulting  in  many  of  these  cases  acquires 
a psychic  element  in  the  course  of  the  disease  which 
must  be  dealt  with  as  a separate  entity  after  the 
removal  of  the  primary  cause. 


DIPHTHERIA  CARRIERS. 

A.  M.  Alden,  Iowa  City  ( Journal  A.  M.  A.,  June 
14),  says  that  according  to  the  experience  of  the 
Iowa  health  board,  the  average  duration  of  the  pres- 
ence of  the  diphtheria  bacillus  after  recovery  in 
virulent  cases  is  about  sixteen  days,  but  they  have 
many  cases  in  which  it  is  much  longer  in  spite  of 
all  local  treatment.  They  have  employed  the  staphy- 
lococcus spray  treatment  and  give  the  results  in  the 
first  sixteen  cases.  These  have  led  the  State  Board 
of  Health  to  decide  to  use  it  in  all  cases  of  persist- 
ent carriers.  The  culture  used  by  them  was  a com- 
posite one  made  by  mixing  three  equal  portions  of 
three  different  strains  of  Staphylococcus  pyogenes 
aureus  isolated  from  throat  cultures.  It  seems  to 
be  more  thorough  than  other  applications  in  these 
cases.  In  all  but  one  of  the  sixteen  cases,  a negative 
culture  was  obtained  within  a week  after  the  begin- 
ning of  the  treatment,  and  the  failure  in  that  one 
is  accounted  for  as  possibly  due  to  imperfect  appli- 
cation or  inactivity  of  the  culture.  They  think  the 
following  conclusions  are  warranted:  “1.  No  pa- 

tient having  had  diphtheria  should  be  released  from 
quarantine  until  at  least  two  consecutive  negative 
cultures  are  obtained  from  both  nose  and  throat, 
and  ear  if  symptoms  are  present.  2.  Antitoxin  will 
not  free  the  patient  from  carrier  condition,  but 
some  local  application  is  necessary  to  rid  the  throat 
and  nasal  passages  of  B.  diphtheria;.  3.  In  fifteen 
out  of  sixteen  cases  the  staphylococcus  spray  effec- 
tively cleared  the  throat  of  B.  diphtherice  after  other 
methods  had  failed.  4.  Apparently  no  harm  results 
to  the  patient  from  the  use  of  the  spray.” 


TEACHING  OF  PSYCHIATRY. 

H.  Douglas  Singer,  of  the  Illinois  State  Psycho- 
pathic Institute,  Kankakee  ( Journal  A.  M.  A.,  June 
14),  takes  issue,  sharply,  with  the  stand  of  Drs. 
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Burr  and  Dercum  on  the  teaching  of  psychiatry. 
Averring  that  they  express  extreme  views  in  mak- 
ing wholesale  condemnation  of  psychology  the  chief 
feature  of  their  argument,  he  criticizes  their  atti- 
tude and  says  the  need  for  training  of  the  medical 
student  in  this  important  branch  of  medicine  is  con- 
stantly receiving  more  attention  and  recognition. 
Before  this  topic  is  introduced  into  the  curriculum 
he  considers  it  all  important  that  due  consideration 
be  given  to  outlining  the  course  of  instruction.  While 
denying  that  he  or  any  one  else  has  suggested  that 
the  doctrines  of  Freud  be  taught  to  medical  stu- 
dents, he  acknowledges  that  in  the  conceptions  of 
the  latter  there  are  “certain  broad  principles  which 
are  well  founded  in  fact  and  that  are  not  in  any 
way  invalidated  by  the  application  he  makes  of 
them.”  He  further  concedes  that  the  Freudian 
school  has  done  much  to  crystallize  and  clarify  pres- 
ent-day views  on  a biologic  basis,  albeit  only  study 
and  discussion  may  have  resulted.  He  maintains 
that  it  is  as  impossible  to  teach  psychiatry  (abnor- 
mal cerebral  functioning)  without  a basis  of  phy- 
cbology  (normal  cerebral  functioning)  as  it  is  to 
teach  pathology  without  knowledge  of  physiology. 
Replying  to  the  charge  that  there  is  too  great  a 
tendency  at  present  toward  speculative  phychology, 
it  seems  to  him  equally  unfortunate  that  there  should 
be  also  such  a tendency  to  speculative  pathology. 
He  would  avoid  speculative  relations  to  internal 
medicine  as  much  as  to  speculative  psychology.  That 
a majority  of  dementia  praecox  patients  die  of  tu- 
berculosis is  flatly  disputed  and  the  assertion  made 
that  if  such  were  the  case,  there  would  be  no  need 
for  huge  hospitals  for  the  insane,  the  vast  majority 
of  whose  inmates  are  in  the  terminal  stages  of  de- 
mentia praecox.  It  is  absolutely  essential,  from  the 
author’s  viewpoint,  that  the  insanities  be  studied 
as  disorders  of  adjustment  as  well  as  in  their  rela- 
tions to  internal  medicine,  if  any  grasp  is  to  be  ob- 
tained of  what  the  individual  cases  mean.  In  other 
words,  they  must  be  studied  as  psychologic,  as  well 
as  pathologic  problems.  Concluding,  he  insists  that 
the  broad  principles  of  the  newer  biologic  psychol- 
ogy are  essential  to  and  part  of  the  study  of  even 
elementary  psychiatry,  and  without  them  the  teach- 
ing of  mental  disorders  must  remain  hopelessly  cha- 
otic, unintelligible  and  of  little  account. 


THROMBOSIS. 

T.  Willett  and  E.  W.  Maechtle,  West  Allis,  Wis. 
(Journal  A.  M.  A..  June  14),  report  a case  of  throm- 
bosis of  the  inferior  vena  cava  in  which  the  patient 
recovered  by  the  establishment  of  collateral  circu- 
lation. The  symptoms  suggesting  abdominal  trouble, 
pain,  tender  and  enlarged  kidney,  pseudorigidity  on 
the  right  side  and  a palpable  smooth  mass  in  the 
right  ileolumbar  region  caused  a tentative  sugges- 
tion of  right  perineal  abscess  and  an  exploratory 
operation  was  made.  Behind  the  kidney  an  elon- 
gated tubular  regular  hard  structure  was  found  on 
examination  to  be  the  inferior  vena  cava  completely 
thrombosed  from  its  bifurcation  into  the  iliac  veins 
to  its  passage  through  the  diaphragm.  In  a few 
weeks  collateral  circulation  had  become  reestablished 
and  the  patient  is  up  and  about  with  apparently 
complete  compensation  and  no  discomfort  except  a 


slight  swelling  of  the  feet  after  long  standing.  The 
authors  claim  no  credit  for  the  recovery  and  very 
little  for  the  diagnosis,  which  they  admit  they  rea- 
lize was  the  result  of  unusually  favorable  circum- 
stances. 


Autopsies  in  the  United  States. 

We  all  knew  that  we  were  much  behind  the 
leading  European  countries  in  the  matter  of 
necropsies,  but  we  never  knew  exactly  the  ex- 
tent of  our  backwardness.  The  report  of  the 
Public  Health,  Hospital,  and  Budget  Committee 
of  the  New  York  Academy  of  Medicine  on  Post- 
Mortem  Examinations  in  the  United  States,  just 
made  public,  contains  figures  which  should  give 
us  cause  for  thought.  Bellevue  Hospital,  with 
its  average  of  3,000  deaths  annually,  has  an 
average  of  300  autopsies  a year.  The  Boston 
City  Hospital  had  100  autopsies  for  the  1,61 1 
cases  which  terminated  fatally  in  that  hospital  in 
1912,  and  the  Philadelphia  General  Hospital  held 
196  post-mortem  examinations  on  the  1.749  dead 
in  1912.  Some  of  the  smaller  institutions  fare, 
relatively,  a little  better,  but  the  proportion  of 
our  hospital  cases  which  come  to  autopsy  is 
ludicrously  small  in  comparison  with  foreign 
hospitals,  and  our  figures  show  a disquieting 
tendency  to  decrease.  While  the  Montreal  Gen- 
eral Hospital  shows  a proportion  of  eighty-six 
per  cent.,  University  College  Hospital,  of  Lon- 
don, eighty-four;  Charite  Hospital,  of  Berlin, 
ninety-two ; and  the  Allgemeine  Krankenhaus, 
of  Vienna,  ninety-nine,  the  proportion  of  cases 
which  come  to  autopsy  in  our  largest  hos- 
pitals is  about  ten  per  cent.  In  some 
instances  it  falls  as  low  as  six  and  five 
per  cent.  How  under  such  circumstances 
can  we  expect  to  advance  medicine  and 
to  teach  physicians  is  a question  that  very  vitally 
concerns  not  only  the  profession  but  the  general 
public  (if  not  primarily)  as  well.  The  public 
wants  good  and  reliable  physicians,  but  is  un- 
willing to  provide  for  their  education,  or,  rather, 
is  ignorant  of  the  real  needs  of  proper  medical 
education.  And  we  are  to  be  blamed  for  their 
ignorance ; we  have  not  taken  the  trouble  of 
educating  them.  Of  the  five  causes  responsible 
for  the  small  number  of  autopsies  in  this  country 
mentioned  in  the  report  of  the  Public  Health. 
Hospital,  and  Budget  Committee,  adverse  public 
opinion  and  existing  prejudices  are  the  most  im- 
portant. These  can  be  overcome,  partially  at 


VERMONT  MEDICAL  MONTHLY 


175 


least,  by  a process  of  education  and  appeal  to  the 
common  sense  of  the  people.  A great  many 
people  do  not  know  the  difference  between  an  au- 
topsy and  an  anatomical  dissection.  They  ob- 
ject to  an  autopsy  because  they  think  that  it  en- 
tails a complete  taking  apart  and  disfigurement 
of  the  body.  Neither  do  our  laws  differentiate 
between  an  autopsy  and  a dissection,  and  this  is 
responsible  for  a great  deal  of  confusion  and 
many  difficulties.  A modern  law  should  clearly 
recognize  this  difference  and  should  also  relieve 
the  hospitals  from  the  irksome  duty  of  obtain- 
ing permissions  for  autopsies.  It  should  be  left 
to  the  friends  and  relatives  of  the  deceased  to  ob- 
ject to  an  autopsy,  if  they  so  desire;  but  in  case 
there  be  no  objection  within,  say,  twenty-four 
hours  after  notification  of  death,  the  body  should 
automatically  come  to  an  autopsy.  Under  such 
arrangements,  practised  everywhere  on  the  Con- 
tinent and  in  England,  there  will  be  no  injustice 
done  to  anybody  and  a great  gain  will  be  secured 
to  medical  science  and  education. — N.  Y.  Medical 
Journal. 


Rules  eor  Mental  Hygiene. 

The  Massachusetts  Society  for  Mental  Hy- 
giene, which  held  a conference  in  Boston,  March 
31st  to  April  4th,  printed  in  connection  with  its 
announcements  of  the  meetings  the  following 
suggestions  for  the  protection  of  mental  health, 
which  were  reprinted  in  the  Monthly  Bulletin  of 
the  Neiv  York  State  Department  of  Health, 
April,  1913. 

Only  the  mentally  and  physically  fit  should  be- 
get and  bear  children.  The  marriage  of  closely 
related  persons  should  be  avoided.  Children  of 
grossly  intemperate  parents  are  liable  to  be  im- 
becile or  epileptic,  and  may  inherit  a nervous  sys- 
tem unable  to  cope  successfully  with  the  condi- 
tions of  our  complex  civilization.  Children  of 
feeble  minded,  imbecile,  or  epileptic  parents  are 
liable  to  be  feeble  minded,  imbecile,  or  epileptic 
— almost  certainly,  if  both  parents  are  defective. 
Children  of  parents,  one  of  whom  is  or  has  been 
insane,  are  liable  to  inherit  a constitution  that 
tends  to  insanity ; and  many,  though  apparently 
normal,  transmit  to  their  children  this  predisposi- 
tion ; the  liability  is  greater  if  both  parents  are 
or  have  been  thus  affected. 


Train  your  child  to  thorough  cleanliness  both 
of  mind  and  body.  Bad  companions  as  well  as 
common  towels,  common  drinking  cups,  and  the 
like  should  be  avoided  because  there  is  danger  of 
contagion,  both  physical  and  mental.  Give  your 
child  a variety  of  well  cooked  wholesome  food  in 
ample  quantity  at  regular  intervals.  Train  your 
child  to  healthful  habits  of  sleep  in  fresh  air, 
giving  opportunity  for  at  least  nine  hours,  and 
for  more  than  that  before  the  age  of  twelve. 

Avoid  conditions  that  tend  to  produce  over- 
strain or  precocity.  The  special  business  of  a 
young  child  is  to  grow  and  to  play  with  other 
children.  Give  your  child  opportunity  for  a 
variety  of  wholesome  activities  and  interests. 
Train  your  child  to  work  hard  in  some  regular 
occupation  suited  to  his  ability  and  talents,  but 
to  avoid  extreme  fatigue  by  alternation  of  work 
and  rest.  Train  your  child  to  give  attention  to 
the  present  situation  and  not  fi>  worry  about  the 
past  or  the  future.  Train  your  child  to  strict 
obedience  in  a few  important  matters  and  let  him 
alone  in  regard  to  other  things.  Train  your 
child  to  avoid  drugs  and  stimulants  of  all  kinds. 
Protect  your  child  from  shocks.  Do  not  frighten 
him  yourself  or  let  other  people  do  so.  If  your 
child  becomes  worried  and  sleepless  or  has  mus- 
cular twitchings  or  the  like,  consult  a competent 
physician  at  once.  The  best  method  of  training 
is  example ; and  what  is  good  for  your  child  is 
usually  good  for  you. 

Take  advice  of  a competent  person  concerning 
the  peculiar  sensitive,  or  nervous  child,  in  order 
to  correct  a possibly  bad  inheritance  by  proper 
education  and  environment.  The  intemperate 
use  of  alcohol  is  a contributing  or  causative  factor 
of  several  forms  of  insanity  in  the  individual 
predisposed  thereto.  The  habitual  use  of  the 
habit  forming  drugs,  especially  those  of  the  seda- 
tive and  hypnotic  type,  may  cause  delirium  or 
insanity. 

Remembering  that  syphilis,  typhoid  fever, 
scarlet  fever,  measles,  tuberculosis,  influenza, 
heart,  kidney,  and  other  diseases  are  not  infre- 
quently contributing  factors  in  insanity  or  mental 
and  nervous  breakdown,  it  behooves  you  to  see 
that  the  health  regulations  of  your  community 
are  kept  abreast  of  modern  standards  of  efficiency 
and  to  seek  early  a physician’s  advice  when  ill- 
ness invades  your  home.  A contagious  and  in- 
fectious germ  disease  known  as  syphilis  is  the 
direct  cause  of  three  kinds  of  brain  disease,  which 
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represents  at  least  one-tenth  of  the  admissions 
to  insane  hospitals.  Most  of  them  are  character- 
ized by  a progressive  failure  of  mind  and  body, 
which  ends  in  death  in  a few  years.  Syphilis 
has  other  ill  effects  on  the  individual  and  may  be 
transmitted  to  the  next  generation.  Most  cases 
of  insanity  caused  by  syphilis  are  incurable  by 
any  means  now  known  to  medical  science.  Do 
not  allow  diffidence  or  similar  feelings  to  pre- 
vent you  from  promptly  seeking  competent  med- 
ical advice  concerning  sexual,  ethical,  emotional, 
or  mental  problems  which  perplex  you. 

Remember  that  the  mental  equilibrium  of  many 
persons  is  endangered  by  the  high  pressure  of 
our  twentieth  century  civilization — be  thoughtful 
of  them.  Try  to  get  a little  recreation  every  day, 
and  a vacation  oftener  than  once  a year.  Try 
to  keep  your  weight  up  to  that  regarded  as 
“standard”  for  your  height.  Cultivate  a cheer- 
ful, generous,  and  charitable  disposition.  There 
are  many  forms  of  insanity ; a large  percentage 
is  preventable,  and  a considerable  proportion 
curable.  Observe  the  few  well  established  and 
simple  rules  of  health  concerning  food,  sleep,  ex- 
ercise, bathing,  and  recreation.  Avoid  alcohol, 
drugs,  immoral  living,  venereal  diseases,  great 
mental  or  physical  stress,  and  excesses  of  all 
kinds.  Be  temperate  in  all  things. — N.  Y.  Med- 
ical Journal. 


Radium  in  the  United  States. 

The  application  of  radium  in  the  domain  of 
medicine  and  the  possibilities  of  its  ultimate  effi- 
ciency in  the  treatment  of  disease  are  still  too 
little  understood  to  permit  of  any  generalizations 
or  unchallenged  statements  in  respect  to  radio- 
therapy. The  readiness  with  which  the  quack 
and  nostrum  faker  have  adopted  the  unproved 
virtues  of  radio-activity  in  the  prosecution  of 
their  lucrative  nefarious  practices  is  familiar  to 
all.  Despite  this  misuse  of  the  newer  contribu- 
tions of  chemistry  it  must  be  admitted  that  ra- 
dium with  its  unknown  possibilities  as  well  as  its 
marvelous  properties  has  entered  into  both  med- 
ical thinking  and  doing  in  a way  that  cannot  be 
overlooked.  The  alleged  potency  of  the  element 
is  only  exceeded  by  its  actual  price. 

Radium  institutes  have  been  established  in  Aus- 
tria, France,  Germany  and  England ; yet  few 


persons  are  cognizant  of  the  fact  that  the  United 
States  has  radium-producing  deposits  within  her 
borders  and  has  taken  the  palm  from  Austria 
as  the  radium-producing  country  of  the  world. 
The  experts  of  the  Bureau  of  Mines  have  lately 
revealed  a situation  in  respect  to  this  unusually 
valuable  element  which  leads  to  the  rather  sur- 
prising conclusion  that  while  all  the  radium 
placed  on  the  market  in  the  last  few  years  has 
been  produced  in  Europe,  a large  portion  of  this 
output  has  come  from  American  ores.  Carnotite 
and  pitchblende  are  the  uranium  minerals  which 
carry  the  radium.  Practically  the  total  American 
output  of  pitchblende,  the  richest  of  these,  has 
come  from  the  mines  in  Gilpin  County,  Colorado. 
Pitchblende  of  the  highest  grade  was  sent  out 
the  country  at  a time  when  the  world’s  radium 
output  was  supposed  to  be  coming  from  Austrian 
ores.  Parsons  has  pointed  out  that  while  the 
Austrian  government,  realizing  the  untold  pos- 
sibilities of  the  radium  ores  of  St.  Joachimsthal, 
has  purchased  the  mines,  put  their  output  under 
direct  governmental  supervision,  and  entered  into 
an  arrangement  whereby  this  ore  is  worked  up  in 
cooperation  with  the  Vienna  Academy  of  Sciences 
for  experimental  purposes  in  a carefully  admin- 
istered radium  institute,  America  has  allowed  her 
much  more  extensive  resources  to  be  exploited 
on  a basis  which  wastes  perhaps  irretrievably  a 
large  portion  of  the  material  mined,  and  has  ex- 
ported carefully  selected  ores  at  a price  by  no 
means  commensurate  with  their  radium  value  if 
worked  up  at  home.  At  least  20  or  25  tons  of 
high-grade  pitchblende  have  already  been  sent 
out  of  the  country. 

Of  late  the  foreigners  have  realized  the  value 
of  our  carnotite  resources.  This  mineral,  which 
always  carries  vanadium  as  well  as  uranium  and 
radium,  is  purchased  almost  wholly  for  the  ra- 
dium which  it  contains.  The  more  important 
deposits  are  scattered  over  a considerable  area 
in  Colorado  and  Utah.  The  U.  S.  Bureau  of 
Mines  has  discovered  that  these  ores  are  being 
shipped  abroad  in  some  quantity. 

Bearing  in  mind  that  practically  every  ton  of 
radium-yielding  ore  mined  in  1912  went  abroad, 
that  the  American  deposits  are  by  no  means  in- 
exhaustible, that  we  are  rapidly  depleting  our  re- 
serve and  shipping  away  material  of  great  value 
and  unknown  possibilities  which  cannot  be  re- 
placed, that  the  present  market  value  of  radium 
is  about  $2,250,000  an  ounce ; that  the  American 
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medical  fraternity  has  been  compelled  to  procure 
from  abroad  such  radium  as  individuals  or  hos- 
pitals could  afford,  and  that  the  study  of  the  pos- 
sible application  of  radium  in  a therapeutic  way 
has  been  hampered  greatly  by  its  almost  prohibi- 
tive price,  we  must  welcome  an  investigation  of 
the  situation  by  American  authorities,  says  The 
Journal  of  the  American  Medical  Association. 
Scarcely  any  one  has  taken  up  the  extraction 
and  refining  of  radium  in  this  country — the  very 
place  where  carnotite  ores  that  cannot  find  a 
market  in  Europe  are  today  being  thrown  on  the 
dump  and  wasted.  Perhaps  when  the  days  of 
conservation  of  our  natural  resources  at  length 
arrive  we  shall  be  glad  to  concentrate  and  con- 
serve what  our  foreign  friends  once  rejected 
when  they  were  exploiting  the  treasures  to  which 
we  ourselves  were  blind. — Jour,  of  the  Am  Med. 
Ass'n. 


Housing  and  Health. 

In  much  of  the  current  discussion  of  housing 
and  city-planning  the  need  of  a basis  of  observed 
fact  is  apparent.  A recent  analysis  by  Chalmers, 
the  medical  officer  of  Glasgow,  of  conditions  in 
Glasgow  is  an  important  contribution  to  the  diffi- 
cult problem  of  the  relation  of  house-room  to 
death-rate.  An  examination  of  the  age  distribu- 
tion of  the  population  of  Glasgow  showed  that 
a considerable  proportion  of  the  difference  in  the 
death-rate  recorded  for  dwellings  of  various 
sizes  could  be  ascribed  to  the  large  number  of 
children  in  the  smaller  houses.  The  number  of 
children  under  5 years  constituted  19  per  cent, 
of  the  total  population  living  in  one-room  houses, 
14  per  cent,  in  two-room,  7 per  cent,  in  three- 
room  and  only  4 per  cent,  in  houses  of  four  rooms 
and  upwards.  Further  analysis,  however,  showed 
that  simple  differences  in  age  distribution  would 
not  explain  altogether  the  differences  in  death- 
rate  in  houses  of  various  sizes.  Assuming  a 
standard  age  and  sex  distribution,  it  was  found 
that  a population  of  100,000  with  the  Glasgow 
death-rate  would  yield  2,024  deaths  annually  in 
one-room  houses,  1,683  ’n  two-room,  1,263  in 
three-room  and  1,032  in  houses  of  four  or  more 
rooms,  while  in  institutions  the  deaths  would 
number  3,649.  With  regard  to  the  causes  of 
death  the  problem  becomes  very  complex.  In 


infectious  diseases,  including  pneumonia,  the 
higher  rate  fell  on  the  smaller  houses.  Diseases 
of  the  nervous  system  in  adults,  on  the  other 
hand,  were  apparently  more  prevalent  among  the 
inhabitants  of  the  larger  houses.  Chalmers  re- 
gards the  evidence  as  showing  that  the  children 
born  in  the  smaller  houses  are  from  the  start 
under  a serious  physical  handicap  which  is  re- 
lated to  some  extent  to  the  food-supply.  This 
could  be  traced  to  the  prevalence  in  this  group 
of  various  forms  of  disease  of  the  digestive  or- 
gans. “In  later  life  the  influence  of  the  birth 
surroundings  did  not  wholly  disappear,  but  these 
were  obscured  by  the  influences  of  adult  life, 
which,  as  in  the  case  of  diseases  of  the  nervous 
system,  tended  to  become  degenerative  in  type, 
and  appeared  more  frequently  among  the  occu- 
pants of  houses  of  larger  size.”  Whether  or  not 
these  particular  conclusions  are  found  to  be  gen- 
erally valid,  it  will  be  recognized,  says  The 
Journal  of  the  American  Medical  Association, 
that  the  careful  scrutiny  and  statistical  analysis 
on  which  they  are  based  is  the  only  method  likely 
to  lead  to  permanent  results.  In  a word,  it  is 
not  a simple  task  to  determine  the  influence  of 
housing  on  health.  Comparison  of  death-rates 
without  reference  to  age,  sex,  race  or  economic 
condition  may  be  quite  misleading. — Jour,  of  the 
Am.  Med.  Ass'n. 


Pure  Food  Well  Cooked. 

There  is  some  truth  in  the  assertion  that  neither 
states’  rights  nor  slavery,  but  the  frying-pan, 
brought  on  the  Civil  War,  for  frying  encapsulated 
the  food  in  a layer  of  fat  impervious  to  the 
digestive  juices,  and  the  resulting  indigestion 
aroused  the  mutual  enmities  and  the  berserker 
rage  of  our  fathers.  America  is  preeminently 
the  land  of  the  deadly  hot  bread,  the  sinker,  the 
flapjack,  the  Bingo  frankfurter,  the  quick  lunch, 
dyspepsia,  with  its  consequent  neurasthenia,  and 
the  stomach  bitters,  which  often  approximate 
whisky  in  alcohol  content.  It  would  not  be  diffi- 
cult to  prove  that  “bad  cooking  has  driven  many 
a man  to  drink.”  Not  only  are  our  meats  often 
badly  cooked,  but  also  vegetables  are  frequently 
boiled  in  a way  which  deprives  them  of  their 
characteristic  odor  and  their  toothsomeness.  We 
make  other  dietetic  errors  when  we  sugar  our 
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salads  and  salt  our  fruits.  There  would  seem 
to  be  among  our  people,  in  larger  measure  than 
elsewhere  in  civilization,  a contempt  for  the 
culinary  art,  as  if  it  were  beneath  notice,  or  de- 
cadent, or  savoring  of  the  effete  old  world.  Yet 
what  in  life  can  be  more  essential  than  the  right 
preparation  of  substances  which  are  to  keep  the 
human  machinery  going,  in  order  that  the  best 
may  be  got  out  of  it,  with  fewest  slowings  down 
or  interruptions? 

In  the  Old  World  the  relation  of  zest  and  fra- 
grance to  food  is  held  vital,  and  justly  so.  Great 
Europeans,  indeed,  have  seriously  interested 
themselves  in  such  matters.  It  is  a dictum  on 
the  Continent  that  the  saucier  is  born,  not  made. 
On  numerous  occasions  the  elder  Dumas  invited 
friends  to  dinner,  personally  prepared  the  most 
succulent  dishes,  and  then,  exchanging  his  cook’s 
attire  for  his  dress  clothes,  regaled  his  cronies 
with  the  products  of  his  “noble  art.”  Montaigne 
wrote  a notable  book  on  the  science  of  cooking. 
Frederick  the  Great  praised  his  cook  in  verse — 
the  former  being  much  better  than  the  latter. 
Lord  Bacon  thought  it  no  shame  to  bend  his 
mighty  intellect  to  the  problems  of  the  kitchen. 
The  composer  Rossini  composed  salads  as 
symphonic  in  their  way  as  his  operas,  and  re- 
gretted that  by  reason  of  his  neglected  early 
education  he  could  not  have  made  cooking,  rather 
than  music,  his  profession.  In  Brillat-Savarin’s 
great  work,  “The  Physiology  of  Taste,”  are 
axioms  as  profound — at  least  as  entertaining — 
as  ever  Plato  or  Epictetus  set  down.  For  exam- 
ple : 

“The  education  of  the  tastes  and  the  appetite 
should  be  an  index  of  the  degree  of  civilization.” 

“Digestion,  of  all  bodily  functions,  has  most 
influence  on  the  morals  of  the  individual.” 

“A  good  dinner  is  but  little  dearer  than  a bad 
one.” 

“The  most  momentous  decisions  of  personal 
and  of  material  life  are  made  at  table.” 

“The  fate  of  nations  depends  on  how  thev  are 
fed.” 

“The  man  of  sense  and  culture  alone  under- 
stands eating.” 

“The  discovery  of  a new  dish  does  more  for 
the  happiness  of  the  human  race  than  the  dis- 
covery of  a planet.” 

Louis  XVIII  invented  a famous  dish — which 
is  perhaps  the  best  thing  he  ever  did  for  his 
people.  The  Prince  of  Conde  won  international 


fame  as  the  inventor  of  an  improved  bean  soup. 
Richelieu,  Colbert  and  Mazarin  were  celebrated 
for  like  achievements. 

It  does  not  follow  that,  in  emulation,  our  chief 
magistrate  should  add  to  his  already  illustrious 
services  by  donning  an  apron  and  inventing  an 
entirely  original  sauce  princetonnaise ; or  that 
our  genial  Secretary  of  State  should  aid  our 
visitors  from  foreign  courts  to  forget  the  episode 
of  the  unfermented  grape-juice,  by  evolving  for 
their  delectation  a consomme  a la  Commoner. 
But  our  fellow  citizens  and  their  better  nine- 
tenths,  and  our  doctors,  and  most  emphatically 
our  nurses,  ought  to  make  pure  food  well  cooked 
a matter  of  serious  national  import.  The  only 
animal  which  cooks  its  food  is  man,  and  this  is  a 
badge  of  distinction  from  the  brute.  We  cook 
food  for  at  least  four  reasons : to  sterilize  it,  to 
make  it  nutritious,  to  render  it  more  easily  digest- 
ible, and  to  improve  or  vary  its  flavor.  The  last 
of  these,  in  the  opinion  of  The  Journal  of  the 
American  Medical  Association,  is  at  least  as  im- 
portant as  any  of  the  others.  When  the  gusta- 
tory nerves  tingle  in  response  to  the  stimulus  of 
some  rare  condiment  or  aroma,  the  saliva  flows 
in  joyous  excitement,  and  the  digestive  juices, 
by  whose  benign  influences  food  is  transformed 
into  nourishment,  respond  in  salutary  and  fullest 
measure.  The  simplest  and  pleasant  way  to 
bring  this  about  is  to  pay  proper  attention  to 
the  flavor  of  food. — Jour,  of  the  Am.  Med.  Ass’n. 


Health,  Hygiene  and  Haunted  Houses. 

It  is  by  no  means  a new  experience  to  find  the 
miracles  of  ancient  days  and  the  mysteries  of 
occult  arts  fading  away  in  the  light  of  modern 
science.  The  bloody  bread  of  the  Middle  Ages, 
for  example,  with  its  sinister  forebodings  and 
religious  implications,  has  today  become  a simple 
demonstration  in  bacteriology.  Unexpected 
luminous  surfaces  appearing  in  the  absence  of 
any  visible  source  of  light  are  easily  explained 
by  any  student  of  the  biology  of  phosphorescence. 
Even  the  almost  impenetrable  marvels  of  the 
active  mind  as  well  as  those  curious  manifesta- 
tions, like  hypnotism,  which  pass  under  the  name 
of  psychic  phenomena  are  yielding  to  the  at- 
tempts at  a rational  interpretation.  Weird 
visions  and  strange  ghosts  have  at  length  become 


VERMONT  MEDICAL  MONTHLY 


179 


the  expressions  of  a disordered  mind  rather  than 
the  visitations  of  an  offended  deity.  And  now 
the  “haunted”  house — chronicled  in  fiction  and 
actually  shunned  in  real  life — has  been  deprived 
of  its  mystifying  wonders  and  frightful  horrors 
by  the  findings  of  twentieth  century  hygiene. 

Dr.  Franz  Schneider,  Jr.,  of  the  Massachusetts 
Institute  of  Technology,  has  investigated  a house 
in  the  Back  Bay  district  of  Boston  which  had 
acquired  the  annoying  reputation  of  being 
“haunted.”  The  experiences  which  led  to  the 
investigation  were  too  serious,  the  symptoms  too 
real,  the  reports  too  often  repeated  and  reliable 
to  be  overlooked  or  regarded  as  mere  hallucina- 
tions. The  slumbers  of  the  inmates  in  the  upper 
stories  were  disturbed  by  strange  sensations, 
such  as  those  of  oppression  or  paralysis ; they  fre- 
quently continued  after  the  sleeper  was  thor- 
oughly awake  and  even  after  the  lights  had  been 
turned  on.  The  involved  children  appeared  pale 
and  sluggish  in  the  morning,  even  cold  water 
losing  its  power  to  enliven  them. 

A careful  inspection  of  the  building  gave  the 
key  to  the  situation.  The  theory  of  undetected 
leaks  of  illuminating  gas  as  a source  of  intoxica- 
tion could  not  be  verified  in  this  case;  but  it  de- 
veloped that  the  gases  escaping  from  a “viciously 
defective”  hot-air  furnace  were  sufficient  to  cause 
the  trouble.  The  separation  between  the  fire-box 
and  tbe  hot-air  ducts  (on  which  the  hygienic  in- 
tegrity of  the  outfit  depends)  was  badly  broken, 
and  as  a result  the  inhabitants  of  the  house  were 
bathed  in  an  atmosphere  of  diluted  flue  gases. 
The  Journal  of  the  American  Medical  Associa- 
tion is  confident  that  this  condition  might  be  dis- 
covered in  many  other  American  homes.  Flue 
gases  contain,  especially  when  the  combustion  is 
incomplete,  considerable  amounts  of  distinctly 
poisonous  gases. 

The  symptoms  in  Schneider’s  cases  pointed  to 
carbon  monoxid  as  the  probable  chief  offender. 
Sensations  of  oppression  and  other  mental  dis- 
turbances are  typical  of  acute  carbon  monoxid 
poisoning,  as  are  also  loss  of  psychic  powers,  the 
confused  sensations  and  other  features  which  ex- 
plain the  sense  of  oppression  that  persistently  en- 
tered into  the  delusions  of  the  inmates  of  the 
“haunted”  house.  The  belief  in  walking  spirits 
is  easily  nourished  by  persons  in  whose  minds 
real  noises  would  be  likely  to  become  exaggerated 
during  the  intoxication. 


The  sensations  of  apparitions  induced  by  the 
breathing,  during  sleep,  of  a tainted  atmosphere 
are  of  interest  to  the  students  of  psychic  mani- 
festations. The  hot-air  furnace,  often  praised 
for  its  ventilating  effect — and  with  justice  when 
properly  operated  and  in  perfect  conditions — may 
evidently  become  a distinct  menace  to  health,  as 
well  as  a cause  of  “ghosts.” — Jour,  of  the  Am. 
Med.  Ass’n.  . 


Typhus  Fever  in  the  United  States. 

Students  of  history,  as  well  as  readers  of 
English  literature  of  the  17th  century,  will  recall 
the  frequent  allusions  made  in  histories,  memoirs 
and  novels  to  the  ship  fever,  jail  fever,  camp 
fever,  prison  fever  or  famine  fever,  which  almost 
invariably  broke  out  under  conditions  where  large 
numbers  of  human  beings  were  collected  under 
unsanitary  conditions,  and  especially  where  lack 
of  sufficient  food  and  clothing  and  the  other 
necessities  of  life  prevailed.  Later  on,  as  scien- 
tific knowledge  increased,  it  was  recognized  that 
the  sickness  described  under  all  of  these  names 
was  the  same.  For  years,  confusion  existed 
between  this  disease,  called  typhus  fever,  and  the 
more  common  and  familiar  typhoid  or  “typhus 
like”  fever.  After  the  distinction  between  them 
was  established,  in  this  country,  at  least,  typhus 
fever  seemed  to  disappear  and  it  was  for  many 
years  regarded  as  a practically  extinct  disease. 
In  1898,  however,  Dr.  Brill  of  New  York  de- 
scribed seventeen  cases  of  a peculiar  disease 
which  resembled  typhoid,  but  differed  from  it 
in  some  essential  particulars.  Other  observers 
reported  similar  cases  and  the  disease  was  for 
several  years  known  as  “Brill’s  Disease.”  In 
1912,  Dr.  Anderson  and  Dr.  Goldberg  of  the 
United  States  Public  Health  Service  proved  that 
this  disease  was  in  reality  the  old-time  typhus 
fever,  and  that  it  still  existed  in  this  country.  In 
a recent  issue  of  The  Journal  of  the  American 
Medical  Association,  Dr.  Anderson,  who  is  the 
Director  of  the  Hygienic  Laboratory  of  the 
United  States  Public  Health  Service,  estimates 
that  there  is  at  present  in  the  large  cities  of  the 
United  States  one  case  of  typhus  to  every  forty- 
seven  cases  of  typhoid.  According  to  the  public 
health  reports  for  1912,  typhoid  occurred  in  six 
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cities  of  the  United  States  during  the  year,  as 
follows:  New  York  City,  3,386  cases;  Balti- 

more, 1,067;  Boston,  477;  Chicago,  1,039; 
Philadelphia,  1,620,  and  Washington,  607.  This 
would  indicate  that  typhus  fever  is  present  in 
these  cities  to  the  following  extent:  New  York, 

72  cases ; Baltimore,  22 ; Boston,  10 ; Chicago, 
22 ; Philadelphia,  34  and  Washington,  12.  Re- 
ports from  the  New  York  hospitals,  indicate  that 
this  is  a low  estimate.  In  the  Jewish  hospitals 
for  1910  there  were  twenty-two  cases  of  typhus 
and  forty-five  cases  of  typhoid.  In  1911,  ten 
cases  of  typhus  and  forty-six  cases  of  typhoid, 
and  in  1912,  nineteen  cases  of  typhus  and  forty- 
four  cases  of  typhoid.  Fortunately  the  disease 
has  a low  mortality  and  shows  but  little  tendency 
to  spread,  except  under  conditions  of  over- 
crowding, privation  or  lack  of  proper  food. 


The  Bedbug. 

The  alleged  humor  of  which  the  bed  bug,  or 
to  give  him  his  dignified  Latin  name,  Cirnex 
lectularius,  has  been  the  subject  should  not 
obscure  the  serious  role  played  by  the  bug  in 
common  with  the  fly,  the  mosquito,  the  flea  and 
the  louse  as  a conveyor  of  infection.  Relapsing 
fever,  bubonic  plague,  kala-azar,  small-pox  and 
typhoid  fever  have  been  transmitted  by  various 
species  of  the  bedbug,  and  possibly  the  in- 
vestigator might  find  here  the  explanation  of 
otherwise  inexplicable  endemics  in  uncleanly 
neighborhoods.  Epidemics  of  smallpox  have  been 
disseminated  in  cheap  lodging-houses  by  this 
polecat  among  insects ; and  were  it  not  for  the 
frequent  vaccinations  compelled  by  health  de- 
partments, such  epidemics  would  very  likely 
be  more  frequent  than  they  now  are.  The  bed- 
bug hides  during  the  day  and  sometimes  hiber- 
nates during  the  winter.  When  it  lacks  animal 
food,  it  feeds  on  the  juices  of  decayed  wood  or 
on  the  dust  in  floor  cracks,  and  can  go  without 
food  for  a long  time.  It  may  continue  its  ex- 
istence under  adverse  circumstances  from  season 
to  season,  in  lumber  camps,  in  summer  houses, 
empty  apartments  and  the  like. 

The  housewife  is  greatly  mortified  by  the 
creature’s  presence  under  her  roof ; but  she  is 
by  no  means  always  blameworthy.  It  may  get 


into  the  traveler’s  trunk  or  satchel  from  an  un- 
cleanly hotel  or  sleeping-car  or  invade  the  home 
in  the  laundry  or  on  the  clothing,  thus  Man- 
ning witnessed  the  migration  of  a bedbug  across 
the  aisle  of  a car  from  a sick  man  to  the  skirts 
of  a party  of  women.  Or  it  may  migrate  through 
walls  from  one  house  to  another,  sometimes  in 
a continuous  pilgrimage,  especially  when  the 
dwellers  of  an  infested  house  move  away,  thus 
cutting  off  the  commissariat  of  the  parasite.  It 
may  then  escape  through  windows  as  well  as 
walls,  along  water-pipes  or  gutters  to  new 
pastures.  Thus  the  tidiest  housewife  may  be 
victimized.  Apart  from  ordinary  dwellings,  log 
cabins  easily  become  infested ; ships  also  en- 
tertain the  bedbug  in  considerable  degree. 
Poultry-houses,  dove-cotes  and  the  hiding-places 
of  bats  may  easily  become  infested  with  the 
bedbug  or  nearly  related  species,  and  sparrows’ 
and  swallows’  nests  under  eaves,  which  are  often 
alive  with  the  vermin,  may  be  their  portal  of 
entry  into  the  houses. 

A thorough  extermination  of  the  bedbug  would 
result  also  in  the  extermination  of  other  danger- 
ous insects  infesting  houses.  The  local  applica- 
tion of  boiling  water  will  kill  a few  bugs  and 
drive  others  away,  but  serious  efforts  at  ex- 
termination require  fumigation.  To  be  thorough, 
according  to  The  Journal  of  the  American  Med- 
ical Association,  this  should  be  done  system- 
atically by  the  municipality.  Manning  has 
called  attention  to  bedbug  extermination  as  one 
of  the  measures  to  be  employed  in  the  preven- 
tion of  all  diseases  whose  virus  is  present  in 
the  blood  of  the  patient  during  the  acute  stage 
of  the  disease.  Of  all  methods  Manning  says 
that  there  is  none  which  would  exceed  in  ef- 
fectiveness the  annual  compulsory  fumigation  of 
all  habitations  of  man. 


The  Opium  Evil  A National  Responsibility. 

States  government,  which  initiated  the  in- 
ternational movement  to  regulate  commerce  in 
drugs,  “has  taken  no  further  definite  action  for 
federal  control  of  the  opium  and  allied  traffics  of 
the  United  States.”  This  statement  appears  in 
the  report  of  the  Secretary  of  State  on  antiopium 
legislation,  referred  to  Congress,  April  21,  1913, 
by  President  Wilson.  Of  the  foreign  nations 
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cooperating  in  the  antinarcotic  movement,  many 
have  enacted  drastic  domestic  laws  on  the  matter. 
But  here  is  still  staged  the  spectacle  of  separate 
states  with  differing  laws  inadequate  to  the  sit- 
uation both  in  detail  and  in  enforcement.  The 
efforts  are  not  to  be  undervalued  of  those  states 
which  have  seen  the  drug  peril  in  this  country 
and  have  used  the  means  within  their  power  to 
control  this  evil ; but  at  the  conference  soon  to 
be  resumed  at  The  Hague,  significance  will  lie 
not  in  our  stringent  individual  state  laws  but  in 
the  quality  of  our  federal  legislation;  not  in 
sporadic  local  efforts  but  in  laws  expressing  the 
attitude  of  the  nation  as  a whole.  Meantime 
“there  are  few  if  any  subjects  regarding  which 
legislation  is  in  a more  chaotic  condition  than 
the  laws  designed  to  minimize  the  drug-habit 
evil.”  It  should  not  be  forgotten  that  three  years 
ago  the  number  of  drug  addicts  in  this  country 
was  estimated  at  more  than  one  million ; that 
400,000  pounds  of  opium  are  imported  into  the 
United  States  and  consumed  yearly,  and  150,000 
ounces  of  cocain  illegitimately  used  ; that  drugged 
“soothing  syrups,”  medicated  “soft  drinks,”  and 
habit-forming  “treatments”  galore  still  spell 
prosperity  for  their  exploiters,  and  that  almost 
daily  are  seen  such  reports  as  “cocain  used  by 
sons  of  prominent  families,”  “boys  use  heroin,” 
“heroin  cough-tablets  bought  daily  at  confection- 
ery store  by  school-girls  of  11  and  13”;  or  yet 
again,  “physicians  sell  cocain  to  drug-fiends,” 
“doctor  sells  cocain  to  boys.”  Such  facts  must 
stir  every  one  to  respond  to  President  Wilson’s 
special  message  of  April  21,  1913: 

“It  wall  always  be,  I am  confident,  a sub- 
ject of  gratification  to  the  nation,  that  this 
government,  realizing  the  extent  of  the 
opium  and  allied  evils,  should  have  initiated 
the  world-wide  movement  toward  their 
abolition.  At  this  vital  period  of  the  move- 
ment to  fail  to  take  the  few  final  steps  nec- 
essary definitely  and  successfully  to  con- 
clude the  work  would  be  unthinkable,  and 
I therefore  trust  that  there  may  be  no  delay 
in  the  enactment  of  the  desired  legislation 
and  the  consequent  mitigation  if  not  the  sup- 
pression of  the  vice  which  has  caused  such 
world-wide  misery  and  degradation.” 

The  admirable  efforts  made  by  the  Chinese 
nation  to  free  itself  from  the  opium  traffic  are 
well  known.  Surely,  says  The  Journal  of  the 
American  Medical  Association , a young  and 


vigorous  country^  like  ours  will  not  slothfully 
permit  itself  to  be  overcome  by  the  evil  which 
has  been  so  manfully  withstood  by  the  ancient 
land  of  China,  nor  permit  in  its  own  legislation 
a weakness  which  might  tempt  China  from  the 
“unswerving  sincerity”  of  its  policy  in  recent 
years. 


Whooping-Cough. 

According  to  the  mortality  statistics  compiled 
by  the  United  States  Census  Bureau  in  1906,  from 
a registration  area  comprising  slightly  less  than 
one-half  of  the  population  of  the  United  States, 
there  were  6,324  deaths  from  whooping-cough 
in  that  area  in  children  under  5 years  of  age. 
The  United  States  Public  Health  Reports  show 
that  in  1910  the  death  rate  per  hundred  thousand 
was  as  follows:  whooping-cough,  11.4  per  cent.; 
scarlet  fever,  11.6  per  cent.;  measles,  12.3  per 
cent.,  and  diphtheria,  21.4  per  cent. 

Reports  from  thirty  states  show  that  6,251 
children  died  of  whooping-cough,  4,232  from 
scarlet  fever  and  9,579  from  diphtheria  in  these 
states  during  the  year  1911.  The  relative  mortal- 
ity from  whooping-cough,  scarlet  fever  and 
diphtheria  is  essentially"  the  same  throughout  the 
country,  whooping-cough  being  almost  every- 
where more  fatal  than  scarlet  fever  and  less  fatal 
than  diphtheria.  Whooping-cough  is  an  especially 
serious  disease  in  the  Southern  states,  as  is 
shown  by  the  fact  that  in  North  Carolina  736 
children  died  of  whooping-cough  in  1911  against 
a total  of  447  from  scarlet  fever,  measles  and 
diphtheria  combined.  The  death  rate  from 
whooping-cough  in  North  Carolina  in  1911  was 
32.2  per  cent,  against  11.4  per  cent,  for  the  whole 
United  States. 

It  hardly  seems  necessary  to  give  any  more 
statistics  to  prove  what  a serious  and  fatal  dis- 
ease whooping-cough  is  and  to  show  that,  instead 
of  being  a trifling  affair  as  it  is  usually  considered 
to  be  by  the  laity,  it  is  a condition  of  the  utmost 
gravity.  “Any  disease  which  kills  ten  thousand 
children  per  annum  is,”  as  Rucker  says,  “a  serious 
one.  If  bubonic  plague  were  to  kill  that  many 
children  in  the  United  States  in  one  year,  the 
whole  world  would  quarantine  against  our 
country.  A child  dead  of  whooping-cough  is 
just  as  dead  as  a child  dead  of  plague.” 


1S2 


VERMONT  MEDICAL  MONTHLY 


Ninety-six  per  cent,  of  the  6,324  deaths  re- 
ported from  whooping-cough  in  the  United 
States  in  1906  were  in  children  under  5 years 
of  age.  Fifty-seven  per  cent,  of  the  fatalities 
were  in  the  first  year,  23  per  cent,  in  the  second, 
8 per  cent,  in  the  third,  4 per  cent,  in  the  fourth 
and  2.5  per  cent,  in  the  fifth  year. 

What  is  being  done  in  this  country  to  limit  the 
spread  and  diminish  the  death-rate  from  this 
dread  disease,  asks  Dr.  John  L.  Morse  of  Boston, 
in  a recent  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association.  Surprisingly  little. 
It  is  a notifiable  disease  in  only  twenty-nine 
states.  The  health  officers  of  many  of  these 
states  say,  moreover,  that  very  little  attention  is 
paid  by  physicians  to  the  law  requiring  notifi- 
cation. Isolation  is  required  by  law  in  seven 
states  and  “modified”  isolation  in  two  others. 
It  is  recommended  in  another,  but  the  secretary 
of  the  board  of  health  states  that  it  is  rarely  en- 
forced. Few  state  or  city  health  boards  make 
any  effort  to  prevent  it,  while  there  is  almost  no 
provision  for  the  hospital  treatment  of  whooping- 
cough  in  this  country.  For  the  sake  of  ten 
thousand  children  annually  sacrificed  to  this  dis- 
ease Dr.  Morse  pleads  that  the  seriousness  of 
this  disease  be  recognized  and  that  its  ravages 
be  restricted.  Whooping-cough  should  be  made 
everywhere  a reportable  disease  as  in  the  case  of 
small-pox,  scarlet  fever  and  diphtheria.  The 
house  should  be  placarded  and  the  inmates  in- 
structed by  the  health  authorities  as  to  the 
seriousness  of  the  disease  in  infancy  and  the 
methods  to  be  employed  to  prevent  contagion. 

The  patients  should  be  separated  from  the 
other  children  in  the  family,  if  they  are  under 
5 years  of  age,  or  the  patients  should  be  removed 
to  special  hospitals,  constructed  on  the  “shack” 
plan  in  order  to  give  the  children  the  maximum 
amount  of  fresh  air. 

Children  with  catarrhal  symptoms,  in  whom 
there  is  any  reason  to  suspect  the  possibility  of 
whooping-cough,  should  be  excluded  from  school. 
The  community  should  be  required  to  establish 
hospitals  not  only  to  take  care  of  those  children 
that  cannot  be  or  are  not  properly  isolated  at 
home,  but  also  to  take  care  of  those  babies  and 
children  ill  with  the  disease  that  cannot  be 
properly  treated  in  their  homes. 

It  can  be  confidently  predicted  that  when  the 
physicians  and  the  public  understand  what  whoop- 
ing-cough really  means,  when  proper  regulations 


for  its  control  are  established  and  enforced  and 
when  sufficient  hospital  accommodations  for  its 
care  are  provided,  whooping-cough  will  cease  to 
be  the  scourge  which  it  now  is. 


Newspapers  and  Suicide. 

A few  days  ago  a Mr.  Walker  of  Macon,  Ga., 
mistaking  it  for  a headache  tablet,  swallowed  an 
antiseptic  tablet  containing  7 grains  of  bichlorid 
of  mercury.  The  newspaper  announcements  said 
that  he  vomited  soon  afterward,  and  that  his 
stomach  was  washed  out.  Hence  the  probability 
is  that  the  man  retained  barely  a fatal  dose,  and 
therefore  lived  longer  than  he  would  have  lived 
had  the  full  amount  of  mercury  taken  been  re- 
tained. This  case  was  not  an  unusual  one.  Al- 
though such  accidents  have  occurred  many  times, 
this  case  was  “featured”  by  the  newspapers  of 
the  country  day  after  day,  and  the  idea  conveyed 
that  Mr.  Walker  was  having  a good  time  al- 
though knowing  that  he  was  going  to  die.  Of 
course  the  “stories”  were  embellished  to  make 
good  reading.  As  might  have  been  expected,  the 
suggestion  has  had  its  effect  on  despondent 
waverers,  and  suicides  by  this  method  are  now 
being  reported ; in  fact,  before  Mr.  Walker  had 
died  a Chicago  paper  announced  one.  It  is  a 
pity,  says  The  Journal  of  the  American  Medical 
Association,  that  the  sense  of  responsibility  to 
the  public  is  so  little  developed  in  the  editors 
(or  those  responsible  for  the  policy)  of  such 
papers  as  those  that  “featured”  the  Walker  ac- 
cident. One  of  our  most  prominent  dailies  re- 
cently published  a cartoon  ridiculing  the  federal 
senate  “pure  news  bill”  designed  to  prevent  the 
publication  of  unwholesome  news.  The  sensa- 
tional press  is  doing  its  best  to  hasten  the  day  of 
such  legislation. 


Don’t  dose  up  the  babies  with  opiates  this  sum- 
mer. Regulate  or  cut  off  the  milk,  give  frequent 
sips  of  water,  irrigate  the  lower  bowel,  keep  the 
abdomen  warm.  A very  little  aconite  and  ipecac 
will  allay  irritation  and  fever.  Don’t  forget  the 
old-fashioned  “neutralizing  cordial.”  See  that 
the  child  has  fresh  air. 
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223  CASES  OF 

HAY  FEVER 


TREATED  WITH 

MIXED  INFECTION  PHYLACOGEN. 

178  SUCCESSFUL. 


167  CASES  OF 


ASTHMA 


TREATED  WITH 

MIXED  INFECTION  PHYLACOGEN. 

138  SUCCESSFUL. 


FULL  LITERATURE  CONFIRMING  THESE  STATEMENTS 
WILL  BE  SENT  TO  PHYSICIANS  ON  REQUEST. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICH.,  U.  S.  A. 


VERMONT  MEDICAL  MONTHLY 


xii 


THERAPEUTIC  NOTES. 

Cod  Livek  Oil  in  Hot  Weather. — Unfortunately, 
the  disagreeable  features  of  cod  liver  oil  are  accen- 
tuated in  hot  weather,  a point  which  must  he  re- 
membered when  prescribing  a cod  liver  oil  product. 
Owing  to  its  palatability,  and  ease  of  assimilation, 
this  draw-back  to  the  ordinary  cod  liver  oil  does  not 
apply  to  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee),  an 
advantage  that  has  had  a marked  influence  in  estab- 
lishing the  Cordial  high  in  professional  favor. 


Hay  Fever:  “Disease  of  Mystery.” — Dr.  S.  Ful- 

ler Hogsett,  of  Pittsburg,  in  his  excellent  paper,  “An 
Experimental  Therapy  in  Hay  Fever,”  read  at  a 
meeting  of  the  University  of  Pittsburg  Medical  So- 
ciety, and  published  in  the  April  (1913)  issue  of 
American  Medicine,  New  York,  points  to  some  inter- 
esting facts  respecting  this  “disease  of  mystery,”  as 
he  not  inaptly  refers  to  it.  “As  far  back  as  the 
year  1565,”  says  the  doctor,  “Botallus  reported  a 
case.  Again,  in  1763,  Von  Halmont,  and  in  1698 
Floyer,  of  London,  called  attention  to  this  condition. 
In  Good’s  ‘Study  of  Medicine’  there  is  a reference  to 
a case  related  by  Timaeus  in  1667  of  an  attack  of 
asthmatic  nature  caused  by  the  odor  of  roses  and 
ipecac.” 

Thus  it  will  be  seen  that  hay  fever,  instead  of 
being  a disease  of  modern  origin,  as  many  have  pre- 
sumed, is  in  reality  centuries  old. 

Discussing  the  problems  of  etiology  and  treatment, 
Dr.  Hogsett  continues:  “Many  theories  have  been 

elaborated,  and  many  forms  of  treatment  have  been 
called  to  the  attention  of  the  medical  profession.  A 
strain  of  pessimism  regarding  the  possibility  of  a 
cure  in  this  condition  appears  in  the  writings  of 
many  authors.  No  one  theory  accounts  for  all  fea- 
tures of  the  affection  and  the  many  etiological  fac- 
tors.” 

In  1912  Dr.  Hogsett  treated  a number  of  cases 
successfully  with  Mixed  Infection  Phylacogen.  His 
observations  as  to  methods  and  results  are  of  inter- 
est and  value.  “In  carrying  out  the  Phylacogen 
treatment,”  he  says,  “I  have  found  that  the  initial 
dose  should  be  small  when  given  either  subcutane- 
ously or  intravenously.  It  has  been  my  procedure 
to  begin  with  a 2 cc.  dose  subcutaneously  or  one- 
half  cc.  intravenously.  In  giving  the  subcutaneous 
injection  I usually  select  the’  insertion  of  the  deltoid 
or  the  area  just  below  the  scapulae.  The  latter 
seems  to  be  the  ideal  spot,  as  absorption  takes  place 
very  readily  and  the  complaints  from  the  local  reac- 
tion are  much  less.  I repeat  my  injection  either 
daily  or  on  alternate  days,  the  interval  to  be  deter- 
mined by  the  clinical  condition  of  the  patient.  It 
is  seldom  necessary  to  give  more  than  four  to  six 
injections,  the  symptoms  often  disappearing  after 
the  second  or  third  injection.  Almost  immediate  re- 
lief is  noted  by  the  patient.  The  irritating  dis- 
charges from  the  eyes  and  nose  are  diminished  in 
amount,  the  sneezing  is  lessened,  the  dyspnea  is  re- 
lieved, and  the  patient  usually  sleeps  comfortably. 
All  cases  that  I have  treated  successfully  have  re- 
mained well  through  the  season.  I have  yet  to 
record  only  one  failure,  but  I have  not  had  a suffi- 
cient number  of  this  class  of  cases  as  yet  to  war- 


rant a positive  claim  that  this  remedy  will  act  in 
all  forms  of  the  disease.” 

Clinical  experience  with  Mixed  Infection  Phylac- 
ogen in  the  treatment  of  hay  fever  is  inconsiderable 
as  yet.  The  product  had  its  inception  in  1912,  when 
the  season  was  well  advanced,  and  the  opportunities 
for  its  employment  were  necessarily  limited.  The 
next  two  months  will  undoubtedly  tell  the  story  of 
its  applicability  to  this  hitherto  intractable  disease, 
and  the  results  of  a more  extended  trial  will  be 
watched  with  a deal  of  interest. 


Epilepsy. — Since  Brown-Sequard  formulated  his 
celebrated  mixture  of  the  bromides  they  have  every- 
where been  regarded  as  the  “sheet  anchor”  in  the 
treatment  of  epilepsy,  and  whatever  progress  has 
been  made  has  only  been  in  the  line  of  additions  to 
these  efficient  remedies.  Hammond  (“Diseases  of 
the  Nervous  System”)  says:  “The  treatment  of 

epilepsy  rests  solely  on  experience.  Among  medical 
remedies  the  bromides  stand  preeminent  and  should 
be  thoroughly  tried  in  every  case.”  He  adds:  “Her- 
pin,  several  years  ago,  called  attention  to  the  salts 
of  zinc  in  the  treatment  of  epilepsy.  I have  used 
the  lactate  and  still  more  recently,  the  bromide  with 
very  definite  beneficial  results.”  (pp.  714-716.) 

Lauder  Bruton  says  of  the  bromide  of  potassium: 
“It  is  especially  beneficial  in  epilepsy,  and  by  its 
use  the  convulsions  can  almost  always  be  lessened, 
if  not  entirely  stopped.”  (Therapeutics,  etc.,  p. 
521.) 

Allen  McLane  Hamilton  says  of  the  treatment  of 
epilepsy:  “No  general  remedies  have  been  of  so 

much  service  as  the  bromides,  especially  those  of 
sodium,  ammonium  and  potassium,  and  since  their 
introduction  about  twenty  years  ago,  the  number  of 
cures  have  greatly  increased  and  the  prognosis  im- 
proved, as  our  knowledge,  derived  from  experimen- 
tal therapeutics,  has  broadened.”  (Reference  Hand- 
book, Vol.  II,  p.  708.) 

Since  Trousseau  announced  the  great  efficacy  of 
belladonna  in  the  “Petit  Mai”  it  has  held  high  rank 
as  a valuable  addition  to  the  bromides.  Of  cannabis 
indica  it  is  well  said:  “In  morbid  states  of  the 

system  it  has  been  found  to  cause  sleep,  allay 
spasms,  compose  nervous  disquietude  and  relieve 
pain.”  In  this  respect  it  resembles  opium,  but  it 
differs  from  that  narcotic  in  not  diminishing  the 
appetite,  checking  the  secretions,  or  constipating  the 
bowels.  (U.  S.  Disp.,  p.  351.) 

The  literature  upon  this  subject  is  so  vast  that 
columns  might  be  filled  with  quotations  from  stand- 
ard authorities  only,  but  we  make  the  briefest  ref- 
erence to  these  with  a view  of  calling  attention  to 
NEUROSINE  (a  most  efficient  Neurotic,  Anodyne 
and  Hypnotic),  an  elegant  preparation  of  the  follow- 
ing ingredients:  C.  P.  Bromides  of  Potassium,  Sod- 

ium and  Ammonium,  Bromide  of  Zinc,  Pure  Extracts 
Belladonna,  Henbane  and  Cannabis  Indica,  Extract 
Lupuli,  Fluid  Extract  Cascara  Sagrada,  with  Aro- 
matic Elixirs. 


The  Hyperstjsceptibility  of  Children  to  Opium. 
— The  hypersusceptibility  of  children  to  opium  is 
one  of  the  most  potent  reasons  for  employing  a sub- 
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stitute  in  its  place  in  the  treatment  of  diseases  of 
children.  It  has  been  found  that  PAPINE  (Battle) 
is  well  borne  by  children  to  whom  opium  or  mor- 
phine was  intolerable,  but  when  it  is  remembered 
that  in  the  manufacture  of  PAPINE,  through  a spe- 
cial process,  the  narcotic  and  convulsive  elements  of 
opium  have  been  eliminated,  the  reason  for  this 
point  of  PAPINE’S  superiority  over  opium,  will  be 
well  understood. 

PAPINE  (Battle),  as  is  well  known,  is  a product 
of  opium  subjected  to  a process  which  while  retain- 
ing the  analgesic  and  sedative  properties  of  the  drug, 
separates  from  it  its  objectionable  qualities,  leav- 
ing the  finished  product  of  more  than  ordinary  worth 
as  an  opiate  for  use  in  children. 


Lazarus  and  Dives. 

Despite  much  that  has  been  said  and  written 
to  the  contrary,  health  conditions  in  American 
cities,  as  elsewhere  in  civilization,  are  improving, 
if  diminished  death-rates  are  a criterion.  And 
yet  health  conditions  in  our  great  cities  are  not 
good  enough  to  satisfy  the  humanitarian — at 
any  rate  those  conditions  which  accompany  or 
follow  the  gravest  social  and  economic  diseases 
of  the  body  politic.  At  a recent  woman’s  in- 
dustrial exhibition  were  placards  showing  dis- 
ease-engendering conditions : obviously  insanitary 
sweat-shops,  in  which  consumptives  work  on 
underwear,  shirtwaists,  bed  and  table  linen,  lace 
collars  and  other  garments,  to  be  sold  on  the 
bargain  counter,  and  to  be  introduced  with  all 
their  germ-content  into  other  homes.  A placard 
bore  a doctor’s  statement:  “I  have  found  182 
families,  179  with  contagious  disease,  doing  this 
tenement  work.”  Nicely  bottled  pecans  are  sold 
as  titbits  for  the  well-to-do;  in  this  exhibition 
were  photographs  of  a mother  and  two  children 
in  a squalid  room  cracking  the  nuts,  one  of  the 
children  facilitating  the  work  by  using  its  teeth. 
By  such  poor  women  and  little  children  also 
(often  illegally  kept  from  school)  are  bristles 
put  into  hair-brushes,  artificial  flowers  made  and 
paper  cigarette  tubes  rolled — and  licked.  One 
of  the  most  melancholy  aspects  of  our  civiliza- 
tion, says  The  Journal  of  the  American  Medical 
Association,  is  the  pay  for  sweat-shop  work : 
$1  a dozen  for  skilled  work  at  gloves  for  which 
the  retailer  charges  $3  a pair ; 30  cents  for  four 
hours’  crocheting  of  a hand-bag  which  sells  for 
$1.50.  In  204  inspected  homes,  25  per  cent,  of 
the  workers  were  between  5 and  10  years  of 
age;  nearly  half  were  under  14;  a fourth  of 
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the  children  worked  five  hours  or  more  a day 
after  school ; three-fourths  of  these  home-work- 
ing families  earned  less  than  io  cents  an  hour 
altogether.  In  the  end,  however,  the  consumer 
not  infrequently  must  pay  an  awful  price  in 
sickness  and  in  death  for  “bargains”  prepared 
under  such  pitiless  and  often  pestilent  conditions. 
Well  indeed  has  Dr.  Solomon  Solis-Cohen  ob- 
served that  “the  poverty  of  Lazarus  makes  itself 
felt  in  the  house  of  Dives;”  yes,  and  his  infec- 
tions also! 


In  Line;  Against  Fakery. 

Detroit  Saturday  Night,  a virile  Michigan 
weekly,  has  joined  the  campaign  against  fakery. 
It  has  studied  the  field,  has  gathered  facts  about 
frauds  at  its  very  door,  and  now  presents  its 
opinion  of  them  in  a fashion  that  is  terse,  direct 
and  sure.  The  Detroit  paper  offers  “stories” 
that  grip  the  interest  even  of  those  already 
familiar  with  the  facts.  Its  charges  are  neither 
loose  and  vague  nor  purposely  generalized  to 
evade  reprisal.  If  any  reprisal  were  possible, 
Detroit  Saturday  Night  would  have  known  it 
ere  now ; for  its  reports  have  all  the  explicitness 
that  names,  places,  analyses  and  figures  can  en- 
sure, and  its  vocabulary  includes  the  most  vigor- 
ous terms.  It  knows,  furthermore,  the  meaning 
of  a testimonial  and  a death  certificate  side  by 
side ! But  the  real  effect  does  not  depend  merely 
on  crisp  sentences  and  good  headlines.  The 
paper  adorns  its  tale,  but  it  also  points  a moral. 
It  can  ask  embarrassing  questions.  For  instance : 
If  the  claims  of  cure-alls  be  true,  why  do  not 
papers  carrying  the  advertisements  of  these  cure- 
alls  proclaim  their  worth  in  prominent  news 
space?  If  Nature’s  Creation  can  cure  tuber- 
culosis, why  continue  the  cost  of  tuberculosis 
hospitals  and  antituberculosis  societies  ? Why 
spend  from  $10  to  $25  for  an  Oxypather,  Oxy- 
doner  or  any  other  “Oxy,”  when  an  empty 
tomato  can  will  do  you  just  as  much  good?  As 
an  outlet  for  the  interest  aroused,  the  paper  has 
definite  suggestions  in  line  of  legislation.  A 
challenge  to  the  state  authorities  to  take  action 
against  local  fraud ; a plea  in  the  name  of  human- 
ity for  a bill  against  fraudulent  advertising — 


these,  with  definite  facts  concerning  actual  fakes, 
Detroit  Saturday  Night  offers  as  part  of  its  share 
in  the  effort  to 

help  to  save  mankind 
Till  public  wrong  be  crumbled  into  dust. 


The  Lay  Press  Correctly  Classifies 
Friedmann. 

A pool  of  the  press  on  the  Friedmann  com- 
mercialism is  decidedly  reassuring.  There  were 
not  a few  newspapers  which  just  after  Friedmann 
arrived,  critized  the  physicians  and  the  state  laws 
for  not  freely  granting  him  a license  to  practice, 
but  the  conservative  course  of  conduct  has  been 
fully  vindicated.  Friedmann  is  now  classified 
almost  with  unanimity  as  having  fallen  from 
grace.  The  Topeka  (Kan.)  Capitol  calls  the 
Friedmann  deal  “a  surprising  error  in  judgment.” 
“While  he  may  be  a benefactor  of  humanity,” 
says  the  St.  Paul  (Minn.)  Pioneer  Press,  “he  is 
primarily  a benefactor  of  himself.”  “Friedmann 
has  shown  himself  possessed  of  high  commercial 
ability,”  remarks  the  New  York  Call.  “He 
saw  his  opportunity,  took  it,  and  it  is  probable 
that  he  has  got  away  with  the  money.  The  real 
worth  of  his  discovery  is  important  only  to  con- 
sumptives— and  in  mercantile  affairs  they  do  not 
count  for  anything  except  as  consumers.  And 
in  this  case,  as  in  others,  let  the  buyer  beware.” 
The  Peoria  (111.)  Star  says  that  “the  general 
opinion  is  that  Dr.  Friedmann  is  a humbug.” 
“Deplorable,”  exclaims  the  Pittsburgh  (Pa.) 
Press.  The  Baltimore  Sun  comments  on  his 
“cold-bloodedness”  and  “willingness  to  make 
humanity  a mere  matter  of  traffic,”  while  the 
Holland  (Mich.)  Sentinel  wonders  if  Friedmann 
“is  to  end  up  as  a patent-medicine  man”  and  de- 
clares that  “he  has  vindicated  the  skepticism  of 
the  ethical  profession”  and  “has  perpetrated  a 
cruel  hoax  on  the  American  public.”  Unkindest 
cut  of  all,  the  Scranton  (Pa.)  Republican  rec- 
ommends the  issuance  of  a “fraud  order  di- 
recting the  holding  up  of  mail  devoted  to  his 
business.”  The  Journal  of  the  American  Med- 
ical Association  thinks  that  the  average  news- 
paper editor  has  sized  the  matter  up  very  clearly. 
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An  Inherited  Anomaly. 

Anomalies  of  form  and  function  are  common 
inborn  defects  which  come  to  the  attention  of 
every  physician  in  the  course  of  his  routine  of 
experience.  Oddities  of  human  skin  color,  aside 
from  familiar  pigmentation  defects  or  cutaneous 
blemishes,  are  less  frequently  encountered.  An 
interesting  variation  exhibited  by  a family  of 
spotted  negroes  lias  been  described  by  Simpson 
and  Castle  in  The  American  Naturalist.  The 
“piebald”  condition  of  the  skin,  which  is  spotted 
with  white  in  a fairly  definite  pattern  not  un- 
like that  of  certain  domesticated  animals,  made 
its  appearance  as  a mutation  or  sport  in  a negro 
family  of  the  Southern  United  States  about 
sixty  years  ago.  Aside  from  the  immediate  pe- 
culiarity of  this  rather  unique  variation  there 
is  decided  biologic  interest  in  the  fact  that  it 
has  already  shown  itself  fully  hereditary 
through  two  generations  of  offspring.  To  the 
student  of  heredity  the  data  that  have  been  col- 
lected in  reference  to  the  family  are  very  sug- 
gestive and  quite  in  harmony  with  the  newer 
doctrines  of  inheritance.  The  negro  founders 
of  the  “spotted  line”  were  entirely  normal  in 
appearance  and  devoid  of  the  characteristic  pig- 
mentation of  their  offspring.  The  pattern  of 
the  latter  may  be  described,  in  terms  of  its 
black  areas,  as  having  a prominent  back  stripe 
which  begins  on  the  head  and  extends  the  en- 
tire length  of  the  trunk,  narrowing  below  and 
ending  on  the  buttocks.  The  white  areas  are 
in  all  cases  devoid  of  pigment,  while  the  pig- 
mented areas  are  apparently  not  subject  to 
change  from  the  definite  boundaries  fixed  at 
birth.  Of  the  children  belonging  to  the  second 
generation  eight  are  spotted  like  the  mother,  the 
remaining  seven  being  normal,  without  spots. 
Six  of  these  fifteen  children,  three  normal  and 
three  spotted,  married  normal  negro  mates.  The 
normals  have  had  only  normal  children,  in  all 
seven.  The  spotted  ones  have  had  nine  spotted 
and  two  normal  children.  There  is  no  sex- 
limitation  in  the  transmission  of  the  spotted  pat- 
tern, which  behaves,  according  to  Simpson  and 
Castle,  consistently  as  a simple  mendelian  dom- 
inant character,  the  only  peculiarity  being  the 
excess  of  spotted  grandchildren  over  the  ex- 
pected one-half.  This  is  quite  probably  a 
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sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
special  notice,  without  charge,  in  the 

Scientific  American. 


A handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientltlc  journal.  Terms,  $3  a 
year;  four  months,  fL  Sold  by  all  newsdealers. 

MUNN  & Co.36,Broadwa^  New  York 

Branch  Office,  626  F 8t.,  Washington,  D.  C. 
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chance  deviation.  It  is  suggested  that  if  in  the 
course  of  time  two  spotted  individuals  of  this 
race,  not  closely  related,  should  marry  each 
other,  a new  type  of  individual  would  be  pro- 
duced and  would  transmit  the  unique  character 
in  all  its  germ  cells.  What  the  appearance  of 
this  race  would  be  can  only  be  conjectured.  The 
present  descendants  of  the  spotted  family  are 
now  widely  scattered,  some  of  the  spotted  ones 
being  connected  with  public  exhibitions.  Inas- 
much as  their  peculiarity  is  an  “economic  asset” 
to  them  it  is  not  likely  to  put  a hindrance  to 
their  racial  increase. 


The  Artificial  Ripening  of  Bitter  Fruits. 

It  is  well  known  that  bananas  are  removed 
from  the  tree  and  shipped  while  in  a green  con- 
dition and  are  ripened  on  the  stalk  in  warm 
store-rooms.  Other  fruits  which  are  artificially 
ripened  are  persimmons  and  dates.  It  is  found 
that  dates  in  California  and  Arizona  only  ex- 
ceptionally reach  maturity,  but,  as  shown  by 
experiments  of  the  United  States  Agricultural 
Department,  they  can  be  matured  by  artificial 
means.  The  Journal  of  the  American  Medi- 
cal Association  in  a recent  issue  quotes  from  an 
article  by  Prof.  Francis  E.  Lloyd  which  ex- 
plains the  chemistry  of  this  ripening  process 
and  how  it  is  brought  about.  He  explains  that 
fruits,  the  astringency  of  which  in  the  unripe 
state  is  due  to  tannin,  after  ripening  contain 
just  as  much  tannin  as  before,  but  that  it  has 
undergone  a combination  with  some  other  sub- 
stance which  prevents  the  solution  of  the  tannin 
in  the  mouth  and  hence  obviates  its  astringent 
taste  and  action.  This  effect  may  be  brought 
about,  in  the  case  of  dates  and  persimmons,  by 
means  of  heat,  alcohol,  carbon  dioxid  or  acetic 
acid.  Tannin  readily  dissolves  in  water  or  in  the 
juices  of  the  mouth.  It  exists  in  such  fruits  as 
dates  and  persimmons  in  separate  little  sacs  or 
membranous  cells  which  swell  and  burst  when 
brought  into  contact  with  water,  thus  permitting 
the  tannin  to  escape;  the  familiar  astringent  bit- 
ter taste  is  the  result.  When  the  natural  ripen- 
ing process  takes  place  or  when  heat  or  any  of 
the  chemical  agents  named  is  applied,  a coag- 
ulation of  the  contents  of  the  tannin  sacs  takes 
olace,  so  that  when  the  fruit  is  eaten  the  tannin 
jo  not  dissolved  at  all  or  is  so  slowly  dissolved 


that  the  bitter,  astringent  taste  is  not  observed. 
The  case  of  the  California  oranges  recently  con- 
demned by  the  federal  government  under  the 
Food  and  Drugs  Act  does  not  come  in  the  same 
class.  Oranges  have  no  starch  to  be  converted 
mto  sugar ; hence  the  sweating  process  to  which 
these  oranges  were  subjected  merely  colored 
them  artificially  instead  of  ripening  them.  In- 
deed, the  ground  on  which  the  government 
seized  and  disposed  of  the  fruit  mentioned 
above  was  that  it  was  misbranded  as  naturally 
ripened  fruit.  Fruit  actually  ripened  by  arti- 
ficial means  cannot  be  said  to  be  unwholesome. 


“Clinical  Reports.” 

Physicians  have  long  accused  the  public  of 
being  peculiarly  susceptible  to  the  post  hoc  ergo 
propter  hoc  line  of  reasoning  in  so  far  as  it 
relates  to  the  action  of  medicinal  agents.  One 
of  the  most  discouraging  phases  of  the  fight 
against  “patent  medicines”  is  the  impossibility 
of  persuading  John  Jones,  who  has  used  Dr. 
Rogue’s  Ready  Relief,  that  the  nostrum  had 
nothing  to  do  with  his  recovery.  You  may 
prove  to  him  that  Ready  Relief  is  only  pink 
hydrant-water,  but  he  still  insists  that  as  he  was 
sick  before  taking  it  and  recovered  after  taking 
it,  there  can  be  no  doubt  that  Ready  Relief  cured 
him.  But  really  we  should  not  be  too  hard  on 
the  public.  There  are  physicians,  men  who 
have  had,  or  are  supposed  to  have  had,  scientific 
training,  who  are  just  as  susceptible  to  this 
error  in  reasoning  as  John  Jones  is.  The 
'heaves  of  uncritical  “clinical  reports”  that  the 
exploiters  of  utterly  worthless  “ethical  proprie- 
taries” can  furnish  in  support  of  the  medicinal 
virtues  of  their  nostrums  constitute  sufficient 
evidence  to  prove  that  the  “after  this,  therefore 
because  of  this”  style  of  reasoning  is  not  con- 
fined to  the  laity.  Unfortunately  for  scientific 
medicine  there  are  many,  many  doctors,  says 
The  Journal  of  the  American  Medical  Asso- 
ciation, who,  in  standing  up  for  their  pet  pro- 
prietary, take  the  attitude,  so  ably  described  by 
George  Eliot,  of  those  persons  who  are  dis- 
trustful of  scientific  methods.  They  will 
grudgingly  admit  that  while,  as  a general  thing, 
two  sides  of  a triangle  are  together  greater 
than  the  third  side,  yet  after  all  we  must  be 
careful,  as  it  is  easy  to  carry  mathematical  rea- 
soning too  far ! 
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JUST  PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical  Journal 

It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 

There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medical  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine.  ~ Medical  world 

A comprehensive  review  of  the  year’s  work,  -journal  of  the  a.  m.  a. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience  -Medical standard 

1912  International  Medical  Annual  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 

E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezet  Building  New  York 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


Smallpox  in  Quebec. 

To  December  20th,  1912,  there  were  971  cases 
of  smallpox  in  the  Province  of  Quebec  for  the 
six  months  as  follows:  July,  106  cases;  August, 
103;  September,  63;  October,  119;  November, 
495 ; December,  84. 

According  to  Dr.  Elzear  Pelletier,  the  Secre- 
tary of  the  Quebec  Board  of  Health,  these 
figures  are  only  a small  percentage  of  the  cases, 
as  many  municipalities  refuse  to  report  their 
cases  of  contagious  diseases. 


GASTROGEN 
TABLETS 
A NEUTRALIZING  DIGESTIVE 

Sample  and  formula  mailed 
to  physicians  upon  request. 

BRISTOL-MYERS  GO., 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.S.A. 


INDICATED  IN  VARIOUS' 
FORMS  OF 

, INDIGESTION 


BRISTOL-MYERS  Co 


| MEW  YORK.  1 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 


subject, 


not  only  of  the  most  important  work 
but  the  ONLY  work  covering  ALL 


THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  specisd  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


I — Introductory  ; The  Family  versus  the  Com- 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 


Wo 

want  a 
fow  men 
of  genuine 
ability  to 
handle  Publio 
Hygiene  in  terri- 
tory not yet covered . 
Write  us  to-day,  giv 
ing  references  and  the 
territory  you  desire.  If 
It  is  still  open  we  can  o 


tion.  Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  Nuisances. 
VIII  — Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health . 

XI — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


a very  attractive  proposition. 


XH  — Army  and  Navy  Hygiene.  Public  Health  and 
Marine  Hospital  Service  Camps. 

Xm  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics. 

XVIII  — Disinfection . 

XIX—  Tuberculosis  Sanatoria  and  Dispen 
saries. 

XX  — Home  Hygiene.  Interior  Sanitary 
Installations. 

XXI—  Pure  Foods  and  Drugs. 

XXII  — Public  Works  and  Corpor- 
ations. 

XXin  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work 

XXV  — Medical  Societies 

and  Sanitation.  _ _ 

City  and  State.. — .. 


1 

En- 
closed 
find  $10 
"for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene— it  is  un- 
derstood that  all 
charges  are  to  be  pre- 
paid in  accordance 
with  your  special  oiler. 


Name  , 


Street . 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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The  Poison  Label — A Needed  Amendment. 

For  the  purpose  of  safeguarding  the  public 
against  the  dangers  of  poisons,  Mr.  French  of 
Idaho  has  introduced  into  the  House  of  Rep- 
resentatives a proposed  amendment  to  the  fed- 
eral Food  and  Drugs  Act.  The  amendment 
which  refers  to  the  labels  and  containers  of 
poisons  declares  that  a drug  shall  be  deemed 
misbranded : 

“If  the  contents  of  the  package  be  a virulent 
poison  and  shall  not  be  placed  in  a container 
labeled  ‘Poison’  and  shall  not  contain  on  the 
label  at  least  one  suitable  antidote  and  the  name 
of  the  person,  firm  or  corporation  dispensing 
the  substances,  and  in  the  case  of  liquids,  in 
addition  thereto,  said  container  shall  be  a 
colored  glass  roughened  bottle  of  a type 
described  by  Secretary  of  the  Treasury,  the 
Secretary  of  Agriculture  and  the  Secretary  of 
Commerce.” 

Idaho  is  to  be  congratulated  on  having  a rep- 
resentative whose  solicitude  for  the  public 
safety  may  be  the  means  of  strengthening  the 
Food  and  Drugs  Act.  “In  the  past,”  says  The 
Journal  of  the  American  Medical  Association, 
“it  has  been  altogether  too  easy  for  careless  or 
unscrupulous  manufacturers  to  sell  powerful 
drugs  without  giving  the  purchaser  any  hint 
as  to  the  potency  of  the  product  he  was  buying. 
Another  amendment  should  be  made,  or  the 
proposed  one  modified,  so  as  to  protect  the  pub- 
lic still  further.  All  ‘patent  medicines’  contain- 
ing poisonous  drugs  should  be  required  to  be 
labeled  ‘Poison.’  The  protective  action  of  such 
an  amendment  would  soon  be  demonstrated.  In 
Great  Britain,  where  there  is  such  a legal  re- 
quirement, preparations  like  Winslow’s  Sooth- 
ing Syrup,  containing  such  insidious  poisons  as 
morphin,  have  to  be  labeled  ‘Poison.’  As  a re- 
sult the  Winslow  concern  has  taken  the  morphin 
out  of  its  British  product  and  has  substituted 
a drug  that  is  not  listed  in  the  schedule  of 
poisons.  But  Winslow’s  Soothing  Syrup  still 
goes  to  American  babies  with  its  deadly  mor- 
phin. The  value  of  the  requirement  lies  in  the 
fact  that  the  word  ‘Poison’  has  a very  real  and 
definite  meaning  to  any  person  that  reads  Eng- 
lish. The  same  cannot  be  said  of  the  chemical 
names  for  various  poisons.  Thus  the  most 
ignorant  of  mothers  would  hesitate  to  give  her 
child  a ‘patent  medicine’  that  was  labeled 


‘Poison,’  but  she  would  pay  little  attention  to 
the  statement  that  it  contained  morphin,  for 
instance.  The  weakness  of  the  present  federal 
law  has  been  referred  to  many  times.  As  the 
law  now  stands,  ‘patent  medicines’  may  go  to 
the  public  containing  such  deadly  poisons  as 
strychnin,  atropin,  prussic  acid,  arsenic,  etc., 
with  no  warning  or  hint  of  the  presence  of  these 
drugs.” 


The  Danger  op  White  Lead. 

Occupation  is  undoubtedly  the  most  important 
factor  in  causing  lead-poisoning ; and  among 
the  occupations  the  most  dangerous  are  those 
in  which  lead  is  freely  handled.  This  applies 
particularly  to  working  in  white  lead  and  lead 
colors.  The  grinding  of  white  lead  with  oil 
was  formerly  a large  source  of  lead-poisoning, 
because  the  pigment  was  dry,  and  consequently 
the  grinding-mill  attendants  and  the  lead-work 
laborers  inhaled  lead  dust;  but  since  in  many 
factories  the  paint  is  now  made  with  the  lead 
in  the  moist  state,  by  the  gradual  displacement 
of  the  moisture  with  oil  during  the  process  of 
grinding,  this  source  of  danger  has  decreased. 
The  dangers  incidental  to  the  manufacture  of 
red  lead  are  extremely  serious.  The  Journal 
of  the  American  Medical  Association  quotes  a 
recent  writer  in  one  of  the  trade  journals  who 
reports  that  a large  decrease  in  plumbism  in  the 
manufacture  of  white  lead  has  followed  the 
abolition  of  female  labor  and  youthful  labor  in 
England.  The  decrease  is  also  consequent  on 
ventilation,  the  use  of  respirators,  overalls,  em 
forced  cleanliness  and  the  avoidance  of  lead 
dust.  No  material  increase  in  the  cost  of  manu- 
facture has  resulted,  but  death  and  suffering 
have  been  averted.  It  is  always  gratifying  to 
learn  of  progress  in  combatnig  occupational 
diseases,  especially  when,  as  in  the  lead  indus- 
tries, it  has  been  so  difficult  to  induce  those  em- 
ployed to  cooperate  to  their  own  sanitary  ad- 
vantage. 


Honey,  I drachm;  castor  oil,  I ounce;  hot 
water,  8 ounces.  Agitate  together  for  a few 
minutes ; allow  the  oil  to  rise ; pour  it  off,  and 
the  castor  oil  flavor  is  gone. 
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Cystogen 

c,hun4 


A preferred  product  of  hexamethylene 
tetramine  remarkably  free  from  irritating 
properties. 


PHYSIOLOGICAL  ACTION 


Genito-urinary  antiseptic  and  uric-acid  solvent  in  doses 
of  gr.,  V-X  t.  i.  d.;  increases  the  excretion  of  urine  and 
of  uric-acid.  It  causes  the  urine  to  become  a dilute 
solution  of  formaldehyde  with  antiseptic  properties. 
Specially  valuable  as  a diuretic  and  urinary-antiseptic  in 
cystitis,  Pyelitis,  phosphaturia,  before  surgical  operation  on 
the  urinary  tract;  during  the  course  of  infectious  diseases  to 
prevent  nephritis;  and  as  a solvent  and  eliminant  in  rheu- 
matism and  gout. 


Supplied  as 

Cystogen — Crystalline  Powder. 
Cystogen  — 5 grain  Tablets. 

Cystog  en-Lithia  (Effervescent  Tab- 
Cysto  • 

ve  gen-Aperient  (Granular  Effer- 
scent  Salt  with  Sodium  Phos- 
phate). 


When  given  in  large  doses,  gr.  X to  XV,  four  times  daily 
it  is  found  in  the  saliva,  secretions  of  the  middle  ear  and 
nose,  cerebrospinal  fluid,  bile;  in  short,  in  practically  all 
secretions  and  excretions  of  the  body,  and  hence  its  use 
as  an  antiseptic  is  indicated  in  Rhinitis,  Otitis  Media, 
Sinusitis,  Bronchitis,  Influenza  and  many  other  conditions 
which  will  at  once  occur  to  the  clinician. 

Samples  and  literature  on  request 

CYSTOGEN  CHEMICAL  COMPANY 
515  Olive  Street,  St.  Louis,  U.  S.  A. 


For  Sale 

Good 

General 

Practice 

in  Prosperous  Village 
community 

Will  sell  for  price  of  the 
Real  Estate 

Inquire 
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CHAMPLAIN 

VALLEY  RETREAT 

FOR  THE  TREATMENT  OF 

Alcoholic  and  Narcotic 
Addictions 


N.  W.  MacMURPHY,  M.  D. 

233  Pearl  St.,  Burlington,  Vt. 


Telephone  74 


FURS  STORED 

Send  us  your  FUR  GOODS  for  Storage 
and  be  relieved  of  tlie  care  and  responsi- 
bility during  the  summer  months.  The 
cost  for  protection  against  Fire,  Moths 
and  Theft  is  small. 

CUSTOM 


FURS  REPAIRED 

Have  your  FURS  and  FUR  GAR- 
MENTS repaired  and  made  over  this 
Spring,  putting  them  in  perfect  order, 
ready  for  another  season’s  wear.  We  make 
special  prices  on  this  work  during  the  dull 
season. 


ORDERS 


Leave  your  order  with  us  for  anything  special  you  may  want  for  next  season. 
We  will  select  skins  and  make  up  the  same,  ready  for  Fall  deliver}7. 


L.  M.  SIMPSON 

ISuccessor  to  D.  N.  NICHOLSON] 

Masonic  Temple  Burlington,  Vermont 


Physician's  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


The  100th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be 

held  at  Burlington,  October,  1913 

'Uermopit  * 

medical  monthly 

Official  Organ  of  the  Ucrmont  State  IHedical  Society. 


Vol.  XIX,  No.  8. 


Burlington,  Vt,  August  15,  1913 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 


Original  Articles:  — 

A Preliminary  Report  on  the  Effect  of  Strychnin 


and  Digitalis  on  Man, 

By  David  Marvin,  M.  D 183 
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EPI  LEPSY 

is  most  successfully  treated  by  physicians  who  employ 
Neurosine.  They  all  agree  that  the  paroxysms  become 
less  severe  and  markedly  less  frequent  even  in  the  worst 
cases.  Their  first  thought  therefore,  when  called  to  treat 
this  disease  is 

NEUROSINE 

An  impartial  trial  will  convince  you  also.  Write  to-day 
for  samples,  literature  and  formula. 

Dioviburnia,  an  uterine  tonic;  Palpebrine,  a collyrium  and 
Cermiletum,  a general  antiseptic  are  other  quality  products  of  the 
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K4fHARM0N'r,presei><i"  in  combination  Nydrajlis 
Canadensis,  TKufnuo  Vuluaris.  Mentha  Arucnbis. 
Phytolacca  Demand™,  105  jraint  And  Borojalin/lic, 
Jljraioi  Sodium  Pyrohoiate  in  each  fluid  ounce  of i*iire 


Diiiillnl  Exirarl  of  Witch  Haiti. 


IS  A FORMULA  ^ J 

► WHICH  SHOULD  BE  REMEMBERED  WHEN 
INTRODUCING  COD  LIVER  OIL  INTO  THE  HUMAN  ECONOMY 


insures  a minimum  of  gastric  effort  with  a maximum  of  therapeutic  effects — — . 

Well  tolerated,  easily  assimilated  Cord.  Ext.  Ol.Morrhuae  Comp,  (hasee)  has  long 
held  front  rank  among  cod  liver  oil  preparations  in  professional  estimation. 

ETTOM  GfiEASE  AND  THE.  TASTE  OH  H/SHt-H. 

M^wli 


nxc'  EACH  FLUID  OUNCE  OF  MAGEE'S  CORDIAL  OF  THE  EXTRACT  OF  COO  LIVER  OIL  COMPOUND  REPRESENTS  THE 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUID  OUNCE  OF  COO  ELVER  Oil  (THE  FATTY  PORTION  BEING  ELIMIN- 
■■S^S^TEP)  6QRtlNS  CALCIUM  HVPOPHOSPHLTE,  3 CHAINS  SODIUM  HYPOPHOSPHITE.  WITH  GLYCERIN  AND  AROMATICS^*^ — ''  '■ 


— " ” 2sSujJ/3//ed  /rt  sixteen  ounce  baf  f/eS  ort/y.  * r* . 
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A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 
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Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
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ALBUMINS 
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Tongue  Depressors. 
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'0  STRENGTHEN  THE  VITAL  FORCES 


in,  systemic  infectious  is  to  offer  the  patieut  the  highest  protection 
against  their  ravages. 

It  has  been  shown  time  and  time  again  that 


in  possessing  the  peculiar  power  of  augmenting  the  cell’s 
capacity  /or  resistance,  accomplishes  this  end  in  more 
positive  manner  than  any  other  agent  at  the  physi- 
cian’s command. 

TYPHOID  FEVER  and  other  ACUTE  CASTRO-INTES- 
TINAL DISEASES  afford  means /or  a striking  demon- 
stration 0/  this  power  of  ECTHOL. 


serves  its  most  useful  pur- 
pose in  the  neurotic  dis- 
orders of  women,  owing 
to  its  ease  of  administration. 


not  only  soothes  the  physi- 
cal pain  present,  but  also 
the  nervous  element  attend- 
ing utero-ovarian  congestions. 


is  shown  by  experience 
to  be  a powerful  altera- 
tive—of  The  utmost  value 
in  late  syphilis. 


cBattle  Co.,  Chemists’  Corporation,  St. Louis, Mo. 


IDONEEN 


VERMONT  MEDICAL  MONTHLY 


Bleeds 


but  saves 


the  Blood’ 


k ' “u  I ONDO\  SYDNEY 

ALL  druggists. 

New  25  Cent  Size 


Formerly  the  patient  who  was  bled  to  relieve  a congested, 
inflammatory  area,  was  robbed  of  just  so  much  of  his  life-fluid. 

To-day,  the  same,  frequently  urgent  therapeutic  expedi- 
ency, is  more  scientifically  and  safely  accomplished  by  the 
prompt,  liberal  application  of 


and  all  the  patient's  blood  saved  for  the  repair  of  his  own 
tissues. 

Antiphlogistine,  applied  hot  and  thick,  is  establish  normal  circulation  in  the  in- 

indicated  in  all  deep-seated  or  superficial  flamed  part,  thus  preventing  (when  used 

inflammatory  conditions.  It  absorbs  in  time)  the  otherwise  inevitable  suppura- 

water  with  avidity  ; relieves  pain,  and  tion  and  destruction  of  tissue, 

acts  in  a physiological  manner,  to  re- 

Antiphlogistine  is  prescribed  by  Physicians  and  supplied  by 
Druggists  all  over  the  world. 


THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK,  U.  S.  A. 
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The  Antiquity  of  Leprosy. 

In  the  latest  Bulletin  (No.  6)  of  the  Archaeo- 
logical Survey  of  Nubia,  Professor  Elliot  Smith 
and  Dr.  D.  Derry  describe  and  figure  a case 
which  shows  all  the  typical  lesions  of  leprosy. 
The  subject  of  the  disease  was  found  in  a Nubian 
cemetery  assigned  to  an  early  Christian  century. 
Although  the  tissues  are  at  least  1,600  years  old 
they  cut  and  stain  perfectly,  but  so  far  no  leprosy 
bacilli  have  been  found  in  them,  although  various 
forms  of  cocci  are  seen  in  abundance.  The 
authors  have  had  many  opportunities  of  examin- 
ing the  remains  of  many  thousands  of  Ancient 
Nubians — covering  a period  of  at  least  6,000 
years,  yet  this  is  the  first  instance  they  have  seen 
suggestive  of  leprosy.  No  certain  signs  of 
syphilis  have  been  found,  but  typical  examples 
of  tuberculosis  do  occur  although  not  abundantly. 
Many  of  the  pathological  specimens  described  in 
these  bulletins,  including  the  one  of  leprosy  just 
mentioned,  are  to  be  seen  in  the  Museum  of 
Royal  College  of  Surgeons  of  England.  No  col- 
lection in  the  world  can  rival  this  in  giving  a con- 
tinuous representation  of  the  diseases  of  one 
people  through  a period  extending  over  6,000 
years.  These  bulletins  contain  a wealth  of  ab- 
solutely fresh  data  relating  to  the  physical  char- 
acters, evolution  and  diseases  of  the  Egyptian 
people,  collected,  arranged,  and  illustrated  by  ac- 
curate observers  and  clear  thinkers. — Br.  Med. 
Jour. 


Slight  eructation  of  air  after  meals  is  perfectly 
normal.  True  fermentation  may  be  present  in 
stasis,  but  this  is  comparatively  rare.  It  is  usual 
accumulation  instead  of  excessive  production  of 
gas  in  the  stomach  which  gives  rise  to  this  an- 
noying symptom  commonly  called  “gas  on  the 
stomach.”  When  gas  on  the  stomach  annoys  a 
patient  he  usually  is  nervous  and  has  too  much 
acid.  (Give  him  alkalies,  proper  diet  and  gen- 
eral treatment). — Medical  Times. 


Field  of  New  York  notes : “We  cannot  at  the 
present  time  accept  a positive  Wassermann  reac- 
tion in  a case  of  lead-poisoning  as  proving  a 


specific  infection,  and,  on  the  other  hand,  we 
cannot  ignore  its  presence.  Until  many  obser- 
vations are  made  and  much  experimental  work 
has  been  done,  it  will  be  best  to  simply  keep  this 
fact  in  mind  in  interpreting  positive  reactions  in 
individuals  exposed  to  lead.” — Medical  Times. 


A FELON  MAY  FREQUENTLY  BE  ABORTED  by 
covering  the  end  of  the  finger  with  cotton 
saturated  in  alcohol  and  protected  from  the  air 
by  a rubber  finger  cot. — Amer.  Jour,  of  Surg. 


Hemorrhage  from  an  old,  indurated  gastric  ul- 
cer is  a much  more  serious  matter  than  bleeding 
from  a more  recent  ulcer,  since  in  the  former  the 
vessel  may  be  unable  to  collapse  and  allow  clot- 
ting.— Am.  Jour,  of  Surg. 


Active  hemorrhage  from  a gastric  ulcer  is 
rarely  fatal ; the  weight  of  evidence  indicates  that 
it  is  better  to  operate  after  than  during  the  bleed- 
ing. Active  hemorrhage  from  a duodenal  ulcer 
is  often  fatal ; operate  as  soon  as  the  diagnosis 
is  made. — S.  S. 


If  rectal  examination  in  a case  of  intraabdomi- 
nal carcinoma  reveals  in  the  cul-de-sac  the  infil- 
tration known  as  “Blumer’s  shelf”  metastasis  has 
developed  and  radical  operation  cannot  be  under- 
taken.— Am.  Jour,  of  Surg. 


When  dealing  with  a sliding  hernia  don't  at- 
tempt to  separate  the  large  bowel  from  the  sac ; 
this  attachment  carries  the  blood-supplv  of  the 
gut.  Free  the  sac,  not  the  intestine,  and  reduce 
with  the  bowel  as  much  of  the  sac  as  is  attached 
to  it. — N.  S. — Ohio  State  Medical  Journal. 
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Fresh  air  benefits  patients  with  other  forms  of 
tuberculosis,  as  much  as  it  does  those  with  tuber- 
culosis of  the  respiratory  type.  It  has  no  more 
influence  on  the  lungs  than  on  the  rest  of  the 
body.  Coolness,  dryness  and  motion  of  the  air 
are  factors  to  be  sought  after.  It  has  long  been 
a current  belief  that  one  hour  of  driving  is  worth 
two  sitting  on  the  porch.  The  active  motion  of 
the  air  with  attendant  evaporation  of  moisture 
causes  much  of  the  sensation  of  well-beingr  from 
good  ventilation.  Dryness  of  the  atmosphere  is 
important,  but  is  of  itself  of  little  avail. — Medical 
T imes. 


About  99  per  cent,  of  cases  of  belching  is  due 
to  the  escape  of  swallowed  atmospheric  air  and 
not  a sign  of  any  pathologic  condition.  One 
swallows  air  with  food  and  drink,  and  this  ac- 
cumulates and  forces  its  way  through  the  cardiac 
orifice.  When  belching  is  a symptom  of  gastric 
or  general  disease  a nervous  hyperchlorhydria 
is  the  explanation.  The  accumulation  of  gas  in 
the  stomach  is  not  dangerous  except  in  elderly 
patients,  in  whom  arteriosclerosis  or  some  heart 
lesion  or  some  other  serious  condition  exists,  of 
which  the  flatulence  is  a complication. — Medical 
Times. 
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Chronic  habitual  constipation  is  mainly  of  two 
typesi — loss  of  normal  irritability  or  motile  irri- 
tability, and  loss  of  normal  stimulus.  The  first 
may  be  due  to  an  abnormality  in  the  mucosa, 
musculature  or  nervous  mechanism.  Mucous 
membrane  lesions  are  seen  in  chronic  intestinal 
catarrh  and  in  atrophy  of  the  mucosa,  which  may 
be  of  itself  an  independent  infection.  Peritoneal 
inflammation  can  also  involve  the  intestinal  mus- 
cle and  paralyze  it.  Muscular  insufficiency  with 
out  inflammation  calls  for  stimulating-  tonic  treat- 
ment. Decreased  normal  stimulation  of  the  in- 
testine is  largely  due  to  an  overconcentrated  food- 
supply  and  diet,  lacking  in  substances  that  exer- 
cise a mild  irritant  action,  such  as  are  found  in 
the  indigestible  parts  of  the  food,  as  coarse 
vegetable  fibers,  etc.  The  addition  of  these  to 
the  diet  and  regularity  of  habit  are  to  be  advised. 
— Medical  Times. 


An  exchange  says  that  fuchsin  is  a germicidal 
agent  more  powerful  than  phenol  and  has  a 
greater  diffusibility  and  is  less  toxic.  It  has  a 
marked  stimulative  action  on  epithelial  and 
granulation  tissue  growth. — Medical  Times. 


FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  CLASS  CONDITION. 
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which  marks  the  period  of  transition  from  girl- 
hood to  womanhood,  depends  for  its  success  upon 
the  vital  integrity  of  the  blood  stream,  especially 
its  hemoglobin  content.  A chloranemic  circulat- 
ing fluid,  with  its  woeful  lack  of  corpuscular 
bodies,  renders  menstrual  initiation  difficult  and 
almost  impossible* 


Wi 


because  of  the  rapidity  and  certainty  of  its 
vitalizing  effect,  comes  promptly  to  Na- 
ture's aid  in  the  establishment  of  normal 
functionation  and  at  the  same  time  mark- 
edly improves  the  general  health  and 
condition  of  the  patient.  Pepto-Mangan 
(Gude)  is  the  one  palatable,  neutral,  or- 
ganic hemoglobinogenetic. 

In  11  ounce  bottles  only;  never  sold  in 
bulk.  Samples  and  literature  on  request. 

86 

/AJ.  BRIrlTfrNBACH  Co.. 

/NEW  YORK.  U.S.A. 


Out  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent 
to  any  Physician  upon  request 
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FOR  SALE 

Practice  $3,500. 

Gan  be  made  $4,000  by  Surgeon. 
Southern  Vermont.  Good  roads. 
Chance  to  start  a small  drug  store 
by  May  1st. 

$300.00  for  Practice  and  Introduction. 


Want  to  Specialize. 


Address: 
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LAKEVIEW  SANITARIUM 

Continuing  upon  its  31st  year  of  successful 
operation  in  the  Private  Care  and  Treatment 
of  Nervous  and  Mild  Mental  Diseases,  Inebriety, 
Drug  Habit  and  Epilepsy 

“Three  separate  modern  buildings 
Twenty-three  acres  of  pasture,  park  and  grove 
Private  Holstein  dairy  and  vegetable  garden 
Modern  electrical  equipment 
Home-like  interiors” 


For  terms  address, — 

WALTER  D.  BERRY,  M.D., 
Consultants:  Burlington,  Vt. 

D.  A.  Shirres,  M.  D.,  Montreal. 

F.  W.  Sears,  M.  D.,  Burlington. 

Carl  B.  Dunn,  M.  D.,  Ass’t  Resident  Physician. 


Intractable  Cougbs  and  Colds 

— owing  their  prolongation  to  constitutional  or  systemic  weakness 
— are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAt’S  GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

<31  When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
“ Gray’s”  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 

135  Christopher  St.  THE  PURDUE  FREDERICK  CO.  New  York 
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ORIGINAL  ARTICLES. 


A PRELIMINARY  REPORT  ON  THE  EF- 
FECT OF  STRYCHNIN  AND 
DIGITALIS  ON  MAN.* 

BY 

DAVID  MARVIN,  M.  D„ 

Burlington,  Vt. 

It  is  not  the  object  of  this  article  to  enter  into 
a discussion  of  the  effect  of  strychnin  or  digitalis 
on  the  systems  of  the  body  as  observed  on  the 
lower  animals,  or  to  go  over  the  literature  on  the 
subject,  but  to  report  observations  when  these 
drugs  were  administered  in  therapeutic  doses  to 
normal  young  men. 

Before  entering  on  a report  of  the  findings,  I 
desire  to  call  attention  to  the  fact  that  text-books 
on  pharmacology  and  highly  scientific  articles 
pertaining  to  this  subject  are  based  largely  on 
experimental  evidence  furnished  by  the  lower 
animals.  This  evidence  has  been  and  is  of  in- 
estimable value  in  determining  the  presence  and 
the  location  of  an  effect  and  establishes  a valid 
reason  for  a continuance  of  the  experimental 
work  by  making  observations  on  the  higher 
animal,  man. 

In  a very  few  instances  observations  have  been 
made  on  the  normal  man  and  the  effect  as  seen 
has  been  reported.  In  nearly  all  cases,  however, 
such  observations  have  been  on  a single  case  or 
on  a number  of  such  cases  under  different  condi- 
tions, thus  making  the  results  of  little  value.  It 
is  only  when  conditions  are  identical  that  a com- 
posite curve  becomes  of  value.  I question  the 
advisability  of  accepting  in  all  cases  the  evidence 
of  an  effect  on  respiration,  pulse  and  blood- 
pressure  furnished  by  the  lower  animals  as  satis- 
factory proof  of  a similar  action  in  man.  I have 
arrived  at  this  conclusion  after  careful  observa- 
tions of  the  effect  of  some  of  our  most  impor- 

*From the  Department  for  Pharmacology,  College 
of  Medicine,  University  of  Vermont. 

•Manuscript  submitted  for  publication  in  The 
Archive!},  Feb.  4,  1913. 


tant  drugs  on  groups  of  men  and  a comparison 
with  the  scientific  findings  on  animals. 

I am  inclined  to  believe  that  this  may  be  the 
main  reason  why  pharmacologists  and  clinicians 
have  held  opposite  views  regarding  important 
drugs,  the  pharmacologist  furnishing  conclusive 
scientific  proof  of  action  as  based  on  the  lower 
animals,  while  the  clinician  has  failed  to  furnish 
the  necessary  scientific  proof  on  the  diseased 
man. 

I think  that  the  time  is  at  hand  when  pharma- 
cologists should  establish  scientific  proof  of  the 
effect  of  important  drugs  when  administered  in 
different  doses  on  the  normal  man,  not  that  we 
can  infer  that  a similar  action  must  necessarily 
follow  in  the  diseased  man,  but,  from  the  evi- 
dence thus  furnished,  we  will  be  in  the  best  pos- 
sible position  to  study  the  effect  on  the  diseased 
man,  compare  the  results  and  determine  wherein 
they  differ.  Until  this  evidence  is  forthcoming 
we  cannot  expect  that  pharmacology  will  be 
placed  on  a highly  scientific  basis. 

STRYCHNIN. 

Strychnin  and  digitalis  are  two  important 
drugs,  the  effect  of  which  seems  to  have  been  in 
doubt,  as  voiced  by  both  pharmacologists  and 
clinicians,  the  majority  of  pharmacologists  claim- 
ing that  strychnin  and  digitalis  do  not  increase 
blood-pressure  while  some  clinicians  claim  to 
have  seen  such  effect.  In  view  of  this  fact  and  the 
desire  to  add  to  the  evidence,  I submit  the  fol- 
lowing observations  made  on  groups  of  medical 
students  in  the  University  of  Vermont  who  wil- 
lingly volunteered  their  services.  Selection  was 
made  to  exclude  those  who  were  under  the  in- 
fluence of  nicotin.  They  were  all  seated  at  tables 
in  the  laboratory  and  remained  very  quiet 
throughout  this  entire  experiment,  thus  making 
the  conditions  identical.  About  twenty  minutes 
were  allowed  to  elapse  before  beginning  observa- 
tions, thereby  permitting  respiration,  pulse  and 
blood-pressure  to  return  to  normal.  Three 
normal  observations  were  then  taken.  The 
respiration  and  pulse  were  taken  by  students  of 
the  section  who  were  not  taking  the  drug,  while 
the  blood-pressure  in  all  cases  was  taken  by  my 
assistant  or  myself. 
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After  completing  the  normal  observations, 
strychnin  sulphate  was  injected  by  hypodermic 
into  the  muscular  tissue  of  the  upper  arm.  Ob- 
servations were  then  made  every  five  minutes  on 
respiration  and  pulse  and  every  ten  minutes  on 
blood-pressure. 

These  experiments  were  conducted  on  three 
different  days,  each  time  using  a different  dose  of 
strychnin  sulphate. 


1/20  grain  has  no  appreciable  effect  on  the  rate 
of  respiration  (Chart  1).  There  is  an  average 
slowing  of  the  pulse-rate  of  five  beats  per  minute 
from  1/40  grain,  seven  beats  per  minute  from 
I/3°  grain  and  eight  beats  per  minute  from  1/20 
grain  (Chart  2).  The  maximum  effect  from 
1/40  and  1/30  grain  seems  to  have  been  reached 
at  the  end  of  forty  minutes,  while  from  1/20  grain 
the  composite  curve  shows  a downward  tendency 


Chart  1. — Curves  showing  the  effect  at  various  time  intervals  of  strychnin  in  different  doses  on  the 

respiration. 


June  3,  1912,  at  9.13  a.  m.,  ten  men  of  Section 
A received  1/20  grain. 

June  5,  1912,  at  11.25  a.  m.,  ten  men  of  Section 
B received  1/30  grain. 

June  22,  1912,  at  11.15  a.  m.,  ten  men  of  Sec- 
tion B received  1/40  grain. 

Nearly  all  who  received  1/40  grain  were  men 
who  did  not  receive  the  drug  on  June  5. 

The  result  of  these  experiments  seems  to  in- 
dicate that  strychnin  in  doses  of  1/40,  1/30  and 


at  the  end  of  the  experiment. 

The  blood-pressure  curve,  taking  the  last 
normal  observation  as  our  standard,  shows  an  in- 
crease of  about  3 mm.  of  mercury  from  1/40 
grain,  13  mm.  from  1/30  grain  and  8 mm.  from 
1/20  grain. 

It  will  be  noted  from  the  graphic  chart  (Chart 
3)  that  there  was  a slight  increase  in  blood- 
pressure  from  1/40  grain,  a pronounced  increase 
from  1/30  and  1/20  grain  and  at  the  end  of  the 
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experiment,  the  blood-pressure  was  increasing. 

I believe  that  this  evidence,  obtained  from 
thirty  observations  with  varying  doses,  is  con- 
clusive proof  that  strychnin,  when  given  in  the 
above  doses  by  hypodermic  injection,  does  in- 
crease blood-pressure  in  the  normal  man. 

A former  series  of  similar  experiments  con- 
ducted in  like  manner,  with  the  exception  of  the 
method  of  administration,  the  strychnin  being 


sure  during  one  hour  and  twenty  minutes  follow- 
ing the  administration  of  tincture  digitalis. 

The  doses  were  io,  15  and  20  minims,  given 
by  stomach. 

These  results  were  anticipated  from  the  knowl- 
edge of  the  active  principles  present  in  digitalis 
and  the  consensus  of  opinion  as  to  the  time  after 
its  administration  before  an  effect  is  supposed 
to  occur. 


Chart  2. — Curves  showing  the  effect  at  various  time  intervals  of  strychnin  in  different  doses  on  the 

pulse-rate. 


given  under  the  tongue,  produced  identical  re- 
sults. The  duration  of  effect  was  shorter,  the 
blood-pressure  returned  to  normal  in  forty 
minutes  from  1/30  grain  and  in  one  hour  from 
1/20  grain. 

digitalis. 

From  experiments  on  groups  of  men  conducted 
in  like  manner  as  in  the  strychnin  experiments, 
we  have  failed  to  obtain  any  effect  on  the  rate  of 
respiration  or  pulse  or  any  change  in  blood-pres- 


Having  thus  failed,  we  determined  to  conduct 
an  experiment  with  a group  of  men,  taking  ob- 
servations twice  each  day.  The  object  of  this 
experiment  was,  first,  to  establish  the  presence 
of  an  effect,  if  any,  from  a single  dose,  and 
second,  if  an  effect  was  noticed,  to  determine  how 
long  it  continued. 

The  preparation  used  during  these  experiments 
was  a fresh  tincture  made  from  Allen’s  English 
leaves  on  April  12,  1912,  by  W.  H.  Zottman  & 
Co.  of  this  city.  After  obtaining  results  from 


1S6 


VERMONT  MEDICAL  MONTHLY 


this  tincture,  I desired  that  it  be  standardized  by 
a disinterested  person,  using  the  same  methods 
as  are  used  by  the  large  manufacturers.  Mr. 
P.  S.  Pettenger  of  the  H.  K.  Mulford  Co.  kindly 
volunteered  to  standardize  it  on  guinea-pigs, 
which  he  did,  finding  it  to  be  a 6.9  per  cent,  tinc- 
ture. From  this  we  conclude  that  the  dose  of 
20  minims  given  was  equivalent  to  about  14 
minims  of  a standard  tincture.  Therefore  the 


These  observations  were  repeated  on  May  21, 
in  the  same  room  and  under  identical  conditions, 
at  10.30  a.  m.  and  2.30  p.  m. ; also  on  May  22  at 
10.30  a.  m. 

The  observations  on  respiration  and  pulse 
were  made  by  students,  while  all  observations 
on  blood-pressure  were  made  by  myself. 

A change  in  the  schedule  of  this  group  on  the 
afternoon  of  May  22  interfered  and  observations 


Chart  3. — Curves  showing  the  effect  on  blood-pressure  of  different  doses  of  strychnin. 


results  obtained  should  be  considered  as  pro- 
duced by  14  minims  instead  of  20. 

A group  of  men  were  selected  on  May  20, 
1912,  under  similar  conditions  as  in  the  strychnin 
experiments,  and,  after  obtaining  the  normal  ob- 
servations, they  were  given  at  9.30  a.  m.  20 
minims  of  the  above  tincture  digitalis. 

At  2.30  p.  m.  on  the  same  day,  after  this  group 
had  listened  to  a lecture  for  one  period,  and  from 
previous  instructions,  had  remained  quiet  in  their 
seats,  observations  were  repeated  on  respiration, 
pulse  and  blood-pressure. 


were  not  made  until  May  23  at  10.30,  when 
the  average  blood-pressure  was  found  to  be 
normal.  This  last  observation  is  excluded  from 
the  graphic  chart. 

After  a careful  study  of  our  findings,  I de- 
termined to  repeat  the  experiment  under  similar 
conditions,  but  with  a different  group  of  men 
and  have  Dr.  Bush,  my  assistant,  take  all  obser- 
vations on  blood-pressure,  that  he  might  dis- 
prove or  verify  my  findings.  This  was  done  on 
May  27,  28  and  29. 

The  results  from  this  group  were  found  to 
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correspond  with  our  first  group,  as  will  be  seen 
from  the  graphic  chart  which  represents  all  ob- 
servations (Chart  4). 

It  will  be  noted  that  an  average  increase  in 
blood-pressure  of  13  mm.  Hg-  occurred,  which 
reached  its  height  in  five  hours,  and  that  it  did 
not  return  to  normal  until  after  fifty  hours  had 


I regret  that  the  strychnin  experiments  were 
not  conducted  over  a longer  period  of  time,  that 
the  maximum  height  in  blood-pressure  and  its 
duration  could  have  been  determined,  but  this 
was  made  impossible  by  our  schedule.  It  is  my 
purpose  to  conduct  further  experiments  in  the 
near  future  with  this  idea  in  view. 


Chart  4. — Curves  showing  the  effect  of  digitalis  on  respiration,  pulse  and  blood-pressure. 


passed. 

This  increase  occurred  in  seventeen  out  of 
eighteen  cases,  and  in  thirteen  the  greatest  effect 
was  noticed  at  the  end  of  five  hours,  thus  proving 
that  the  old  idea  of  the  maximum  effect  appear- 
ing in  twenty-four  hours  is  erroneous. 

A slowing  in  the  pulse  of  eight  beats  per  min- 
ute was  obtained  with  practically  no  effect  on 
rate  of  respiration. 

Controls  were  used  in  all  these  experiments, 
which  show  little  or  no  variation  from  a straight 
line.  Such  slight  variation  as  occurred  did  not 
conform  to  the  composite  curve  showing  drug 
effect. 


Summary. 

STRYCHNIN. 

No  effect  on  the  rate  of  respiration,  except 
from  1/20  grain,  which  produced  an  average  in- 
crease of  one  per  minute.  This  effect  was  not 
constant,  a drop  occurred  occasionally,  which  was 
due  largely  to  individual  fluctuations  occurring 
at  the  same  time  and  without  apparent  cause. 

A slowing  of  the  pulse-rate  from  all  doses. 

A marked  increase  in  blood-pressure  from  1/30 
and  1/20  grain.  Practically  no  effect  from  1/40 
grain. 


1S8 


VERMONT  MEDICAL  MONTHLY 


DIGITALIS. 

No  effect  on  the  rate  of  respiration. 

A slowing  in  the  pulse-rate  of  eight  beats  per 
minute. 

A marked  increase  in  blood-pressure  which 
reached  its  maximum  in  five  hours,  gradually  re- 
turning to  normal  after  fifty  hours. 

A persistence  of  action  for  fifty  hours  from  a 
single  dose  of  14  minims  of  a standard  tincture 
digitalis. 


ALCOHOLISM  AND  EUGENICS. 

BY 

WATSON  L,  WASSON,  M.  D„ 

Assistant  Physician  and  Pathologist,  Vermont  State 

Hospital;  Professor  Mental  Diseases,  University 
of  Vermont. 

In  the  May  number  of  the  Vermont  Medical 
Monthly,  Doctor  Marvin  has  set  forth  in  an 
admirable  manner  the  results  obtained  by  many 
different  observers  in  different  parts  of  the  world 
as  to  the  effects  of  alcohol  upon  the  human  or- 
ganism. Experiments  conducted  by  men  of  the 
highest  scientific  attainment  have  proved  that  al- 
cohol, taken  in  large  or  small  quantities  is  not 
a stimulant  but  is  a paralyzer  of  protoplasmic 
activity  in  all  departments,  both  physical  and 
mental. 

This  assertion  is  made  on  the  assumption  that 
mental  activity  depends  upon  the  functional  in- 
tegrity of  the  protoplasmic  elements  constituting 
the  central  nervous  system  and  the  brain  in  par- 
ticular. We  know  that  healthy,  normal  thought 
must  mean  a healthy,  normal  brain.  There  is 
nothing  in  this  conception  antagonistic  to  the 
spiritualistic  theory  of  mind.  The  brain  becomes 
here  simply  the  organ  by  means  of  which  the 
spirit  or  soul  reveals  itself.  The  individual  dif- 
ferences which  different  persons  show  are  but 
the  expressions  of  the  different  instruments  or 
brains,  which  the  soul  uses  to  get  in  touch  with 
the  outside  world.  One  soul  may  be  postulated 
as  being  of  essentially  the  same  substance  as 
another. 

The  pathological  effects  of  a continued  use  of 
alcohol  upon  all  the  organs  of  the  body,  and  upon 
the  nervous  system  in  particular,  have  long  been 
so  well  known  that  no  description  of  such  changes 
is  here  necessary  and  will  not  be  attempted.  We 
have  to  accept  the  fact  that  alcohol  is  a poison  to 


protoplasm  and  will  change  the  integrity  of,  and 
eventually  destroy,  any  cell  with  which  it  is 
brought  in  contact  for  any  length  of  time.  A 
small  drink  is  productive  of  loquaciousness  and 
motor  restlessness  in  many  individuals,  but  such 
a state  is  not  due  to  the  stimulative  effects  of 
alcohol  upon  the  brain ; rather  is  it  the  paralyzing 
of  the  inhibitory  paths  within  the  brain,  so  that 
fancy  runs  riot,  unchecked  by  judgment  and 
good  sense. 

Perhaps  no  better  illustration  of  the  evils  of 
alcoholic  indulgence  can  be  supplied  than  those 
furnished  by  its  effects  upon  savage  tribes,  to 
whom  alcohol  was  first  introduced  by  so-called 
civilized  individuals.  Civilization  carries  with  it 
not  alone  a great  many  virtues  but  also,  unfor- 
tunately, a great  many  defects  and  vices,  which 
latter  are  the  more  easily  assimilated  by  the 
native  and  primitive  tribes,  possessing,  as  they 
do,  less  resistive  powers  than  do  their  new  and 
civilized  neighbors.  The  result  is  that  disease 
and  deterioration,  both  physical  and  mental, 
soon  bring  ruin  to  such  natives  as  are  unfortunate 
enough  to  be  brought  in  contact  with  our  boasted 
civilization. 

To  anyone  who  has  given  any  time  and  thought 
to  the  study  of  alcohol  and  its  effect  upon  man- 
kind, a question  naturally  arises.  Why  is  it  that 
certain  individuals  manifest  appetites  and  crav- 
ings which  can  be  satisfied  only  by  alcoholic  in- 
dulg'ence?  To  the  mind  of  the  writer,  the  ex- 
planation is  that  heredity  and  congenital  endow- 
ment lie  behind  it  to  a large  extent.  The  misfits 
are  the  ones  who  most  largely  fall  under  the 
bane  of  alcohol.  A study  of  the  mental  constitu- 
tion of  those  individuals  who  have  become  victims 
of  this  dreadful  curse  to  man,  and  who,  in  con- 
sequence, have  been  committed  to  the  State  Hos- 
pital at  Waterbury,  has  developed  a conviction 
in  the  mind  of  the  writer  that  the  majority  of 
such  individuals  are  hopeless  so  far  as  reforma- 
tion is  concerned.  They  are  unreliable  and  have 
little  sense  of  honor.  If  they  have  any  true  and 
honest  longings  to  become  citizens  of  a higher 
order,  they  fail  to  show  any  indications  of  such  a 
state  of  mind.  True  it  is  that,  with  all  the  assur- 
ance in  the  world,  they  will  protest  that  their 
drinking  days  are  over,  that  never  again  will 
they  permit  themselves  to  so  much  as  taste  any- 
thing containing  alcohol,  that  they  would  as  soon 
die  as  to  become  reduced  to  the  state  in  which 
they  came  to  the  hospital.  Words,  mere  words! 
The  thoughts  of  many  of  these  individuals,  amid 
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these  protestations,  were  even  then  forming 
plans  for  a debauch,  as  the  sequel  has  often 
proved. 

It  is  true  that  there  are  many  cases  where 
normal  individuals,  who,  for  some  reason  or  an- 
other, perhaps  because  of  unfavorable  environ- 
ment, unthinkingly  have  become  addicted  to  the 
excessive  use  of  alcohol.  These  are  the  ones 
who  respond  favorably  to  the  right  kind  of  care 
and  treatment.  These  cases  possess  the  powers 
which  enable  them  to  overcome  appetites  which, 
in  these  particular  instances,  are  not  instinctive 
but  acquired.  The  power  which  gave  them  this 
stability  lies  wrapped  up  in  protoplasmic  stability 
inherited  from  a line  of  normal  ancestors.  In 
the  words  of  Davenport,  “the  bad  environment 
bas  its  result  first  and  chiefly  on  those  individuals 
with  an  hereditary  predisposition  toward  nar- 
cotics and  this  hereditary  bias  is  stronger  in  some 
families  than  others,  depending  on  the  nature  of 
the  family  trait,  and  it  occurs  in  a larger  propor- 
tion of  the  cases  in  some  families  than  others, 
depending  on  the  nature  of  the  matings  that  have 
occurred  in  that  family.” 

The  comparatively  new  science  of  eugenics, 
based  upon  the  Mendelian  laws  of  heredity,  has 
taught  us  and  more  and  more  is  teaching  us 
that  capabilities  and  capacities  depend  more  upon 
our  parents  and  grandparents  than  upon  environ- 
mental conditions.  There  seems  to  be  no  mis- 
take about  this : the  germ  plasm  contains  the 
determiners  which  go  to  make  up  the  individ- 
ual. This  has  been  demonstrated  by  thousands 
of  experiments  in  the  breeding  of  the  lower 
animals.  It  is  being  shown  to  be  true  in  the 
study  of  the  family  histories  of  the  inmates  of 
our  insane  hospitals  and  penal  institutions.  The 
twelve  hundred  defective  descendants  of  one  Ada 
Juke,  imbecile  and  prostitute,  is  a case  in  point. 
Davenport  gives  this  pedigree  of  a “family  of 
drunkards,”  which  shows  the  hereditary  charac- 
ter and  effects  of  alcoholism  and  imbecility.  An 
alcoholic,  a basket-maker,  married  a feeble- 
minded woman.  From  these  two  individuals,  in 
four  generations,  sprang  nearly  forty  alcoholic, 
immoral,  itnbecilic  and  epileptic  offspring. 

It  has  long  been  noted  that  alcoholism,  by  its 
poisonous  influence  upon  the  germ  plasm,  fre- 
quently has  been  productive  of  degeneration  in 
the  descendants  of  those  afflicted  with  alcohol- 
ism. Insanity,  imbecility,  epilepsy  and  other 
neuroses  may  be  cited  as  a few  degenerative 
states  which  may  originate  with  alcohol  as  a 


cause.  The  history  of  a case  recently  admitted 
to  the  State  Hospital  bears  upon  this  point. 


I 

n 

in 


An  alcoholic,  but  so  far  as  known,  otherwise 
normal  man  (I.  i)  married  a feeble-minded 
woman.  (I.  2)  They  had  one  child,  a male, 
(II.  1),  feeble-minded  and  alcoholic,  who  mar- 
ried a feeble-minded  woman,  (II.  2).  Three 
children  were  born  of  these.  (III.  1)  was 
epileptic  and  alcoholic,  committed  to  the  State 
Hospital  where  he  died  from  cerebral  hemor- 
rhage. (III.  2)  and  (III.  3)  are  feeble-minded. 

To  use  a term  cacogenic — the  stud>  of  bad 
heredity — coined  by  Doctor  Southard,  we  might 
well  call  immorality,  imbecility  and  epilepsy  the 
cacogenic  triplets  derived  from  alcoholic  parent- 
age. 

If  it  is  a fact  that  inebriety,  in  its  true  sense, 
is  a form  of  degeneracy,  what  disposition  of  these 
individuals  shall  society  make?  It  is  patent  that 
fines  and  jail  sentences  are  of  little  avail  in  solv- 
ing the  problem.  So  long  as  society  countenances 
the  sale  of  alcohol  just  so  long  will  these  de- 
generates flood  our  courts  and  jails ; so  long  as 
the  manufacture  of  alcoholic  beverages  is  allowed 
to  go  on  unrestricted,  obviously  alcohol  will 
easily  find  its  way  to  those  whose  appetites  crave 
it.  What  then  can  society  do  to  meet  this  per- 
plexing state  of  affairs  ? Segregation  alone,  or 
segregation  and  sterilization,  seem  to  be  the  only 
means  left,  since  no  form  of  treatment  can  hope 
to  change  abnormal  tissue  into  normal  tissue. 
Defective  they  are  and  defective  they  will  always 
remain.  The  civic  consciousness  is  becoming 
more  and  more  aware  of  the  fact  that  inebriates 
are  of  the  defective  class.  Society  is  beginning 
to  feel  the  need  of  some  form  of  treatment  that 
will  meet  conditions  in  an  appropriate  way. 
Therefore,  it  is  fair  to  assume  that  the  future 
will  find  our  jails  free  from  this  class  of  individ- 
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uals ; our  state  institutions  will  classify  them  and 
care  for  them  as  individuals  abnormal  and  un- 
fitted to  be  at  large. 

CONCLUSIONS. 

1.  The  majority  of  chronic  alcoholics  are 
mental  defectives.  (Incorrigible). 

2.  A certain  number  of  alcoholics  become  so 
through  the  influence  of  an  unfavorable  environ- 
ment. (Recoverable  type). 

3.  Alcoholism  in  the  parents  may  cause  in  the 
descendants  such  diseased  conditions  as  insanity, 
epilepsy,  imbecility  and  other  neuroses. 

4.  Alcoholics  of  a a certain  type  should  be 
recognized  as  diseased  individuals  and,  as  such, 
should  be  segregated  and  prevented  from  having 
children. 


A NEW  SERO-DIAGNOSTIC  TEST  FOR 
PREGNANCY  (ABDERHALDEN’S)  * 

BY 

C.  F.  BAXiL,  M.  D„ 

Rutland,  Vt. 

Your  attention  is  called  this  afternoon  to  a 
blood  study  (serum)  full  of  intense  interest  to 
every  physician  and  surgeon.  Not  that  the  test 
for  pregnancy  is  alone  so  important  but  that  the 
field  opened  up  by  this  test  is  one  that  appears 
to  promise  much  in  helping  to  solve  some  of  the 
problems  concerned  in  the  diagnosis  of  malig- 
nant new  growths. 

Special  ferments  contained  in  the  serum  of  the 
blood  produced  by  the  system  to  dissolve  natural 
and  intruding  substances  have  held  the  attention 
of  our  best  physiologists  for  the  past  few  years 
with  definite  results  marking  their  progress  as 
evidenced  by  the  work  under  consideration. 

Ascoli  and  Izzar,  two  Italian  workers,  devel- 
oped the  meiostagmine  test,  which  is  a bio- 
chemical reaction.  By  following  the  technic 
developed  by  these  workers  they  are  able  to*  de- 
termine the  presence  of  various  existing  condi- 
tions in  the  organism!  by  measuring  the  surface 
viscosity  of  the  serum  acted  upon  by  a particular 
ferment.  The  first  information  relative  to  their 
test  as  it  left  their  hands  appeared  most  promis- 
ing for  they  were  able  to  determine  the  existence 
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of  certain  kinds  of  infections  or  the  presence  of 
a definite  form  of  malignant  new  growth  by  the 
reaction  established  in  the  serum  of  the  patient 
from  which  the  blood  was  taken  to  the  respective 
bacteria  or  malignant  tissue  used. 

Unfortunately  other  men  of  repute,  working 
in  the  same  field,  have  not  been  able  to  duplicate 
the  results  of  these  workers.  Their  work  has 
not  been  in  vain,  however,  inasmuch  as  it  has 
stimulated  experimental  work  with  blood  serums 
as  to  the  various  ferments  contained. 

It  has  remained  for  Prof.  Emil  Abderhalden, 
Department  of  Physiology  in  the  University  of 
Halle,  Germany,  to  perfect  a technic  that  is 
capable  of  being  duplicated  by  other  workers  in 
the  field  of  serum  diagnosis.  Before  stating  the 
technic  it  is  gratifying  to  know  that  various 
workers  abroad  and  those  within  our  own  states 
are  able  to  duplicate  Prof.  Abderhalden’s  work 
with  the  same  gratifying  results  he  has  ob- 
tained. That  is  to  say,  that  this  test  is  100% 
accurate  after  proper  technic  has  been  developed. 
With  this  test  it  is  possible  to  take  the  blood  of 
any  female  animal  and  incubate  it  with  ground 
placenta  of  the  same  species  and  determine  posi- 
tively whether  the  animal  from  which  the  blood 
was  taken  is  pregnant  or  not  or  has  been  preg- 
nant within  a period  of  two  weeks  prior  to  the 
time  of  the  taking  of  the  blood.  These  state- 
ments mean  more  upon  careful  consideration 
than  at  first  thought.  The  particular  advantage 
of  the  test  lies  in  the  fact  that  it  is  positive  one 
way  or  the  other  in  interpreting  conditions  as 
early  as  from  four  to  six  week  after  the  date  of 
conception,  up  to  about  two  weeks  from  the 
emptying  of  the  uterus  regardless  of  nursing. 
The  value  to  the  surgeon  of  such  a blood  study 
is  inestimable  in  determining  whether  an  enlarge- 
ment of  the  uterus  is  due  to  a natural  process  or 
to  tumor  manifestations;  as  to  the  possibility  of 
an  extra-uterine  pregnancy  being  taken  for  an 
enlarged  pus  tube,  etc. 

That  the  test  remains  positive  for  about  two 
weeks  after  the  uterus  has  been  emptied  by 
whatever  means  or  at  whatever  time  during  the 
period  of  gestation  shows  the  importance  that 
may  be  attached  to  this  test  from  a medico-legal 
standpoint. 

It  is  often  desirable  to  determine  whether  a 
woman  is  again  pregnant  during  her  nursing 
period,  having  had  no  menses  since  her  recent 
delivery,  but  presenting  grave  conditions  as  to 
health  from  some  indefinitely  named  cause  as 
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nursing,  over-work,  excitement,  etc.,  when  the 
real  issue  is  the  pregnant  condition. 

The  value  of  this  test  is  appreciated,  when 
pregnancy  is  suspicioned  in  a girl  or  woman  that 
should  not  be,  in  being  able  to  tell  definitely  by  a 
study  of  her  blood  serum  alone,  her  real  condi- 
tion. The  request  for  a blood  study  would  not 
arouse  any  suspician  whatever.  In  such  cases 
there  are  many  other  women  legitimately  preg- 
nant that  would  far  prefer  to  consent  to  a blood 
study  rather  than  a pelvic  examination. 

It  will  not  be  necessary  or  advisable  in  this 
short  paper  to  undertake  to  give  the  technic  of 
the  test  in  detail. 

The  essential  features  of  the  examination  of 
the  blood  serum  are  the  following:  The  blood  of 
the  patient  is  drawn  aseptically  into  a sterilized 
centrifuging  tube  and  immediately  centrifuged, 
the  serum  drawn  off  and  kept  on  ice,  preferably 
to  be  examined  the  same  day.  It  is  preferable 
to  draw  the  blood  before  breakfast  to  eliminate 
the  possibilities  of  the  amino-acids  of  digestion 
interfering  with  the  test. 

A special  dialyzing  thimble  is  used  charged 
with  2 c.  c.  of  the  serum  just  obtained  and  added 
to  a ground  piece  of  specially  prepared  placenta. 

The  dialyzing  thimble  is  placed  in  the  dialyzing 
chamber  filled  with  20  c.  c.  of  distilled  water. 
The  whole  is  incubated  for  20-24  hours  and  the 
dialyzate  is  tested  with  triketo-hydrindenhydrate 
otherwise  known  by  its  trade  name  as  ninhydrin. 
If  the  test  is  positive  the  dialyzate  turns  a beauti- 
ful clean  blue  or  violet  color.  A negative  reac- 
tion leaves  the  dialyzate  colorless  or  slightly 
yellowish. 

My  experimental  work  with  Abderhalden’s 
biological  test  is  not  of  as  much  interest  from  the 
large  number  of  cases  examined,  as  from  find- 
ings. The  serum  from  each  patient  was  run 
both  with  placental  and  tumor  tissue.  Three 
cases  of  a known  malignancy  reacted  positive  to 
a sarcoma  proteid.  One,  a carcinoma  of  the 
uterus,  inoperable ; one  a carcinoma  of  the  sig- 
moid, confirmed  by  X-ray ; one  a post-operative 
carcinoma  of  the  cervix  (four  months  after 
operation).  Two  cases  were  examined  for  a 
doubtful  malignancy,  one  of  the  stomach,  and 
the  other  of  the  liver.  In  each  case  the  test  was 
clearly  negative. 


One  of  two  cases  consulting  me  more  than  a 
year  ago  for  cancer  of  the  breast,  gave  a positive 
reaction,  the  other  was  negative.  In  both  cases 
the  “questionable  bunches”  were  considered  non- 
malignant  at  the  time.  In  the  case  giving  a posi- 
tive malignant  test,  the  blood  serum  also  reacted 
to  placental  tissue  as  the  woman  had  just  given 
birth  to  a child.  Consequently  there  appears  in 
this  instance  two  ferments,  one  reacting  to  tumor 
tissues  and  the  other  to  placental  tissue,  or  one 
ferment  digesting  two  different  kinds  of  proteids. 
In  this  series  of  cases  I have  a second  parturient 
woman  giving  a double  ferment  and  one  male. 
I know  nothing  of  the  second  woman’s  history, 
as  I attended  her  for  one  of  my  associates  when 
he  was  on  his  vacation.  Questions  on  my  part 
developed  nothing  so  far  as  any  possible  history 
of  malignancy  was  concerned.  The  man  with  a 
double  ferment  referred  to,  had  been  treated  for 
some  time  for  a papilloma  of  the  bladder.  He 
gave  a history  of  a rapid  loss  of  weight  and 
strength  during  the  few  months  previous  to  the 
test. 

One  has  to  ask  the  question : Will  tumors  of 
the  genital  tract  cause  the  production  of  a fer- 
ment that  will  digest  placental  tissue  as  readily 
as  cancer  proteids?  Lindig6  found  a ferment  in 
women,  with  tumors  of  the  genital  tract,  that 
digested  placental,  uterine,  and  ovarian  tissues. 
In  this  male  there  is  evidently  a similar  ferment 
to  that  found  by  Lindig  in  women. 

In  these  malignancy  tests  there  was  not  the 
suggestion  of  any  reaction  to  placental  tissue 
except  in  the  two  parturient  women  referred  to 
and  this  male. 

Of  seven  known  pregnancies  all  have  reacted 
positive.  Of  four  tests  made  to  determine  a 
possible  pregnancy  three  showed  an  illegitimate 
condition.  One  girl  emphatically  denied  such  a 
possibility  until  told  that  her  blood  gave  her 
away,  then  admitted  it.  Two  girls  desired  the 
test,  because  of  the  possibility,  and  both  reacted 
positive.  The  blood  was  taken  in  these  last  two 
cases  about  four  weeks  from  the  possible  time  of 
conception.  The  fourth  case  presented  gave 
acute  abdominal  symptoms,  with  an  apparently 
enlarged  uterus.  The  test  failed  to  show  posi- 
tive to  placental  tissue.  Operation  revealed  a 
pronounced  tubercular  peritonitis,  with  a non- 
gravid  uterus.  In  all  the  cases  where  the  test 
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was  made  primarily  with  placental  tissue  the  con- 
trol was  always  negative  to  carcinoma  tissue,  ex- 
cept as  already  mentioned. 

The  results  were  further  controlled  by  using 
separate  thimbles  of  blood  serum,  alone;  tumor 
tissue  with  distilled  water ; and  formaldehyde  or 
heat  to  inactivate  the  serum.  These  controls 
were  always  negative  or  the  test  was  discarded. 
In  one  test  all  the  thimbles  went  bad  on  account 
of  using  old  distilled  water.  In  this  test  the 
formaldehyde  thimble  was  not  run.  The  test 
was  repeated  with  fresh  distilled  water  and  gave 
a satisfactory  reaction.  As  a result  of  this 
failure,  I have  set  up  a still  to  furnish  perfectly 
safe  water  as  required. 

Another  fault  experienced  in  one  of  my  early 
cases,  was  failure  to  reboil  the  tissue  and  have  it 
test  negative  to  ninhydrin,  before  use.  As  a result 
of  this  carelessness  I obtained  a positive  reaction 
in  a male.  Correcting  the  error,  gave  satisfac- 
tory and  correct  results.  A second  male  with  a 
history  of  gonorrhea  reacted  negative  to  all  tis- 
sues used. 

The  excuse  for  the  appearance  of  this  article 
is  the  plea  that  all  working  with  the  test  for  the 
diagnosis  of  pregnancy  may  use  malignant  tissues 
at  the  same  time,  thus  doubling  the  value  of  their 
work  in  sooner  demonstrating  the  value  or  fallacy 
of  the  test  when  applied  to  the  diagnosis  of 
malignant  conditions. 
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GLEANINGS  FROM  THE  TRIP  OF  A 
MEDICAL  GLOBE  TROTTER. 

BY 

M.  R.  CRANE,  M.  D„ 

Rutland,  Vt. 

Of  the  things  that  I saw  on  my  recent  trip,  I 
have  tried  to  cull  out  the  ones  I thought  would 
be  of  special  interest  to  physicians  for  this  paper. 

As  the  trip  started  in  mid-winter  and  such  a 
large  proportion  of  it  was  through  the  tropics, 
one  was  obliged  to  provide  quite  a variety  of 
clothing  in  order  to  be  comfortable.  Some  of 
the  time  in  the  tropics  flannels  are  very  com- 
fortable, but  it  is  not  necessary — as  it  was 
formerly  considered — to  wear  wool  next  to  the 
skin.  Since  we  have  found  out  that  the  tropical 
diseases  of  the  abdomen  are  infections  and  not 
caused  by  taking  cold,  the  use  of  the  abdominal 
band  of  flannel  has  been  largely  discarded,  more 
especially  by  Americans. 

The  problem  of  food  and  water  on  such  a 
cruise  has  been  greatly  improved  since  the  ad- 
vent of  cold  storage  plants  and  the  practice  of 
keeping  the  drinking  water  separate  from  that 
used  for  other  purposes.  The  water  is  only  taken 
on  at  ports  where  the  supply  is  supposed  to  be 
pure  and  a bacteriological  examination  is  made 
in  the  tank  before  the  water  is  used. 

The  Steamship  Cleveland  took  a party  of  500 
tourists,  ranging  from  3 to  82  years  of  age, 
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around  the  world  with  very  little  sickness.  Many 
of  the  passengers  were  suffering  from  impaired 
health  and  were  taking  the  trip  for  rest  as  well 
as  recreation.  In  a period  of  four  months  there 
was  only  one  death,  and  that  was  caused  by 
embolism  of  the  pulmonary  artery,  which  had  its 
origin  from  phlebitis  in  the  left  leg. 

We  had  plenty  of  bath  rooms,  a swimming 
pool  and  a gymnasium.  In  the  tropics  many  of 
us  cut  out  the  gymnasium  and  took  our  exercise 
— aside  from  walking — in  the  swimming  pool, 
as  it  was  more  comfortable  than  in  the  gymna- 
sium. 

In  diet  we  ate  most  of  the  time  as  we  would 
at  home.  In  the  tropics,  when  not  getting  much 
exercise,  we  did  not  eat  as  much  meat ; we  also 
cut  out  salads  if  the  vegetables  were  raised  in 
China.  There  was  danger  of  infection  from 
them,  as  the  principal  fertilizers  used  there  are 
human  urine  and  feces.  We  ate  fruit  even  more 
freely  than  at  home,  not  only  the  fruit  in  cold 
storage,  but  the  native  tropical  fruits.  The  only 
precaution  taken  was  to  see  that  the  skin  was 
unbroken  to  insure  their  being  sterile.  No  in- 
sect will  penetrate  a tropical  fruit,  as  they  do 
ours  as  the  skin  contains  a bitter  principle  or 
essential  oil,  or  both.  It  seems  to  horrify  many 
of  the  English  to  see  how  freely  Americans  drink 
ice  water  in  the  tropics,  but  we  could  see  no  harm 
in  cooling  off  when  we  got  so  hot. 

The  first  hospital  I visited  was  in  San  Fran- 
cisco— the  Southern  Pacific  Railroad  Hospital. 
It  was  of  special  interest  to  me  because  planned 
and  built  under  the  direction  of  my  old  college 
friend,  Dr.  Frank  Ainsworth,  who  has  been 
Chief  Surgeon  of  the  Southern  Pacific  for  a 
number  of  years.  This  is  one  of  the  finest  and 
most  convenient  hospitals  I have  ever  seen,  with 
120  beds.  The  location  is  on  a hill  with  a small 
park  in  front.  It  was  built  three  years  ago.  The 
floors  and  wainscoting  are  of  tile,  both  in  the 
rooms  and  corridors.  There  are  many  devices 
originated  by  Dr.  Ainsworth  which  are  very 
practical.  I never  saw  so  many  things  for  the 
comfort  of  the  nurses  in  a hospital  before.  There 
are  special  lockers,  rooms,  baths,  showers  and 
tubs  for  the  operating  room  nurses  as  well  as  for 
the  surgeons.  There  is  also  the  best  signal  sys- 
tem, with  electric  lights  instead  of  bells,  I have 
ever  seen.  When  a patient  pushes  the  button 
it  turns  on  a light  in  his  room,  one  in  the  corridor 
where  the  nurse  in  that  department  can  see  it 
and  another  one  in  the  office  of  the  superinten- 


dent and  they  all  remain  on  until  the  call  is 
answered.  There  were  several  other  original 
devices,  but  I will  not  tire  you  by  enumerating 
them. 

The  next  hospital  visited  was  the  University 
Hospital  at  Tokio,  Japan — the  largest  hospital  in 
that  country.  I have  no  notes  on  this  hospital, 
but  I think  there  were  over  2,000  beds.  They 
were  up-to-date  in  every  respect  and  used  iodine 
as  the  main  antiseptic. 

The  next  hospital  was  the  Juntuso,  which  is 
the  private  hospital  of  Dr.  Sarto,  who  was  one 
of  the  first  to  introduce  modern  surgery  into 
Japan,  and  who  has  a great  reputation  all  over 
the  country.  Dr.  Baron  M.  Hatsumato  showed 
me  around.  It  is  a well  kept  hospital ; the 
nurses  were  all  in  white.  Three  hundred  beds. 
Wards  with  from  2 to'  5 beds  each.  The  work  is 
divided  among  specialists  more  than  in  most 
hospitals  in  this  country.  It  is  an  old  institution 
formerly  located  at  Kamakura,  the  ancient  capital 
of  Japan.  The  present  building  is  about  20  years 
old.  The  hospital  is  noted  all  over  Japan  for 
its  surgery. 

I was  obliged,  in  conformity  with  the  Japan- 
ese custom,  to  have  covers  put  on  my  shoes 
before  entering  the  hospital.  In  some  places  we 
had  to  remove  our  shoes  and  in  others  they  pro- 
vided cloth  covers  instead.  They  had  finished 
operating  for  the  day  and  the  operating  room  had 
been  scrubbed  and  made  sterile.  When  we  went 
in  there  we  had  to  put  on  sterile  wooden  shoes, 
as  the  cloth  covers  were  not  considered  clean 
enough. 

The  work  is  divided  into  six  departments : 
Medicine ; Surgery,  Gynecology ; Nose,  Throat 
and  Ear;  Eye  and  Diseases  of  Children.  Two 
of  the  doctors  I met  there  spoke  English  and 
they  were  very  well  informed.  They  were  very 
systematic  and  painstaking  in  their  physical  ex- 
amination and  their  laboratory  work  was  of  a 
high  order. 

March  8th  I went  to  the  Nagasaki  General 
Hospital  which  has  about  200  beds,  and  there 
saw  several  operations.  One  operation  with 
chloroform,  drop  method ; one  with  novocain, 
1%.  I also  saw  several  dressings.  There  were 
no  operations  of  special  interest,  but  they  were 
very  painstaking  and  used  ordinary  antiseptics. 
They  were  very  particular  and  spent  a great  deal 
of  time  in  scrubbing  their  hands  and  the  field  of 
operation  with  soap  and  water — some  15  or  20 
minutes  scrubbing  their  hands.  Thev  did  not 
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irrigate,  even  their  pus  cases,  when  doing  dress- 
ings— washed  skin  with  bichloride  and  sopped 
up  the  discharge  with  gauze. 

At  Manila,  Dr.  Saleebe,  a brother-in-law  of 
Newman  Chaffee,  took  me  to  the  General  Hos- 
pital, a fine  modern  concrete  building,  pavilion 
style  with  330  beds.  Some  claim  this  is  the  best 
hospital  in  the  tropics,  but  I saw  a better  one 
at  Rangoon  later.  Most  of  the  nurses  were 
native,  but  there  were  50  Americans. 

I expected  to  find  Dr.  McDill,  whom  I have 
met  several  times,  there  as  Chief  Surgeon,  but  he 
left  Manila  about  a year  ago  and  is  now  practic- 
ing in  Milwaukee,  and  Dr.  Gilman,  a Johns- 
Hopkins  man  from  San  Francisco,  has  taken  his 
place.  There  are  a number  of  native  physicians 
and  surgeons  on  the  staff. 

I saw  a native  surgeon  remove  tuberculous 
glands  from  the  neck ; he  used  the  Mayo  scissors 
and  ether,  drop  method,  was  given  by  Miss 
Oschner — a sister  of  Dr.  O.  J.  Oschner  of 
Chicago.  She  has  been  there  about  two  years 
and  said  she  was  coming  back  to  the  States  in 
May.  The  superintendent  said  he  was  very  sorry 
to  have  her  leave,  as  she  is  the  best  nurse  they 
have  ever  seen  in  Manila. 

I went  through  the  University,  where  much  of 
the  laboratory  work  for  the  hospital  is  done. 
Most  of  the  routine  work,  both  bacteriological 
and  pathological,  is  performed  by  the  native 
physicians  and  they  do  good  work,  but  they  need 
the  directing  hand  of  an  American  and  for  that 
reason  an  American  is  at  the  head  of  each  de- 
partment. The  natives  have  no  initiative. 

The  medical  department  of  the  university  is 
co-ed,  as  well  as  the  other  department,  and  a 
native  girl  was  at  the  head  of  the  last  graduating 
class. 

Dr.  Saleebe  went  to  the  Philippines  as  a sur- 
geon during  the  war  and  after  several  years 
service  resigned,  and  is  in  private  practice.  Both 
Dr.  Saleebe  and  Mr.  Barrett,  formerly  of 
Clarendon,  took  much  pains  in  showing  us 
around.  Mr.  Barrett  is  Chief  of  the  Depart- 
ment of  Horticulture  in  the  Philippines. 

Not  only  do  they  do  good  work  in  the  hos- 
pitals, but  the  health  boards  have  practically 
eliminated  the  serious  tropical  infectious  disL 
eases  from  the  Islands. 

The  last  epidemic  of  cholera  in  Manila  was 
caused  by  a cargo  of  vegetables  from  China, 
which  had  been  condemned  by  the  quarantine 
surgeons  and  thrown  into  the  harbor.  Some  of 


it  was  picked  up  by  the  natives  and  eaten  and  in 
that  way  the  epidemic  was  imported  and  spread. 

The  finest  hospital  I saw  in  the  tropics  was  the 
new  General  Hospital  at  Rangoon,  Burma.  A 
fine,  fire-proof  building,  pavilion  plan  with  500 
beds.  I saw  the  chief  surgeon,  an  Englishman, 
perform  a supervag'inal  hysterectomy  for  a rup- 
tured uterus.  The  patient  was  ruptured  during 
labor  by  a friend’s  jumping  on  her  belly  to  hasten 
matters.  The  rupture  was  near  the  fundus.  He 
used  iodine  to  sterilize  the  field  of  operation. 
All  of  his  assistants  were  women.  There  had 
been  profuse  bleeding  into  the  abdominal  cavity. 

I also  saw  a woman  just  brought  in  with  bel- 
ladonna poisoning.  She  was  in  a severe  state 
of  collapse. 

The  senior  resident  surgeon,  a very  intelligent 
young  Hindoo,  showed  me  over  the  hospital. 
Many  of  the  nurses  were  English,  but  most  of 
the  patients  belong  to  the  Malay  race.  I saw 
one  nurse  who  had  been  there  four  years,  she  was 
going  home  the  next  week  and  was  so  overjoyed 
she  said  she  was  counting  even  the  hours.  The 
week  before  we  landed  there  were  27  deaths  from 
plague;  20  from  cholera  and  17  from  smallpox. 

Visited  two  hospitals  at  Benares,  India.  First 
went  to  King  Edward  the  Vllth  Hospital,  of 
which  the  King  laid  the  corner-stone.  Met  a 
Dr.  Melville,  a British  surgeon,  who  had  been  in 
India  for  25  years.  He  was  a very  competent 
surgeon  and  very  cultured.  There  were  a great 
many  eye  cases  in  the  hospital  and  also  cases  of 
stone  in  the  bladder  were  very  prevalent.  Dr. 
Melville  said  there  was  no-  more  venereal  disease 
than  in  other  places  where  there  were  religious 
pilgrimages.  He  said  religious  enthusiasm  was 
accompanied  by  an  increase  of  venereal  diseases. 

Benares  is  the  Mecca  of  the  Hindoo  religions. 
The  pilgrims  bathe  in  the  Ganges  and  drink  the 
filthy  water,  thus  starting  and  spreading  cholera. 
There  were  about  30  cases  the  day  before  and  the 
epidemic  was  gradually  diminishing.  There 
were  many  cases  of  tropical  anemia  in  the  hos- 
pital. Acites  and  ulcers  of  the  stomach  and  in- 
testines were  very  common. 

Dr.  Melville  does  a good  deal  of  surgery  and 
has  operated  on  as  many  as  25  cases  of  cataract 
in  a morning.  There  is  a surgeon  in  India  who 
has  performed  a hundred  operations  for  cataract 
in  a day. 

They  are  very  short  of  funds  to  run  this  hos- 
pital and  have  less  than  $200  a year  for  drugs. 
They  cannot  use  iodine  of  potassium  because  it 


VERMONT  MEDICAL  MONTHLY. 


195 


is  too  expensive.  They  use  many  native  drugs, 
some  of  which  are  very  efficient.  Patients  get 
very  little  nursing  and  Dr.  Melville  says  it  is 
surprising  how  well  they  get  along  after  capital 
operations  with  so  little  care,  but — from  our 
standpoint — they  are  not  used  to  any  comforts 
when  well. 

They  have  nearly  completed  a new  building 
with  a new  operating  room. 

Adjoining  the  King  Edward  Hospital  is  the 
Lady  Dufferin  Maternity  Hospital,  which  seems 
to  have  more  money  to  work  with.  The  doctors 
were  all  Hindoo  women ; also  the  nurses,  except 
one  Irishwoman  about  40  years  old,  who  has 
lived  in  India  since  she  was  2 years  old.  The 
doctors  were  very  intelligent  and  attractive  young 
ladies.  They  were  educated  in  the  University  of 
Bombay,  which  has  a four  year  medical  course. 
The  superintendent  of  nurses  was  a very  bright 
and  well  educated  Hindoo. 

They  have  very  few  normal  deliveries  in  the 
hospital — nearly  all  instrumental  cases  and  many 
Caesarean  sections ; also  many  cases  of  puerperal 
convulsions,  which  seems  strange  as  most  of  the 
Hindoos  are  vegetarians.  All  the  operations  are 
performed  by  the  native  women  surgeons.  The 
hospital  was  very  clean  and  they  whitewash  the 
ceilings  and  walls  of  each  room  as  soon  as 
vacated  and  never  put  in  another  patient  until  it 
is  done.  The  doctor  told  me  the  Hindoos  were 
a very  neat  people. 

I went  to  the  General  Hospital  at  Colombo, 
Ceylon,  with  a Dr.  Newman  of  New  Orleans. 
They  have  a large  hospital,  pavilion  style  which 
covers  several  acres.  It  is  a well  kept  building 
in  good  repair,  but  old.  They  are  rebuilding  it 
a building  at  a time  and  have  a good  operating 
room.  There  were  600  beds. 

Dr.  Paul,  a native,  is  the  chief  surgeon.  He 
is  a Singalese,  and  a very  fine  operator,  cool  and 
unassuming.  He  is  also  very  well  posted.  He 
uses  biniodid  of  mercury,  1 to  500,  in  alcohol  to 
sterilize  the  field  of  operation.  Dr.  Paul  is  the 
surgeon  who  operated  on  Dr.  Eliot,  ex-president 
of  Harvard,  a year  or  two  ago.  The  operation 
was  not  performed  at  the  General  Hospital,  but 
at  Kandy,  75  miles  up  in  the  mountains  where  it 
is  cooler. 

Dr.  Newman  said  Dr.  Paul  was  one  of  the 
very  best  operators  he  ever  saw  and  Dr.  New- 
man ought  to  know,  as  he  was  under  Dr.  Matas 
in  New  Orleans,  for  7 years  after  he  graduated. 


When  we  were  in  Bombay  there  was  an  epi- 
demic of  bubonic  plague  raging,  average  number 
of  deaths  30  a day.  I intended  to  go  to  the 
plague  hospital,  but  did  not  have  time. 

At  Rome,  went  to  Prof.  Bastillini’s  clinic.  Dr. 
Bastillini  was  not  operating,  but  saw  one  of  his 
assistants  do  several  minor  operations.  The 
method  of  sterilizing  with  iodine  and  gasoline 
and  3H2  tincture  of  iodine,  originated  at  this 
clinic.  They  are  very  particular  to  use  no  water 
before  using  iodine  preparations. 

There  were  about  1,400  beds  in  the  hospital. 
There  were  14  English  nurses  training  the 
Italian  student  nurses ; the  head  nurse  in  the 
operating  room  was  English. 

May  2 1 st  went  to  Prof.  Bier’s  clinic  in  Berlin. 
There  were  no  operations  of  special  interest  at 
Prof.  Bier’s  clinic.  He  and  his  first  assistant, 

Prof.  S both  spoke  good  English  and 

they  took  pains  to  explain  their  cases  to  me. 
They  used  iodine  as  an  antiseptic  and  ether,  drop 
method,  for  most  of  the  cases,  preceded  by  hy- 
podermics of  morphine  and  atropine  about  an 
hour  before  the  anesthetics  is  given.  I also  saw 
them  use  a local  anesthetic,  both  by  infiltration 
and  blocking  off  by  injecting  into  the  nerve. 

Prof.  Bier  is  a fine  operator  and  has  a good 
organization  in  his  clinic,  but  no  better  than  many 
of  our  American  surgeons.  Saw  no  irrigation 
used  either  in  pus  or  clean  cases.  They  also  use 
dry  bandages  on  the  edges  of  abdominal  inci- 
sions. 

In  a case  of  appendicitis,  after  making  an  in- 
cision down  to  the  peritonium,  they  took  a stitch 
into  the  superficial  fascia  and  a big  bite  into  the 
skin  and  then  on  the  other  side — to  retract  the 
edges  before  opening  the  abdominal  cavity — thus 
obviating  the  necessity  of  using  the  metal  re- 
tractors. 

I saw  him  operate  for  fracture  of  the  neck  of 
the  humerus,  10  days’  standing,  as  he  could  not 
get  perfect  reduction.  X-ray  plate  showed  only  a 
slight  tilt ; he  used  a heavy  lever  to  overcome  the 
angle.  There  was  considerable  oozing  of  blood, 
but  he  did  nothing  to  arrest  bleeding,  nor  did  he 
do  anything  to  retain  fragments.  Closed  the 
wound  without  drainage. 

This  was  the  first  time  I ever  saw  a hay  rake 
used  in  an  operating  room.  They  raked  up  the 
sponges  and  pads  on  the  floor. 

If  these  observations  have  interested  you  I 
shall  feel  well  repaid  for  the  time  spent  in  sifting 


196 


VERMONT  MEDICAL  MONTHLY 


them  out  my  notes  and  putting  them  in  order. 
Although  they  do  not  contain  much  useful  in- 
formation, I hope  my  observations  and  impres- 
sions will  give  you  a clearer  idea  of  what  they 
are  doing  on  “the  other  side  of  the  lantern’’  and 
help  you  to  realize  more  vividly — although  this 
is  the  best  country  in  the  world  to  live  in — that 
we  can  learn  some  things  from  any  one  of  the 
oriental  countries,  which  will  be  of  advantage  to 
us. 

In  travel  we  do  not  learn  much  that  is  of 
practical  use  to  us  in  our  life  work,  but  it  broad- 
ens our  vision  and  like  literature,  art  and  a dozen 
and  one  other  things,  enables  us  to  get  much 
more  pleasure  out  of  life. 

Although  the  trip  has  broadened  my  ideas  in 
many  respects  I have  not  learned  much  that  will 
be  of  practical  use  to  me  in  my  life  work  and  I 
am  the  same  “Old  Plug”  that  I always  was. 


Women  Motorists. 

Women  motorists  are  increasing  in  numbers ; 
and  this  fact  is  said  to  be  stimulating  manufac- 
turers to  build  cars  with  especial  reference  to 
feminine  abilities  and  limitations.  “Cranking 
up”  has  heretofore  certainly  been  a man's  work. 
When  the  self-starter  has  been  perfected,  how- 
ever, as  it  now  promises  to  be,  and  becomes  sim- 
ple, inexpensive  and  reliable,  about  the  last 
mechanical  impediment  to  a woman’s  handling 
her  own  car  will  be  removed.  Even  now  the 
cluth,  which  used  to  require  a man’s  muscular 
power  to  disengage,  generally  needs  only  the 
strength  which  the  average  woman  can  easily 
exert,  and  new  devices  make  it  possible  for 
women  to  adjust  tires.  The  Journal  of  the 
American  Medical  Association  discusses  this  sub- 
ject in  a recent  issue,  with  special  reference  to  the 
physical  effects  in  women  of  continued  motoring. 

Driving  a motor  car  from  April  to  November 
should  be  a healthful  recreation,  both  physical 
and  mental,  for  many  women,  provided  the  ex- 
ercise be  within  reasonable  limits  and  the  car  a 
runabout  or  light  roadster — one,  at  any  rate,  not 
too  heavy  for  a woman  to  handle.  The  “weaker 
sex”  are  naturally  quick  of  eye  and  deft  of  wrist, 
two  qualifications,  aside  from  sufficient  strength 
which  are  needed.  Women  are  in  general  more 
excitable  and  of  less  steady  judgment  than  men, 


shortcomings  which  may  prove  disastrous  in 
emergencies,  or  which  might  render  it  advisable 
to  confine  motoring  efforts  to  areas  outside  the 
crowded  portion  of  the  larger  cities.  It  offers 
much  pleasure  and  benefit,  perhaps,  and  may  be 
indulged  in  when  the  other  forms  of  exercise  or 
sport  are  unavailable  or  unsuitable.  Rational 
motoring  affords  opportunity  for  plenty  of  fresh 
air,  with  improved  appetite  and  increased  zest 
of  life.  The  ever-changing  scenes  may  soothe 
and  satisfy  the  emotions,  and  hitherto  unfamiliar 
aspects  of  civilization  may  interest  and  divert 
from  introspection. 

There  is,  however,  quite  a formidable  array  of 
troubles,  nervous  and  otherwise,  which  have 
been  charged  against  motoring,  and  which  point 
to  the  fact  that  the  sport  at  best  is  a somewhat 
strenuous  one  for  women.  The  ailments  for 
which  the  motor-car  may  be  held  responsible  are 
due  almost  entirely,  however,  to  speeding  and  to 
the  fear  of  accidents  which  might  be  engendered 
as  the  result  of  this. 

The  “auto-eye”  is  a spasm  of  the  ciliary  mus- 
cles (which  govern  accommodations  for  dis- 
tances) ; to  this  those  who  have  errors  of  refrac- 
tion are  specially  prone ; speeding  over  an  un- 
known country,  through  devious  roads,  the  sight 
being  constantly  and  rapidly  attracted  by  objects 
now  near  and  now  in  the  distance,  makes  an  ab- 
normal strain  on  the  visual  mechanism. 

Wind  and  dust,  coupled  with  high  speed,  in- 
duce any  degree  of  conjunctival  inflammation, 
from  a hyperemia  to  a contagious  lesion  the 
wearing  of  goggles  largely  obviates  this.  Auto- 
leg is  a cramp  due  to  sitting  in  one  position  for 
hours,  while  the  veins  and  muscles  are  under 
strain  from  consecutive  shocks  and  joltings  over 
bad  roads. 

Nerve  strain  and  nerve  exhaustion,  followed  by 
hysteria  and  neurasthenia,  are  not  rare,  especially 
among  young  women  who  motor  extensively. 
Such  attacks  come  on  relaxation  after  strain  in 
a rapid  run  over  many  miles,  but  they  are  not 
ordinarily  serious  in  healthy  women ; but  may  be 
in  those  not  up  to  par  as  to  their  nervous  sys- 
tems. The  excitement  of  motoring  may  appeal 
to  such  women.  The  ever-increasing  stimulation 
inherent  in  speeding  may  sooner  or  later  end  in 
prostration.  For  such  cases  entire  rest  and  com- 
plete abandonment  of  motoring  are  absolutely 
essential. 
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EDITORIAL. 


The  fifteenth  Annual  School  of  Instruction  for 
Health  Officers  will  have  been  held  (August  4th 
to  7th)  before  this  issue  of  the  Journal  goes  to 
its  readers.  This  institution  is  one  of  which 
Vermonters  should  be  especially  proud  as  this 
State  was  the  first  to  hold  such  a school.  The 
first  session,  fifteen  years  ago,  was  the  subject 
of  much  comment  not  only  in  .American  medical 
journals  but  also  in  those  of  foreign  countries. 
How  well  Dr.  J.  H.  Linsley  budded  when  his 
productive  brain  conceived  the  idea  and  his 
boundless  enthusiasm  and  energy  carried  the  first 
session  on  to  a successful  completion  is 
amply  attested  by  the  fact  that  the  fifteenth  con- 
secutive session  has  just  been  held  and  the 
further  significant  fact  that  the  idea  has  been 
largely  copied  elsewhere.  We  can  conceive  of 
nothing  in  which  organization  is  so  essential  as 
in  efforts  looking  toward  the  preservation  of  the 


public  health.  Xo  geographical  division  however 
small  or  large  can  be  Independent  of  others  in 
matters  of  this  kind.  This  is  becoming  more 
and  more  true  every  day  with  the  marvellous  ad- 
vances in  the  ease  and  rapidity  of  travel.  The 
railways  and  steamships  did  much,  but  the  auto- 
mobile is  doing  more  to  make  us  all  near  neigh- 
bors and  thereby  increase  the  tendency  of  com- 
municable diseases  to  spread  over  wide  areas. 
Our  last  legislature  seeing  clearly  that  local 
health  conditions  are  matters  of  general  concern 
voted  to  reimburse  the  local  health  officer  for  his 
time  and  expenses  while  attending  this  school 
from  the  general  fund,  thus  making  a long  ad- 
vance toward  that  much-to-be-desired  time  when 
the  health  officer  shall  be  recognized  as  a state 
rather  than  a local  official,  receiving  his  salary' 
from  the  general  treasury  rather  than  the  town 
and  so  removed  from  local  influences  which  often 
work  to  minimize  his  efficiency'. 

These  schools  should  result  in  perfecting  a 
public  health  organization  which  will  be  a model 
of  efficiency.  That  they  have  already  done  much 
is  certain  and  that  they  are  destined  to  do 
more  cannot  be  doubted.  Vermont  has  been 
wonderfully  free  from  diphtheria  and  typhoid 
fever  during  the  last  few  years  and  smallpox 
and  scarlet  fever  though  present  among  us  have 
been  well  held  in  check.  When  there  are  more 
definite  means  of  making  an  early  diagnosis  of 
these  diseases  as  well  as  measles  and  whooping 
cough  we  have  a right  to  expect  that  they  be 
practically  stamped  out. 


We  have  at  hand  a report  of  The  Public  Health 
and  Hospital  Committee  dealing  with  the  subject 
of  post-mortem  examinations  in  the  United  States. 
The  facts  presented  by  this  report  are  of  immense 
importance  to  the  medical  profession  and  the 
general  public  vitally  concerning  as  it  does  the 
standing  of  medical  science  in  America.  It  is  a 
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condition  in  which  every  practitioner  of  medicine 
whether  connected  with  some  hospital  or  in  pri- 
vate practice  should  take  a vital  interest.  That 
the  autopsy  has  become  so  rare  in  America  while 
to  some  extent  explained  by  the  revolt  from 
troublesome  government  supervision  and  the 
correspondingly  intense  love  for  individual  liberty 
under  which  our  constitution  and  laws  were 
framed  is  largely  due  to  the  indifference  of  phy- 
sicians. Even  with  the  dead  body  so  thoroughly 
protected  by  law  as  it  is,  it  is  possible  in  a much 
larger  proportion  of  cases  to  gain  consent  for  a 
post-mortem  examination.  We  do  not  believe 
that  the  physician  who  shows  the  continued  in- 
terest in  his  patient  evidenced  by  a request  for  a 
post-mortem  will  be  often  met  with  a refusal  if 
the  request  is  couched  in  a tactful  manner.  It 
will  convince  the  people  that  he  is  not  afraid  to 
have  his  diagnosis  and  treatment  put  to  the  final 
test. 

If  physicians  will  work  together  to  this  end  a 
great  change  in  public  sentiment  on  this  subject 
can  be  brought  about.  So  long  as  there  remains  the 
iremendous  discrepancy  in  the  percentage  of  fatal 
cases  coming  to  autopsy,  as  shown  by  99-9%  in 
the  Allegemeines  Krankenhaus  of  Vienna,  93% 
in  Berlin  as  against  the  7.6%  in  the  Boston  City 
Hospital,  so  long  must  we  expect  that  Europe  will 
outrank  America  as  a medical  center  and  the 
German  and  Austrian  physician  surpass  the 
American  as  a diagnostician.  So  important  do 
we  consider  this  report  and  the  commendations 
contained  in  it  that  we  quote  it  largely: 

The  striking  fact  brought  out  from  the  com- 
parison of  the  statistics  of  autopsies  in  foreign 
hospitals  and  in  American  hospitals  is  that  the 
percentage  of  autopsies  performed  in  our  largest 
hospitals,  some  of  them  connected  with  teaching 
institutions,  is  but  one-eighth  of  the  percentage 
of  autopsies  performed  abroad.  While  the  Uni- 
versity College  Hospital  of  London  reports  an 
average  of  8 per  cent,  of  autopsies,  St.  Thomas’ 


Hospital  of  London  reports  an  average  of  75 
per  cent.,  St.  Bartholomew’s  of  London  an  aver- 
age of  79  per  cent.,  another  English  hospital  an 
average  of  83.7  per  cent.,  the  Montreal  General 
Hospital  an  average  of  83  per  cent.,  Bellevue 
Hospital  of  New  York  performed  autopsies  on 
only  10  per  cent,  of  patients  dying  in  the  hos- 
pital, Boston  City  Hospital  on  9 per  cent.,  and  the 
Philadelphia  General  Hospital  shows  an  average 
of  a little  over  10  per  cent.  And  these  are  the 
three  largest  hospitals  in  the  country.  Other 
hospitals  show  a still  lower  percentage,  while  a 
number  of  the  smaller  hospitals  in  which  the 
number  of  deaths  is  comparatively  small  show 
much  higher  percentages.  Thus,  Johns  Hopkins 
Hospital  had  post-mortems  performed  in  62.8 
per  cent,  of  cases  and  the  University  of  California 
Medical  School  Hospital  in  an  average  of  42  per 
cent,  of  cases,  but  the  total  number  of  deaths  in 
these  two  institutions  for  the  last  three  years 
amounted  to  705,  all  told,  while  the  number  of 
deaths  in  Bellevue  alone  for  the  same  period  was 
8,918,  in  Boston  City  Hospital  4,421,  and  in  the 
Philadelphia  General  Hospital  5,921 — a total  of 
19,260  deaths  as  against  the  705  cases  of  the 
two  institutions  in  which  the  percentage  of  au- 
topsies is  relatively  high. 

The  relative  as  well  as  the  absolute  number  of 
autopsies  in  some  of  the  American  Hospitals  has 
been  constantly  falling  off  within  the  last  few 
years.  The  number  of  autopsies  in  the  Boston 
City  Hospital  was  195  in  1910,  113  in  1911,  and 
only  100  in  1912,  while  the  number  of  deaths  in 
the  hospital  in  that  year  was  1,61 1 as  against 
*,327  deaths  in  the  year  1910.  In  the  New  Haven 
Hospital  the  percentage  of  autopsied  cases  fell 
from  14.6  in  1910  to  6.8  in  1911  and  8.5  in  1912. 
In  the  Albany  Hospital  the  percentage  of  post- 
mortems has  dwindled  from  10  in  1910  to  4.8  in 
1912,  and  in  the  Philadelphia  General  Hospital 
324  post-mortem  examinations  were  held  in  1910 
and  only  196  in  1912.  The  variations  from  year 
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to  year  in  the  number  of  autopsies  in  the  English 
and  European  hospitals  are  insignificant  and  they 
never  fall  below  70  per  cent.  When  the  Phila- 
delphia General  Hospital  had  196  post-mortems 
for  its  1,749  deaths,  Bellevue  343  for  2,915  deaths 
and  the  Boston  City  Hospital  had  100  autopsies 
for  its  1,61 1 deaths,  in  the  Allegemeines  Kran- 
kenhaus  of  Vienna  1,866  cases  out  of  a total  of 
1,867  deaths  came  to  autopsy  in  one  year.  In  the 
Eppendorf  Hospital,  Hamburg,  2,220  cases  out 
of  a total  of  2,487  were  autopsied,  and  244  out 
of  284  dying  in  the  hospital  came  to  autopsy  in 
the  University  College  Hospital  of  London  in 
1911. 

Five  causes  can  be  assigned  for  this  pitifully 
poor  showing  of  our  hospitals  : ( 1 ) adverse  pub- 
lic opinion  and  existing  prejudices;  (2)  the  exist- 
ing law  ; (3)  the  undertakers  and  burial  societies  ; 
(4)  hospital  rules,  and  (5)  the  claims  of  the  de- 
partments of  anatomy. 

SUMMARY  OF  THE)  REPORT. 

1.  The  history  of  medicine  shows  that  mod- 
ern progress  in  medical  science  and  the  further 
development  of  medicine  in  the  future  is  closely 
correlated  with  the  extensive  use  of  cadavers  for 
post-mortem  examinations. 

2.  In  European  countries  the  importance  of 
necropsies  has  been  universally  recognized  and 
neither  public  opinion  nor  prejudices,  nor  the 
law,  cause  any  difficulties  to  the  use  of  persons 
dying  in  hospitals  for  purpose  of  post-mortem 
examination. 

3.  The  absolute  and  relative  number  of  au- 
topsies performed  in  American  hospitals  is  ex- 
tremely small  in  comparison  with  the  number  of 
autopsies  performed  in  European  hospitals. 

4.  Our  research  institutions,  scientific  bodies 
and  medical  colleges  are  greatly  hampered  in 
their  work  by  the  prevailing  hostile  attitude  of 
the  public  and  the  law  with  regard  to  the  per- 
formance of  autopsies. 


5.  Our  laws  relating  to  autopsies  are  indef- 
inite in  expression,  uncertain  in  application,  ob- 
solete in  spirit,  detrimental  to  scientific  progress 
and  injurious  to  the  best  interests  of  the  public. 

6.  The  main  causes  of  the  difficulties  in  ob- 
taining permission  for  autopsies  are  due  (a)  to 
the  ignorance  on  the  part  of  the  public  of  the  im- 
portance of  autopsies  to  science  and  therefore  to 
the  welfare  of  the  people;  ( b ) to  the  existing  in- 
adequate laws;  (c)  to  the  activity  of  under- 
takers and  certain  funeral  societies;  (d)  to  the 
inadequate  rules  of  the  hospitals  in  this  respect ; 
and  ( e ) to  the  claims  of  the  department  of  anat- 
omy. 

7.  As  a result  of  the  slight  opportunities  given 
to  physicians  to  study  their  errors  of  diagnosis, 
the  percentage  of  incorrect  diagnoses  is  unduly 
large. 

RECOMMENDATIONS. 

The  small  number  of  autopsies  performed  in 
our  hospitals  despite  the  efforts  made  by  many 
of  them  to  obtain  permissions  for  performing 
them,  proves  very  forcibly  that  some  changes  in 
the  public  mind  and  in  the  existing  laws  must 
be  brought  about  in  order  that  medical  education 
and  medical  progress  in  this  country  may  not  be 
seriously  hampered. 

The  committee  would  therefore  recommend : 

1.  That  effort  be  made  on  the  part  of  various 
medical  bodies  to'  interest  the  press  in  the  matter 
of  autopsies  with  a view  of  presenting  to  the 
public  the  absolute  dependence  of  medical 
progress  and  education  on  the  regular  perform- 
ance of  post-mortem  examinations. 

2.  That  effort  be  made  to'  secure  legislation 
relative  to  autopsies,  similar  to  that  of  European 
countries,  which  would  obviate  the  necessity  of 
securing  written  permissions  and  at  the  same  time 
safeguard  all  the  present  rights  of  the  relatives. 

3.  That  the  law  should  be  so  amended  as  to 
recognize  the  difference  between  anatomic  dissec- 
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tion  and  pathologic  autopsy  made  for  scientific 
purposes. 

4.  That  until  such  legislation  is  secured,  the 
boards  of  managers  of  all  our  private  hospitals 
be  urged  to  have  the  hospital  rules  so  changed 
as  to  remove  as  much  as  possible  the  obstacles 
now  placed  in  the  way  of  securing  autopsies. 


OBITUARY. 

Albert  Henry  Phelps,  M.  D.,  University  of 
Vermont,  1884  ; for  four  years  a member  of  the 
medical  staff  of  the  Santa  Fe  system ; a member 
of  the  Legion  of  Honor,  France ; died  at  his  home 
in  Glens  Falls,  N.  Y.,  June  14th,  from  heart  dis- 
ease. aged  50  years. 

Dr.  Martin  Luther  Bruce,  of  Brattleboro,  \ t., 
a graduate  of  the  University  of  Vermont  Medical 
College  in  1872,  died  at  his  home  on  June  7th, 
aged  68  years. 


NEWS  ITEMS. 

It  is  announced  that  the  Nebraska  bacteriolog- 
ical laboratory  of  the  State  Board  of  Health  will 
be  located  in  the  State  Capitol  Building. 

The  State  Board  of  Health  Laboratories  of 
Minnesota  have  completed  arrangements  whereby 
they  are  prepared  to  furnish  antityphoid  inocula- 
tion gratis  to  all  physicians  and  public  health 
officers  who  apply. 

Dr.  William  J.  Mayo  of  Rochester,  Minn.,  has 
been  elected  a corresponding  member  of  the 
Academy  of  Medicine,  Paris. 

The  State  Board  of  Health  of  Florida  has  de- 
cided to  erect  a two-story  laboratory  building  in 
Pensacola,  similar  to  that  already  erected  at 
Tampa,  to  cost  about  $20,000. 

The  building  commissioners  of  Chicago  have 
directed  the  closure  of  two  hospitals  on  account 
of  insufficient  stairways  and  exits. 

Staff  physicians  of  the  City  Hospital,  Colum- 
bus, Ohio,  have  decided  that  Dahaid  Hffan,  the 
Syrian  leprosy  suspect,  is  suffering  from  that  dis- 
ease. He  is  being  held  in  quarantine  at  the  hos- 
pital. 


The  report  of  the  Kansas  Board  of  Health  re- 
garding hotel  inspection  shows  that  1,288  hotels 
were  inspected  during  the  year.  Of  these,  838 
were  licensed,  450  were  not  given  certificates  and 
of  the  latter  70  were  ordered  closed. 

The  committee  on  school  inquiry  of  the  Board 
of  Estimate  of  New  York  City  have  reported  that 
the  open  window  system  of  ventilation  is  not  con- 
ducive to  health  or  proper  regulation,  that  the 
present  mechanical  method  of  ventilation  is 
harmful  even  more  so  than  the  primitive  open 
window  method.  That  the  latest  mechanical 
ventilation  system  should  be  installed  in  school 
houses ; that  where  ducts  cannot  practically  be 
installed  individual  devices  be  used  to  sterilize, 
humidify,  wash  and  temper  the  air  and  that  more 
money  and  time  be  applied  to  carry  on  the  in- 
vestigation. Some  other  conclusions  were  that 
overheated  and  overmoist  air  was  the  principal 
cause  of  discomfort  and  injury  to  health  in  ill- 
ventilated  rooms. 

Doctor  B.  L.  Arms,  formerly  Director  of  the 
Bacteriological  Laboratory  of  the  Boston  Board 
of  Health  announces  that  he  has  accepted  a posi- 
tion with  the  Oregon  State  Board  of  Health  and 
will  be  in  charge  of  their  laboratory'  at  Portland, 
Oregon. 

Dr.  Harry  Kilgore,  of  the  University  of  Ver- 
mont, class  of  1911,  now  located  at  Thorndvke, 
Me.,  was  married  on  June  nth  to  Marian 
Morgan,  daughter  of  Dr.  and  Mrs.  G.  E.  Morgan 
of  Vergennes. 

The  annual  meeting  of  the  Franklin  County 
Medical  Society  was  recently  held  at  Eagles’ 
hall,  St.  Albans,  and  was  attended  by  about  25 
physicians.  Lunch  was  served  at  the  Colonial 
Inn,  after  which  a business  session  was  held  at 
the  hall  and  the  following  officers  elected : Presi- 
dent, Dr.  George  S.  Clark  of  Montgomery ; vice- 
president,  Dr.  W.  B.  Arnold  of  St.  Albans;  secre- 
taryr-treasurer,  Dr.  W.  J.  Upton  of  St.  Albans. 
The  general  subject  of  discussion  was  “Tuber- 
culosis” and  papers  were  read  by  Drs.  S.  W. 
Paige  of  St.  Albans,  H.  H.  Johnson  of  Franklin 
and  Alan  Davidson  of  St.  Albans.  Dr.  Bell, 
superintendent  of  the  Vermont  sanatorium  at 
Pittsford,  was  unable  to  be  present  because  of 
illness. 

The  Addison  County  Medical  Society  held  its 
annual  meeting  at  the  State  Industrial  School, 
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Vergennes,  June  16.  Dr.  F.  C.  Phelps  acted  as 
temporary  chairman  until  the  arrival  of  the 
president,  Dr.  S.  S.  Eddy  of  Middlebury.  Dr. 
F.  M.  Sears,  professor  of  neurology  in  the  Uni- 
versity of  Vermont,  and  Superintendent  J.  N. 
F>arss  of  the  State  School  discussed  “The  Men- 
tally Deficient  in  the  State  of  Vermont."  Offi- 
cers were  eleced  as  follows : President,  Dr.  S.  S. 
Eddy  of  Middlebury ; vice-president,  Dr.  F.  C. 
Phelps  of  Vergennes ; secretary  and  treasurer, 
Dr.  E.  H.  Martin  of  Middlebury.  At  the  close 
of  the  business  meeting  a lunch  was  served  in 
one  of  the  cottages.  In  the  afternoon  an  excur- 
sion in  two  motor  boats  down  the  river  to  Fort 
Cassin  and  return. 

The  State  of  Pennsylvania  has  adopted  a 
eugenics  marriage  license  act. 

This  act  forbids  the  granting  of  a marriage 
license  to  persons  either  one  of  whom  is  imbecile, 
under  guardianship  as  of  unsound  mind  or  sub- 
ject to  a transmissible  disease.  It  further  pro- 
vides that  no  man  who  is  or  has  been  within  five 
years  an  inmate  of  a county  asylum  or  poorhouse 
shall  marry  until  he  can  show  that  the  cause  of 
his  condition  is  removed  or  he  is  able  to  support 
a family. 

By  unanimous  vote  the  House  of  Representa- 
tives passed  the  bill  offered  by  Representative 
Harrison  of  New  York  imposing  a prohibition 
tax  on  the  sale  of  smoking  opium  in  the  United 
States. 

The  tax  is  fixed  at  $200  a pound  on  opium  sold 
for  smoking  and  authorizes  the  levying  of  enor- 
mous fines  and  other  penalties  for  violations  of 
the  law. 

Dr.  Arthur  Lionel  Patch,  Harvard  1909,  has 
located  in  Windsor,  Vt.  He  has  recently  prac- 
ticed at  Somerset,  Vt. 

The  sixty-first  annual  meeting  of  the  Maine 
Medical  Association  was  held  in  Portland  on 
July  2-3.  There  was  a large  attendance  despite 
the  fact  that  many  doctors  were  unable  to  come 
owing  to  the  proximity  to  “the  Fourth.’’ 

The  society  this  year  followed  the  example 
of  the  Vermont  Medical  Society  and  opened  the 
annual  banquet  to  ladies — the  innovation  was  a 
great  success  and  will  undoubtedly  be  a perma- 
nent feature. 

Dr.  W.  C.  Peters  of  Bangor,  a practitioner  well 
known  throughout  the  state,  was  elected  presi- 


dent for  the  ensuing  year  and  it  was  decided  to 
hold  the  next  meeting  in  Portland  in  June,  1914. 

Dr.  E.  D.  Miville,  Vermont  Medical  School, 
has  opened  an  office  in  Manchester,  N.  H. 

Dr.  J.  T.  McGinity  who  has  practiced  for  a 
number  of  years  in  Ludlow,  Vt.,  has  recently  left 
there  and  after  six  months  or  more  of  post- 
graduate work  will  open  an  office  in  Springfield, 
Mass. ; where  he  will  confine  his  practice  to  dis- 
eases of  children. 

Dr.  Page  has  removed  from  Pittsford  to  Lud- 
low, where  he  has  taken  over  the  practice  of  Dr. 
J.  T.  McGinity. 

Dr.  W.  O.  Brown  has  opened  an  office  at  Lit- 
tleton, N.  H. 

Dr.  A.  Borland  has  removed  from  Sharon,  Vt., 
to  Meredith,  N.  H. 

Dr.  J.  S.  Black  of  Nashua  has  just  returned 
to  his  office  after  an  operation  for  appendicitis, 
which  has  laid  him  up  for  nearly  three  months. 
His  brother,  Dr.  D.  L.  Black  is  now  in  Man- 
chester, N.  H. 


BOOK  REVIEWS. 

A Course  in  Normal  Histology. — A guide  for  the 
practical  instruction  in  histology  and  microscopic 
anatomy  by  Rudolph  Krause,  A.  O.  Professor  of 
Anatomy  at  the  University  of  Berlin.  Translated 
from  the  German  by  Philip  J.  R.  Schmahl,  M.  D. 
With  thirty  illustrations  in  text  and  208  colored 
pictures,  arranged  on  98  plates  after  the  original 
drawings  of  the  author,  in  two  parts.  New  York: 
Rebman  Company,  1123  Broadway. 

The  first  part  of  this  work  is  simply  a guide 
to  the  technique  of  microscopy,  and  may  be  used 
by  the  student  of  medicine  as  well  as  by  those 
who  pursue  subjects  of  science  foreign  to  medi- 
cine. 

The  second  part  deals  exclusively  with  his- 
tology pertaining  to  medicine.  In  bringing  this 
work  before  the  public  the  author  expresses  it  as 
his  aim  to  give  to  the  student  a book  of  reference 
which  is  both  practical  and  theoretical,  as  well 
as  to  furnish  the  teacher  with  a text-book  which 
provides  him  a detailed  yet  clear,  concise  and 
methodical  guide  through  the  course  of  micro- 
scopy and  histology.  So  far  as  the  student  of 
medicine  is  concerned  he  will  find  therein  much 
valuable  information  pertaining  to  microtech- 
nique. The  illustrations  are  good. 
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Sex,  Its  Origin  and  Determination. — A study  of  the 
metabolic  cycle  and  its  influence  in  the  origin  and 
determination  of  sex,  the  course  of  diseases,  par- 
turition, etc.,  by  Thomas  E.  Reen,  M.  D.  Rebman 
Company,  Herald  Square  Building,  141-145  West 
3Gth  St.,  New  York. 

The  author  of  this  very  interesting  subject  at- 
tacks the  matter  with  a general  review  of  the 
methods  of  reproduction  in  the'  animal  kingdom 
followed  by  a review  and  criticism  of  the  various 
theories  which  have  been  advanced  on  the  subject 
of  sex  determination.  He  shows  the  existence  of 
primitive  hermaphroditism  in  all  the  animal  king- 
dom and  the  latent  bisexual  tendencies  of  even 
the  higher  forms.  After  laying  a further  founda- 
tion by  a discussion  of  twin  births  he  demon- 
strates the  bisexual  rythm  in  germ  plasma  and 
finally  advances  and  defends  his  theory  of  the 
influence  of  the  lunar  months  and  lunar  days  in 
its  relation  to  the  phenomena  of  menstruation, 
gestation  and  other  normal  functions  ; fluctuations 
in  the  course  of  infectious  diseases,  the  progress 
of  labor  and  the  determination  of  sex. 


Sterility  in  the  Male  and  Female  and  Its  Treat- 
ment.— By  Max  Huhner,  M.  D„  New  York,  Chief 
Genito-Urinary  Department,  Harlem  Hospital  Dis- 
pensary, New  York  City;  Formerly  Attending 
Genito-Urinary  Surgeon,  Bellevue  Hospital,  etc. 
Rebman  Company,  141-145  West  36th  St.,  New  York. 

The  author  reports  an  enormous  amount  of 
original  work  and  his  work  is  bristling  with 
originality  and  his  conclusions  based  upon  per- 
sonal experimentation,  detailed  accounts  of  which 
are  given.  The  book  adds  much  that  is  new 
and  well  verified  to  the  subject. 


Therapeutics  or  the  Gastro-Intestinal  Tract. — By 
Dr.  Carl  Wegele  adapted  and  edited,  with  additions 
on  the  diagnosis  of  the  diseases  of  the  esophagus; 
diagnosis  of  the  diseases  of  the  gastro-intestinal 
tract;  duodenal  tube  and  its  uses;  diseases  of  the 
pancreas,  and  X-ray  examinations  of  the  gastro- 
intestinal tract  by  Maurice  H.  Gross,  M.  D„  Attend- 
ing Gastro-Enterologist,  and  I.  W.  Held,  M.  D.,  At- 
tending Physician  to  the  Har  Moriah  Hospital. 
With  52  illustrations  in  the  text  and  2 figures  in 
colors  on  one  plate.  Rebman  Company,  Herald 
Square,  New  York. 

The  original  German  work  of  Dr.  Wegele  is 
a specially  conscientious  and  thorough  treatise 
upon  the  therapy  of  the  stomach  and  intestinal 
diseases  because  it  comprises  in  short  systematic 


arrangement  many  important  facts  which  are 
scattered  in  specialized  works  too  exhaustive  for 
the  busy  practitioner.  To  this  the  American 
editors  have  made  extensive  additions.  These 
additions  are  concerning  the  diagnosis. 


Hygiene  and  Sanitation.  A Text-Book  for  Nurses. — 
By  George  M.  Price,  M.  D„  Director,  Joint  Board  of 
Sanitary  Control;  Director  of  Investigation,  New 
York  State  Factory  Commission.  12mo.,  236  pages. 
Cloth,  $1.50  net.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York,  1913. 

This  is  the  best  text-book  upon  the  subject 
which  it  has  been  the  good  fortune  of  your  re- 
viewer to  see.  It  is  clearly  and  readably  written 
and  contains,  shed  of  all  superfluous  verbiage,  the 
things  which  a nurse  should  know  concerning 
the  subject. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

the  surgeon  and  research. 

In  his  chairman’s  address  before  the  Section  on 
Surgery  at  the  late  meeting  of  the  American  Medical 
Association  at  Minneapolis,  A.  F.  Jonas,  Omaha 
( Journal  A.  M.  A.,  July  5),  emphasizes  the  impor- 
tance of  scientific  training  and  the  scientific  spirit 
for  the  surgeon.  The  leading  medical  schools  give  a 
laboratory  training,  but  in  many  instances  the  routine 
and  fatigue  of  practical  work  absorb  the  surgeon’s 
time  and  unfit  him  for  laboratory  research  work. 
The  surgical  profession  falls  into  two  groups,  those 
who  have  the  desire  and  opportunity  for  research, 
and  the  larger  class  who  devote  themselves  to  the 
practical  clinical  side  of  their  specialty.  Many  of 
these  practical  workers  have  in  the  past  made  most 
important  contributions;  they  were  not  bound  by 
tradition  and  their  lack  of  modern  facilities  could 
not  cripple  their  observing  and  constructive  faculties. 
They  were  the  pathfinders,  and  it  becomes  the  duty 
of  those  that  follow  to  solve  still  more  difficult  prob- 
lems with  more  refined  methods.  The  surgeon  has 
learned  the  need  of  a special  training  and  of  the  co- 
operation of  the  pathologist,  who  himself  needs  the 
surgeon  to  supply  him  with  the  problems  for  which 
he  is  specially  trained  and  to  keep  him  from  becom- 
ing too  impractical  a theorist.  Cooperation  in  scien- 
tific work  gives  the  best  practical  results.  The  clin- 
ical and  laboratory  work  must  progress  side  by  side 
in  agreement,  and  if  otherwise,  we  should  hold  to  the 
clinical  findings  for  the  sake  of  the  patient  until 
there  is  harmony  between  the  two.  Jonas  goes  on  to 
describe  the  requirements  of  the  research  laboratory 
as  an  aid  to  the  surgeon  and  the  qualifications  needed 
for  its  director  and  assistants.  If  it  is  impossible 
to  have  both  combined,  the  hospital  research  labora- 
tory should  be  in  close  proximity  to  the  physiologic 
laboratory.  Clinicians  have  sometimes  in  the  past 
been  slow  to  apply  to  practical  use  the  discoveries  of 
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the  physiologist.  The  author  points  out  the  vastness 
of  the  field  still  open  to  the  cooperating  work  of  all. 


THE  COUNCIL  ON  PHARMACY. 

The  activities  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  are 
described  by  T.  Sollmann,  Cleveland  (Journal 
A.  M.  A..  July  5).  The  story,  he  says,  has  been  told 
before,  but  he  thinks  it  is  worth  repeating  again, 
since  it  contains  facts  and  lessons  that  cannot  be  too 
often  stated.  The  check  exerted  on  the  exploitation 
of  proprietary  remedies  is  first  noticed,  together  with 
the  instructive  work,  embodied  in  the  New  and  Non- 
official  Remedies  publication.  A number  of  man- 
ufacturing firms  have  shown  a laudable  desire  to  co- 
operate with  the  Council,  but  as  a whole  they  have 
not  appreciated  the  advantages  they  could  derive  by 
a conscientious  adherence  to  its  rules.  The  medical 
journals  are  many  of  them  at  fault  and  many  of  them 
are  still  carrying  advertisements  of  remedies  of 
doubtful  value,  and  even  of  those  which  have  been 
exposed  as  fraudulent.  The  principle  of  “let  the 
buyer  take  his  chances”  is  coming  into  disrepute 
even  in  ordinary  business  and  has  never  been  coun- 
tenanced by  the  medical  profession.  The  financial 
needs  of  a journal  that  keeps  up  such  advertisements 
are  not  an  excuse  worthy  of  any  respect.  Among  the 
present  activities  of  the  Council  is  a useful  little  book 
on  “Useful  Remedies,”  the  present  edition  of  which 
is  simply  a program  issued  to  call  out  suggestions. 
The  completed  work  will  be  of  larger  size  and  give 
more  details.  It  is  not  intended  to  replace  the  Phar- 
macopeia or  pharmacologic  text-books.  Another  com- 
mittee of  the  Council  has  prepared  a series  of  educa- 
tional articles  on  serums  and  vaccines,  a subject 
which  is  developing  so  rapidly  that  the  practitioner 
finds  it  difficult  to  keep  up  with  it.  The  notable  re- 
sults from  this  field  attracted  a corps  of  camp  fol- 
lowers whose  work,  if  unrestrained,  would  bring  the 
whole  subject  into  discredit.  Sollmann  especially 
cautions  against  the  shot-gun  methods  in  this  line. 
He  thinks  the  results  have  shown  the  value  of  the 
Council’s  work.  Things  are  not  yet  ideal,  but  they 
are  better  than  they  were.  The  profession  has  be- 
come more  critical  and  the  teaching  of  these  subjects 
in  our  medical  schools  has  been  vastly  improved.  It 
is  worthy  of  note  that  Germany,  which  has  so  long 
claimed  intellectual  leadership,  has  appreciated  the 
lesson  and  has  organized  a commission  along  similar 
lines. 


CANCER. 

J.  Louis  Ransohoff,  Cincinnati  ( Journal  A.  M.  A., 
July  5),  pursues  his  study  of  anaphylaxis  in  the  diag- 
nosis of  cancer.  His  preliminary  report  was  made 
two  years  ago.  Since  that  time  he  has  reached  the 
conclusion  that  there  is  some  specific  substance  in  the 
blood-serum  of  cancer-bearing  individuals,  probably 
absorbed  from  the  cancer  itself.  Following  this  con- 
clusion, he  has  applied  the  method  of  showing  the 
difference  in  the  anaphylactic  reaction  of  normal  and 
cancer  blood-serum  to  the  diagnosis  of  cancer.  In  all 
of  the  cases  examined  the  margin  of  error  was  8 per 
cent.:  therefore,  the  correct  diagnosis  was  made  in  92 
per  cent.  Dr.  Ransohoff  sums  up  as  follows:  From 

tests  made  it  seems  possible  that  the  anaphylactic 
test  may  prove  an  aid  in  the  early  diagnosis  of  cancer. 
Five  early  cases  which  gave  positive  tests  were  par- 


ticularly significant.  The  margin  of  error  (8  per 
cent.)  is  not  large  enough  to  invalidate  the  test. 
The  most  valuable  single  factor  was  the  uniformity 
of  negative  tests  in  non-malignant  cases.  Hence  the 
conclusion  was  reached  that  there  is  no  possibility 
of  making  a diagnosis  of  cancer  when  cancer  is  not 
present.  A positive  diagnosis  seems  absolute  evi- 
dence of  the  presence  of  cancer.  Other  workers  are 
urged  to  give  the  test  which  he  exploits  a further 
trial. 


GOLD  CHLORID  TEST. 

Drs.  Grulee  and  Moody,  Chicago  ( Journal  A.  M.  A., 
July  5),  discuss  the  gold  chlorid  test  on  the  cerebro- 
spinal fluid  in  congenital  syphilis.  They  start  out 
by  dogmatically  saying  that  anyone  who  has  had  much 
experience  with  the  Wassermann  reaction  and  other 
laboratory  tests  as  applied  to  the  diagnosis  of  con- 
genital syphilis  must  feel  that  such  reactions  are  en- 
tirely inadequate.  “And,”  they  add  sententiously, 
“this  especially  applies  to  those  cases  in  which  they 
are  most  needed;  that  is,  in  many  young  infants,” 
They  conclude  with  the  statement  that  one  must  not 
lose  sight  of  the  fact,  however,  that  laboratory  tests 
of  the  nature  of  the  gold  chlorid  reaction  must  always 
be  regarded  only  as  an  aid  to  clinical  diagnosis. 


EPINEPHRIN  IN  KIDNEY  HEMORRHAGE. 

Herman  R.  Kretschmer,  Chicago  (Journal  A.  M.  A., 
July  5),  reports  remarkable  results  obtained  in  treat- 
ing a case  of  profuse  painless  hematuria  by  means  of 
injections  of  epinephrin  directly  into  the  pelvis  of  the 
kidney.  The  advantages  of  this  treatment,  he  says, 
are  as  follows:  First,  condition  of  the  patient’s  urine 
may  be  studied  at  the  time  when  it  is  free  from  large 
quantities  of  blood;  second,  the  patient  may  be  put 
on  a general  tonic  treatment  besides  the  epinephrin 
treatment  until  such  an  improvement  is  reached  as 
will  render  operation  a safe  procedure;  third,  it  may 
be  a means  of  avoiding  nephrectomy. 


purpura  in  nursing  baby. 

Irving  M.  Snow,  Buffalo  (Journal  A.  M.  A.,  July  5), 
reports  a rare  type  of  purpura  urticaria  as  well  as 
angioneurotic  edema  of  the  feet  and  hands  and  other 
regions.  The  case  is  reported  in  full,  not  because  it 
is  unique,  but  because  it  is  a clear-cut  and  simple 
case  of  purpura  and  angioneurotic  arthritic  edema 
developing  in  a naturally  healthy  baby  thriving  on 
its  mother’s  milk.  The  usual  nomenclature  and  clas- 
sification of  the  disease  is  faulty  and  leads  the  in- 
quirer into  dire  confusion.  Nothing  definite  is  known 
of  the  etiology.  Some  authorities  claim  bacterial  in- 
fection; others  ascribe  the  symptoms  to  systemic  in- 
toxications of  undiscovered  origin.  Both  causes  may 
undoubtedly  produce  the  same  lesion,  but  why  a 
healthy  breast-fed  baby  should  develop  these  symp- 
toms and  then  recover  so  quickly  he  is  unable  to 
explain. 


COUGH. 

G.  D.  Blackwood,  Philadelphia  (Journal  A.  M.  A.. 
July  5),  says  that  anything  that  will  relieve  the 
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troublesome  night  cough  of  phthisis  is  of  value.  An 
intelligent  patient  of  his,  who  suffered  thus,  called 
his  attention  to  the  fact  that  his  cough  was  much  re- 
lieved and  his  nights  were  more  comfortable  when  he 
took  a dose  of  aspirin  in  the  evening.  He  has  used 
this  observation  in  several  other  cases  and  the  pa- 
tients have  always  reported  favorable  results.  He 
now  frequently  advises  patients  with  advanced  pul- 
monary tuberculosis  to  take  from  5 to  10  gm.  of  as- 
pirin when  they  are  troubled  with  an  excessive  cough 
at  night.  The  smaller  dose  is  often  sufficient  and  not 
so  liable  to  cause  night  sweats.  He  had  not  seen  this 
observation  before  reported  in  medical  literature  and 
therefore  advises  a trial  of  the  remedy,  when  local 
or  postural  treatment  of  the  patient  is  not  successful, 
before  resorting  to  opiates. 


ACTIVITY  OF  ERGOT. 

A.  C.  and  J.  P.  Crawford,  Stanford  University,  Cal. 
(Journal  A.  M.  A.,  July  5),  have  investigated  the 
cock’s-comb  test  of  the  activity  of  ergot  preparations, 
that  is,  the  bluing  of  the  comb  by  injection  of  ergot, 
and  report  their  experiments.  These  were  made  with 
various  chemical  constituents  which  have  been  sus- 
pected of  activity  in  this  complex  drug.  Those  found 
active  as  regards  this  test  are  ergotoxin,  beta-imina- 
zolylethylamin,  the  last  of  which  is  probably  always 
present  with  a positive  test.  It  is  interesting,  they 
say,  to  note  that  this  substance,  which  produces  vaso- 
dilatation in  carnivora  and  a fall  of  blood-pressure  in 
cocks,  and  paralydehyd,  which  in  large  doses  also 
dilates  the  vessels,  caused  bluing  of  the  comb.  While, 
on  the  other  hand,  the  vasoconstrictors,  such  as  tyra- 
min,  iso-amylamin  and  epinephrin,  did  not  cause 
bluing,  except  the  latter,  and  then  it  occurred  late 
and  after  the  vasoconstriction  had  begun  to  subside. 
If  we  accept  the  view  that  much  of  the  pressor  ac- 
tivity of  ergot  is  due  to  parahydrophenylethylamin 
and  that  this  pressor  action  has  therapeutic  value, 
and  that  this  amin  will  produce  uterine  contractions, 
then  it  follows  from  our  experiments  that  the  cock's- 
comb  test  cannot  be  an  accurate  test  for  the  full 
physiologic  activity  of  ergot,  but  it  may  be  of  value 
for  determining  the  presence  of  ergotoxin  or  beta- 
iminazolylethylamin.  The  question  to  be  decided,  is 
whether  or  not  we  shall  standardize  for  ergotoxin 
alone.  This  cannot  be  fully  settled  until  we  know 
more  of  the  therapeutic  value  of  the  ergot  constitu- 
ents, and  in  what  relative  proportions  they  should 
occur.  Fluid  extract  of  ergot  was  tested  many  times 
on  cocks,  but  bluing,  as  far  as  they  remember,  never 
immediately  followed,  which  would  indicate  that  it 
contained  little  if  any  beta-iminazolylethylamin,  so 
that  for  practical  purposes  we  probably  have  to  con- 
sider only  parahydrophenylethylamin  and  ergotoxin. 
The  former  has  not  been  found  to  produce  abortion 
in  pregnant  animals,  so  that  if  it  is  an  intensifier  of 
ergotoxin  we  have  only  the  latter  to  consider  in  the 
essaying  of  the  fluid  extract.  They  conclude  by  say- 
ing: “Perhaps  later  experiments  may  show  that  we 
may  be  able  to  reach  a satisfactory  conclusion  as  to 
the  full  physiologic  activity  of  ergot  preparations  by 
determining  the  nitrogen  content  of  the  alkaline- 
ether  shaking.” 


SURGERY  OF  THE  THYROID. 

C.  H.  M\yo,  Rochester,  Minn.  (Journal  A.  M.  A., 
July  5),  gives  a summary  of  the  observations  on 


5,000  operations  on  goiters  made  during  the  last 
twenty-five  years  at  the  St.  Mary’s  Hospital,  Roch- 
ester. The  occasional  large  goiter  of  the  cretin  has 
but  little  active  parenchyma  and  should  be  removed. 
He  has  not  seen  any  permanent  success  from  trans- 
plantation in  these  cases.  In  operating  exposure  of 
the  left  recurrent  nerve  is  not  necessary  for  the  ex- 
perienced operator  unless  the  thyroids  have  displaced 
the  nerve,  and  scar  tissue  from  its  too  free  exposure 
may  have  bad  effects.  Intrathoracic  goiters  and  deep 
substernal  ones  are  of  serious  import  and  are  found 
about  once  in  fifty  operations.  Slight  substernal  pro- 
jections are  much  more  frequent.  While  much  has 
been  erroneously  attributed  to  the  parathyroids  they 
are  worthy  of  much  serious  consideration  by  the 
operator.  Normally  there  are  four  and  they  are  quite 
subject  to  imperfect  development  through  congestive 
conditions  at  birth.  Since  only  one  or  two  may  be 
active  they  should  be  avoided  in  operating  by  pre- 
serving the  posterior  capsule,  especially  if  both  the 
thyroids  are  operated  on,  and  it  is  advisable  on  ac- 
count of  the  difficulty  of  their  identification  to  pre- 
serve all  small  gland-like  bodies  beneath  or  connected 
with  the  posterior  capsule.  Treatment,  however,  of 
operative  tetany  with  calcium  lactate  and  also  beeves’ 
parathyroid  with  thyroid  extract  has  been  very 
effectual.  Their  experience  at  St.  Mary’s  with  this 
disease  has  been  limited  to  one  mild  temporary  case. 
As  regards  the  nonsurgical  treatment,  there  is  no 
doubt  but  that  many  goiters,  especially  of  the 
adolescent  type,  undergo  a natural  resolution,  and 
this  is  true  also  of  congestions  and  enlargements 
during  pregnancy.  The  iodin  treatment  may  have  a 
favorable  effect  in  young  patients,  but  not  so  often 
after  thirty.  Recent  experience  seems  to  indicate 
the  use  of  thymol,  asalol  and  iodin  as  intestinal  anti- 
septics. The  thyroid  gland  extract  is  uncertain,  but 
seems  to  have  produced  favorable  results  sometimes 
in  the  early  treatment.  In  exophthalmic  goiters 
temporary  improvement  has  followed  the  use  of  the 
X-ray.  The  cytolytic  action  for  specific  action  on  the 
thyroid  have  not  fulfilled  expectations.  In  operating 
the  best  exposure  is  to  be  obtained  through  a trans- 
verse incision  low  in  the  neck,  and  if  further  exposure 
is  needed  the  sternohyoid  may  be  sectioned  high  in 
the  exposed  area.  In  simple  goiters  it  is  best  to  ex- 
tirpate a greatly  enlarged  lobe.  If  both  lobes  are 
symmetrically  enlarged,  division  of  the  isthmus  with 
double  resection  of  the  gland  is  indicated  for  the  best 
cosmetic  results.  Mid-line  and  encapsulated  adeno- 
mas should  be  enucleated  with  division  of  isthmus, 
lateral  encapsulated  adenomas  may  be  enucleated  or 
the  whole  extirpated.  Symptoms  of  hyperthyroidism 
indicate  extirpation,  but  in  severe  cases,  acute  attacks 
or  relapses,  the  conditions  should  be  considered 
medical  until  improvement  occurs.  Mayo  mentions 
here  the  boiling  water  treatment  of  Porter  as  pos- 
sibly of  value.  During  the  first  three  or  four  months 
of  the  symptoms  extirpation  is  safe,  as  the  heart  is 
not  dilated.  If  dilated  over  an  inch,  primary  liga- 
tion of  the  superior  thyroid  vessels  is  indicated,  to  be 
followed  four  months  later  by  extirpation.  After  the 
first  year  a much  smaller  percentage  of  cases  calls 
for  primary  ligation.  Excluding  the  malignancy 
cases  the  mortality  of  goiter  operations  is  very  low, 
but  it  increases  with  delay.  The  results  of  operat- 
ing on  simple  goiters  are  very  satisfactory  and  in 
hyperthyroidism  about  70  per  cent,  are  cured  and  the 
remainder  are  likely  to  be  more  or  less  benefited. 
With  patients  in  good  general  condition  a general 
anesthetic,  such  as  ether  by  the  drop  method,  is 
preferred.  Patients  suffering  from  grave  complica- 
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tions  can  be  carried  through  extensive  operations, 
under  local  anesthesia  with  novocain,  and  a com- 
bined local  and  general  anesthesia  as  advocated  by 
Crile  may  be  sometimes  of  advantage. 


TUBERCULOSIS. 

The  belief  that  the  faucial  tonsils  may  be  a point 
of  entrance  of  tuberculous  infection  is  combated  by 
E.  F.  Ixgals,  Chicago  ( Journal  A.  M.  A.,  July  12). 
From  a study  of  25,000  thoracic  and  throat  cases  care- 
fully recorded  he  comes  to  the  conclusion  that  there 
is  no  direct  relation  between  the  tonsils  and  pul- 
monary tuberculosis.  Dr.  W.  S.  Brackin,  one  of  his 
associates,  employed  all  his  spare  time  for  several 
months  in  going  over  these  records  with  the  assist- 
ance of  other  physicians  and  analyzing  the  findings. 
Over  10  per  cent,  of  the  25,000  cases  were  tuberculosis. 
He  took  at  random  one  hundred  cases  thoroughly 
recorded,  giving  a fair  average  of  the  whole.  From 
the  records  of  non-tuberculous  patients,  with  various 
diseases,  such  as  functional  organic  disease  of  the 
heart,  asthma,  simple  bronchitis,  pleurodenia,  em- 
physema, pharyngitis,  rhinitis  and  laryngitis,  he  took 
at  random  one  hundred  other  records  for  control. 
These  were  all  private  patients  and  the  records  were 
far  more  complete  than  those  of  hospital  patients. 
His  analysis  shows  that  26  per  cent,  of  the  tuber- 
culous patients  had  some  macroscopic  change,  in  the 
tonsils  varying  from  slight  enlargement  to  marked 
hypertrophy,  ulceration,  etc.  In  only  4 per  cent,  was 
there  any  record  of  cervical  adenitis  and  in  only  one 
of  these  was  there  any  change  in  the  tonsils,  which 
were  slightly  enlarged.  Among  the  control  cases  16 
per  cent,  of  the  patients  had  enlargement  or  other 
disease  of  the  tonsils  and  not  one  of  them  had  cervical 
adenitis.  Tonsillar  disease  seems  much  more  fre- 
quent among  the  non-tuberculous  than  in  the  tuber- 
culous patients,  while  cervical  adenitis,  comparatively 
infrequent  in  tuberculous  patients,  is  much  less 
common  in  non-tuberculous  ones.  Ten  or  fifteen 
years  ago  it  was  commonly  believed  that  disease  of 
the  tonsils  was  a frequent  cause  of  pulmonary  tuber- 
culosis but  later  research  seems  to  have  proved  that 
tubercle  bacilli  may  pass  through  the  tonsils  without 
injuring  them  and  cause  disease  of  the  cervical 
lymph-nodes.  This  investigation  shows  that  there 
is  no  direct  connection  between  the  cervical  lymph- 
nodes  and  the  pulmonary  lymphatics  and,  therefore, 
lung  involvement  associated  with  cervical  adenitis 
must  be  a systemic  infection  rather  than  a result  of 
the  lymphatic  disease.  From  a thorough  study  of 
the  literature  and  his  own  records  he  accepts  as 
correct  the  view  of  Jonathan  Wright  that  there  is  no 
direct  relation  between  the  tonsils  and  pulmonary 
tuberculosis. 


PNEUMONIA. 

The  apparently  increasing  mortality  from  pneu- 
monia of  late  years  is  noticed  by  S.  Solis  Cohen, 
Philadelphia  ( Journal  A.  M.  A.,  July  12),  who  calls 
attention  to  a treatment  with  a much  reduced  mor- 
tality, systematically  carried  out  in  two  hospitals,  the 
Jefferson  and  Philadelphia  General  Hospital.  Apart 
from  fresh  air,  dependence  has  been  placed  first  on 
the  effective  use  of  massive  doses  of  quinin.  The 
most  potent  preparation,  namely  the  very  soluble 
double  c-hlorid  of  quinin  and  urea  introduced  intra- 
muscularly in  a 50  per  cent,  solution.  Second,  the 


hypodermic  injection  of  cocain  hydrochlorid  solution, 
or  of  an  extract  of  the  posterior  lobe  of  the  pituitary 
body  for  the  maintenance  of  blood-pressure.  Third, 
in  cases  of  prolonged  fever,  delayed  resolution  or 
tardy  convalescence,  the  injection  of  bacterins  (pneu- 
mococcus or  “mixed”  vaccines,  personal  or  stock)  has 
been  resorted  to  to  expedite  recovery  and  apparently 
with  good  result.  Further  experience  is  needed,  how- 
ever, before  positive  statements  can  be  made.  The 
details  as  to  the  administration  of  the  remedies  are 
given.  The  dosage  of  the  quinin  salt  is  from  15  to 
25  grains  and  15  grains  every  third  hour  after,  till 
temperature  falls  and  stays  down  below  102.2  F. 
One  half  grain  of  cocain  hydrochlorid  or  of  caffein 
(sodiosalicylate)  or  1 c.  c.  of  pituitary  liquid  or  1 
c.  c.  of  the  1:1000  solution  of  the  posterior  pituitary 
principle  is  given  with  the  first  quinin  dose  and  re- 
peated likewise  every  third  hour  until  the  systolic 
blood-pressure  curve  in  millimeters  of  mercury 
taken  in  the  arm  rises  and  remains  above  the  curve 
representing  curve  frequency  in  beats  per  minute. 
No  invariable  maximum  limit  has  been  fixed  to  the 
number  of  injections  of  quinin  or  pressor  substances, 
but  it  has  not  been  considered  best  to  continue  them 
beyond  the  first  twenty-four  hours  and  rarely  as  long 
as  this.  Where  the  desired  effects  have  not  been 
reached  by  that  time,  the  interval  between  injections 
has  been  increased  to  six  hours.  In  general  the  idea 
is  to  give  as  much  quinin  as  can  be  borne  in  the  first 
forty-eight  hours  and  as  little  of  the  pressor  drugs  as 
is  needed  to  maintain  the  systolic  blood-pressure  a 
safe  distance  from  the  pulse-rate.  These  directions 
apply  to  moderately  strong  adults  and  the  good  re- 
sults are  shown  in  three  tables.  Until  recently  this 
treatment  was  reserved  for  cases  calling  for  active 
intervention  and  other  patients  were  permitted  to  go 
without  it.  Statistics  are  based,  therefore,  on  cases 
from  the  moderately  severe  to  those  of  the  very  worse 
type.  At  present  the  author  gives  the  first  dose  of 
quinin  to  every  patient  and  the  result  has  been  that 
the  cases  have  become  so  much  milder  that  they  re- 
quire no  further  treatment  beyond  good  nursing.  As 
regards  the  duration  of  this  treatment,  the  quinin  is 
seldom  continued  beyond  seventy-two  hours  and  the 
number  of  injections  ranges  from  one  to  fifteen  and 
is  ordinarily  five  or  six,  usually  of  about  1 gm.  each. 
The  number  of  cocain  and  pituitary  injections  ranges 
from  one  to  twenty  and  will  average  three  and  four 
in  each  case  and  each  case  must  be  judged  by  itself. 
The  only  general  rule  is,  enough  to  produce  the  de- 
sired effect  and  no  more. 


THE  HUMAN  STOCK  SHOW. 

Under  this  heading,  Agnes  Ditson,  Denver  ( Jour- 
nal A.  M.  A.,  July  12),  describes  the  methods  of  the 
so-called  “Baby  Shows,”  “Better  Babies’  Show,” 
“Baby  Health  Contest,”  which  have  been  carried  out 
in  various  parts  of  the  country.  They  bear  the  same 
relation  to  race  improvement  that  the  live  stock  show 
bears  to  stock  breeding,  hence  the  above  title.  Such 
shows  bridge  the  gap  between  scientific  and  practical 
eugenics  and  euthenics.  The  statistics  obtained  are 
of  scientific  value  and  they  are  of  practical  value  by 
instructing  the  laity  in  the  fundamental  principles  of 
eugenics  and  euthenics.  Most  of  the  parents  are  in- 
telligent and  they  are  fortunate  if  their  baby  does 
not  win  a prize  because  by  seeing  the  score  cards 
they  can  see  wherein  it  is  deficient  and  how  to 
remedy  the  defects.  They  can  study  hygienic  ex- 
hibits, receive  educational  leaflets  and  charts  show 
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ing  hereditary  transmission  and  obtain  a start  in 
utilizing  the  libraries  on  these  subjects.  All  these 
things  have  been  observed  to  follow  such  shows  but, 
on  the  other  hand,  their  popularity  attracts  selfish 
commercial  advertisers,  food  manufacturers,  etc.,  and 
if  these  shows  develop  into  merely  prize-winning 
contests  without  the  educational  features  they  may 
be  harmful.  It  is  time  they  came  under  scientific 
control  and  should  he  fostered  by  government  as  a 
matter  of  social  economy.  It  rests  with  physicians 
to  bring  this  about  and  an  organization  is  now  being 
formed  for  which  the  name  of  National  Human  Stock 
Show  Association  has  been  proposed.  The  part  of 
the  organization  which  will  coordinate  the  work  of 
the  physician  will  be  first  in  the  field  so  as  to  direct 
the  physicians  who  will  he  concerned  in  the  shows 
which  are  to  be  a feature  of  the  State  Fair  next  fall. 
A first  step  toward  uniform  action  is  the  adoption  of 
a better  scoring  system  as  those  which  are  in  use 
have  some  serious  faults.  One  which  has  been 
worked  out  from  that  used  in  Denver,  taking  in 
points  of  merit  from  others,  is  presented.  Its  tem- 
porary adoption  is  advised  and  Dr.  Ditson  suggests 
that  original  filled  forms  or  duplicates  be  sent  to  her 
with  suggestions  for  revision.  These  will  be  sum- 
marized and  voted  on.  In  its  final  form  the  system 
will  include  definite  standards,  charts,  etc.,  and  a 
Mendelian  law  chart. 


SKIN  COMPLICATIONS  OF  DIABETES. 

Burnside  Foster,  St.  Paul,  Minn.  ( Journal  A.  M.  A., 
July  12),  thinks  that  many  general  practitioners  fail 
to  appreciate  the  close  relationship  of  the  skin  com- 
plications to  diabetes  of  which  they  may  often  be  the 
first  symptoms.  Among  these  he  enumerates  dryness 
of  skin  and  pruritis,  boils  and  carbuncles  and  mal 
perforans  which  last  occurs  in  about  3 per  cent. 
These  are  the  commonest  disorders.  Psoriasis  has 
been  reported  and  he  has  seen  it  once,  but  considers 
it  only  a coincidence.  Other  skin  affections  are  rare 
and  he  has  had  little  experience  with  them.  The 
early  recognition  is  important  since,  while  the  ulti- 
mate prognosis  is  probably  bad,  there  are  few  other 
such  serious  diseases  which  are  more  amenable  to 
intelligent  treatment,  as  regards  duration  of  life  and 
the  comfort  of  the  patient. 


hyperthyroidism. 

M.  F.  Porter,  Fort  Wayne,  Ind.  (Journal  A.  M.  A., 
July  12),  gives  an  account  of  his  experience  with  the 
treatment  of  hyperthyroidism  by  boiling  water  in- 
jections. It  is,  he  says,  a safe  procedure,  as  shown 
by  his  experience  in  over  a hundred  injections  in 
twenty  cases  by  himself  and  the  testimony  of  others 
who  have  used  the  method  and  have  been  requested 
to  report  to  him.  The  immediate  effect  of  the  in- 
jection is  destruction  of  thyroid  tissue  and  colloid, 
and  this  is  continued  further  by  the  resultant  forma- 
tion of  fibrous  tissue.  With  the  aid  of  local  anes- 
thesia the  pain  and  discomfort  are  usually  negligible 
and  usually  pass  away  in  a short  time.  The  twenty 
cases  are  reported  and  the  technic  described.  In  one 
the  results  are  not  known,  but  in  others  improvement 
occurred  and  four  patients  were  cured,  calling  those 
cured  who  show  no  signs  of  continued  hyperactivity 
of  the  thyroid.  The  experiments  made  on  dogs  by 
Dr.  W.  D.  Gatch  and  others  at  the  request  of  Dr. 


Porter,  are  also  given  in  the  article.  The  facts,  he 
thinks,  seem  to  warrant  the  conclusion  that  the  in- 
jection of  boiling  water  into  the  thyroid  is  a safe 
and  efficient  method  of  treating  hyperthyroidism  and 
that  it  will  prove  of  special  value  in  cases  in  which 
thyroidectomy  is  contraindicated. 


GASTROJEJUNOSTOMY. 

J.  B.  Deaver,  Philadelphia  (Journal  A.  M.  A.,  July 
12),  insists  on  the  importance  of  early  operation  in 
cases  of  perforated  or  duodenal  ulcer.  This,  while 
infrequent,  is  sufficiently  common  for  every  active 
practitioner  to  meet  once  or  twice  in  the  course  of  his 
practice.  During  the  last  ten  years  he  has  had 
thirty-six  cases  to  treat  and  it  seems  to  him  that  they 
have  been  more  frequent  in  the  latter  part  of  the 
period,  probably  on  account  of  more  accurate  recogni- 
tion. He  therefore  goes  into  the  diagnosis  at  some 
length.  The  leading  symptom  is  pain;  the  leading 
sign  rigidity,  and  the  leading  clue  is  a history  of 
previous  indigestion  of  ulcer  type.  The  pain  is 
sudden  and  violent  and  this  sometimes  disqualifies 
the  patient  from  being  able  to  describe  it.  Rigidity 
sets  in  at  once  and  extreme  tenderness  is  also  imme- 
diate. The  absence  of  history  does  not  preclude  the 
perforation  but  its  presence  is  of  great  value.  Shock 
has  been  observed  but  is  not  essential  and  may  be 
slight  or  transient.  Vomiting  is  almost  constant  and 
a valuable  symptom.  Temperature,  pulse  and 
respiration  rate  are  very  misleading  and  do  not  in- 
dicate the  urgency  of  the  patient’s  condition.  Free 
gas  in  the  abdominal  cavity  and  obliteration  of  liver 
dulness  should  be  stricken  out  of  the  text-books  as 
signs  of  perforation.  The  leukocyte  count  is  of  some 
help,  chiefly  in  differentiating  non-inflammatory  con- 
ditions like  gastric  crises  and  abdominal  angina. 
Deaver  deprecates  giving  too  much  importance  to  it 
in  the  diagnosis.  In  treatment  everything  depends 
on  promtness.  If  the  perforation  can  be  closed  within 
the  first  twelve  or  eighteen  hours  a considerable  per- 
centage of  recoveries  can  be  looked  for  even  by  an 
inexpert  surgeon.  After  twenty-four  hours  the  case 
is  almost  absolutely  hopeless.  In  the  twenty-six 
cases  operated  on  by  Deaver  there  were  eighteen 
gastric  and  duodenal  ulcers  and  the  only  death 
occurred  in  the  one  case  of  over  twenty-four  hours 
standing.  The  treatment  adopted  was:  (1)  closure 
of  the  ulcer;  (2)  plication  of  the  duodenum  to 
obliterate  its  lumen  and  fortification  of  this  area  by 
covering  with  a gastrohepatic  and  gastrocolic  omen- 
tum; (3)  posterior  no-loop  gastrojejunostomy  and 
(4)  tube  drainage  of  the  pelvis  through  a suprapubic 
stab.  The  after-treatment  consisted  in  the  sitting 
posture,  continuous  proctolysis,  prohibition  of  every- 
thing by  mouth  until  peristalsis  was  reestablished  as 
evidenced  by  auscultation  and  especially  by  the  pas- 
sage of  flatus.  The  stomach-tube  was  employed 
freely  for  vomiting,  regurgitation,  or  gastric  disten- 
tion. Experimentation  with  food  was  begun  after 
the  passage  of  flatus,  beginning  with  albumin  water. 
No  purgatives  were  given,  but  a cleansing  enema  was 
given  on  the  third  day  after  operation.  The  results 
point  to  the  value  of  gastrojejunostomy  as  a primary 
procedure  in  addition  to  the  closure  of  the  perfora- 
tion in  all  but  desperately  toxic  or  shock  cases  and 
whenever  the  surgeon  is  sufficiently  familiar  with 
the  operation  to  perform  it.  The  slight  prolongation 
of  the  operation  is  no  contraindication  and  the 
danger  of  infection  of  the  lesser  peritoneal  cavity  has 
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been  overrated.  The  primary  gastro-enterostomy  puts 
the  parts  at  rest  and  favorably  influences  existing 
ulcers.  In  duodenal  perforation  any  narrowing  of 
the  lumen  is  compensated  for  by  the  anastomosis. 
In  the  future  in  early  cases  with  but  little  inodorous 
fluid  Deaver  proposes  to  omit  pelvic  drainage.  The 
remote  effects  are  also  equally  satisfactory,  but  he 
reserves  this  feature  of  the  subject  for  a future  com- 
munication. 


GASTROSTOMY. 

H.  H.  Janeway,  New  York  (Journal  A.  M.  A..  July 
12),  believes  that  gastrostomy  is  too  often  delayed  in 
cases  of  inoperable  cancer  of  the  esophogus.  Expe- 
rience shows  that  the  best  results  are  obtained — the 
prolongation  of  a more  comfortable  life  to  the  pa- 
tient— by  an  early  operation.  The  greatest  danger 
from  operation  is  leakage  and  it  causes  distressing 
excoriations.  Janeway  considers  the  Senn  method 
of  gastrostomy,  on  the  principle  of  forming  a cone- 
shaped  circular  valve  protruding  into  the  cavity  of 
the  stomach,  the  best;  there  is  a tendency,  however, 
for  the  valve  to  diminish  in  size  and  effectiveness. 
The  forming  of  a gastric  fistula  which  will  not  leak, 
nor  discharge,  nor  spontaneously  close,  opening  on 
the  skin  with  a meatus-like  orifice  so  that  it  can  be 
used,  or  not,  as  desired,  seems  best.  Janeway  offers 
a method  which  he  had  independently  devised  which 
is  very  similar  to  that  of  De  Page,  but  it  calls  for 
less  plastic  work  and  uses  up  less  of  the  stomach 
wall.  The  principle,  like  that  of  De  Page,  is  that  of 
pulling  out  the  interior  wall  of  the  stomach,  nipple- 
wise  and  connecting  with  a tubular  canal  which  is 
made  by  sewing  up  incisions  made'between  clamps  in 
the  stomach-wall.  The  split  rectus  fibers  of  the  ex- 
ternal incision  close  around  the  canal  and  act  like 
a sphincter.  The  author  points  out  in  detail  certain 
advantages  over  De  Page’s  method  and  says  that  he 
has  performed  this  operation  in  five  cases  and  always 
without  inverting  the  proximal  end  of  the  new  canal, 
leaving  to  the  rectus  fibers  and  the  oblique  direction 
of  the  canal  the  prevention  of  leakage.  In  four  of  the 
cases  there  has  been  no  leakage  and  in  the  other  it 
occurs  only  slightly,  after  severe  exertion.  The 
article  is  illustrated  and  the  details  of  the  operation 
are  best  understood  by  reference  to  the  figures. 


SALVARSAN  AND  PROFETA’s  LAW. 

A.  Ravogli,  Cincinnati  (Journal  A.  M.  A.,  July  12), 
publishes  an  interesting  case  showing  how  the  use 
of  salvarsan  had  demonstrated  the  fallacy  of  Colles- 
Baumes’  and  Profeta’s  laws.  The  child  in  the  case 
reported  was  born  perfectly  free  from  syphilis, 
though  the  mother  later  showed  syphilitic  symptoms. 
The  opinion  of  Pollitzer  that  salvarsan  kills  the  ac- 
tive spirochetes  and  spares  the  inactive  ones  is  sup- 
ported. The  mother  had  conceived  and  carried  to 
full  term  the  child  free  from  syphilis  while  she  still 
had  spirochetes  in  her  system  which  later  became 
active.  In  the  father,  who  was  orginally  infected, 
they  had  been  destroyed  and  the  Wassermann  tests 
were  negative  as  they  were  in  the  child.  The  case 
gives  no  support  to  the  idea  of  Matzenhaur  that  the 
fetus  receives  infection  from  the  mother  only,  but 
rather  supports  that  of  Hainiss  that  the  cause  of 
hereditary  lues  is  the  infected  sperm.  The  child 


while  born  healthy  was  afterwards  infected  with  an 
initial  lesion  followed  by  secondary  symptoms  from 
the  mother. 


MESENTERIC  CYSTS. 

The  report  of  a case  of  a sanguineous  cyst  of  the 
mesentery  of  the  small  intestine  is  published  in  the 
Journal  A.  M.  A.,  July  12,  by  C.  H.  Frazter,  Phila- 
delphia, who  remarks  that  they  are  probably  more 
uncommon  than  similar  lesions  of  other  structures  of 
the  abdominal  cavity.  The  difficulty  of  differential 
diagnosis  in  these  cases,  however,  and  the  severe  re- 
sults that  they  may  cause,  if  neglected,  make  it  ad- 
visable to  give  them  more  thought  and  attention  than 
has  heretofore  been  given.  In  the  case  reported  the 
cyst  and  adherent  loop  of  bowel  were  excised  and  the 
severed  ends  of  the  small  intestine  were  united  with 
the  Murphy  button.  These  cysts  are  usually  oval  in 
shape,  though  sometimes  spherical  as  in  the  case 
described,  and  are  generally  found  not  far  from  the 
ileocecal  valve,  though  occasionally  elsewhere.  Most 
of  them  are  freely  movable.  Their  growth  is  rapid 
and  may  be  accelerated  by  accidents  causing  hemor- 
rhages in  the  cyst.  Percussion  reveals  a dull  sound 
and  an  area  of  resonance  around  the  mass  and  the 
cysts  can  usually  be  revealed  by  palpation.  Other 
symptoms  may  be  lacking  and  the  growth  revealed 
only  at  autopsy,  but  usually  they  manifest  their 
presence  by  digestive  disturbances  and  pain,  simulat- 
ing that  due  to  intestinal  obstruction.  If  interven- 
tion is  delayed  the  patient  may  die  of  inanition. 
Radical  removal  is  the  best  treatment  when  feasible, 
but  when  symptoms  are  acute  incision  and  drainage 
is  simpler  and  more  liable  to  relieve  as  it  is  more 
quickly  done.  Aspiration  is  obsolete.  The  classifica- 
tion is  discussed  and  Frazier  follows  Moynihan  in 
considering  the  cysts  of  varied  origin,  including 
hydatids  and  dermoids  as  well  as  sanguineous  and 
lymphatic  cysts  and  other  abnormalities. 


circumcision  tuberculosis. 

L.  Emmett  Holt,  New  York  (Journal  A.  M.  A., 
July  12),  reports  a case  of  tuberculosis  transmitted 
by  ritual  circumcision.  A healthy  child  born  of 
healthy  parents,  breast-fed,  developed  local  symptoms 
of  infection  within  a few  days  after  the  operation 
and  these  persisted,  being  followed  after  a few  weeks 
by  general  infection  continuing  until  death  and  prac- 
tically involving  every  organ  in  the  body.  The 
necropsy  findings  point  strongly  to  a spreading  of  the 
infection  beginning  at  the  wound  through  the  lym- 
phatics and  afterwards  to  a general  blood-infection. 
The  rabbi  who  operated  had  a general  tuberculous 
appearance  though  without  physical  signs  in  his 
lungs.  In  his  sputum  two  acid-fast  bacilli  resem- 
bling tubercle  bacilli  were  found.  Holt  gives  a sum- 
mary of  similar  cases.  In  a very  large  proportion 
of  them  the  first  diagnosis  was  syphilis  and  time  was 
wasted  with  specific  treatment.  It  is  Holt’s  belief 
that  syphilis  is  less  often  acquired  in  this  manner 
than  is  tuberculosis  and  the  latter  should  be  first 
suspected.  The  facts  lead  him  to  emphasize  the 
statement  made  by  the  late  Professor  Maas,  the  Ger- 
man surgeon,  that  “it  is  the  duty  of  the  physician  to 
raise  his  protest  against  the  performance  of  ritual- 
istic circumcision  in  every  case.” 
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EM1IEXAGOGUE  OILS. 

After  reporting  a fatal  case  of  pennyroyal  poison- 
ing in  which  the  patient  had  taken  thirty-five  pills 
to  produce  abortion  and  reviewing  the  literature  of 
similar  cases,  D.  L.  Macht,  Baltimore  ( Journal 
A.  M.  A.,  July  12),  reports  a study  of  the  various 
effects  of  the  so-called  emmenagogue  oils  on  a cat’s 
uterus  suspended  in  a chamber  filled  with  Locke’s 
solution  at  a constant  temperature  of  38  C.  through 
which  a constant  stream  of  oxygen  was  bubbling. 
The  freshly  exposed  organ  was  put  under  these  con- 
ditions in  a highly  tonic  condition  gradually  sub- 
siding for  the  first  fifteen  or  thirty  minutes,  after 
which  it  is  ready  for  testing.  He  tested  in  the  above 
way  the  actions  of  the  following  oils:  “oleum 

hedeomae  (pennyroyal),  oleum  sabinae  (savine), 
oleum  tanaceti  (tansy),  oleum  rutae  (rue),  oleum 
thymi  (thyme),  oleum  terebenthinae  (turpentine) 
and  apiol.”  All  of  these  substances,  even  in  small 
quantities,  have  absolutely  no  stimulating  effect  on 
the  uterus.  The  most  toxic  are  pennyroyal,  tansy 
and  apiol  but  the  difference  between  them  in  this 
regard  is  only  in  degree.  Macht  is  led  by  these  ex- 
periments to  the  following  conclusions:  “1.  The  so- 

called  emmenagogue  oils  are  by  no  means  innocuous 
substances.  2.  They  have  absolutely  no  direct  stimu- 
lating action  on  the  uterine  contractions  or  tonicity. 
3.  On  the  contrary,  they  inhibit  such  contractions, 
and  even  paralyze  the  uterus.  4.  Their  action  as 
abortifacients,  if  they  act  as  such,  is  no  different 
from  that  of  any  other  powerful  systemic  poison,  such 
as  phosphorus,  or  arsenic.  5.  They  have  very  little, 
if  any,  therapeutic  value  and  do  not  deserve  a place 
among  the  official  pharmacologic  preparations  which 
many  of  them  hold.” 


Decrease  of  Births  in  Berlin. 

The  director  of  the  Berlin  statistical  bureau 
has  just  made  a report  as  to  the  decrease  of 
births  in  Berlin  in  1911.  In  this  year  there  were 
born  in  Berlin  44,834  children — a number  which 
already  in  1876  was  surpassed  by  1,464,  that  is 
at  a time  when  the  population  amounted  not 
cpiite  to  half  of  the  present.  As  reckoned  per  1,- 
000  of  population,  the  number  of  births  amounted 
at  that  time  to  47.19,  while  in  1911  it  was  21.64 
■ — a decrease  of  not  less  than  54.1  per  cent.  Com- 
paring the  figures  of  legitimate  and  illegitimate 
children,  the  number  of  the  illegitimately  born 
has  decreased.  But  this  last  consideration  is  of 
small  consequence  as  regards  the  real  point  at 
issue.  It  is  only  necessary  to  point  out  that  there 
is  no  reason  for  supposing  that  the  number  of 
illegitimates  is  decreasing.  Investigations  of  the 
figures  gives  the  following  results : The  fertility 
of  marriages  in  Berlin  has  been  decreasing  since 
nearly  the  middle  of  the  70’s ; in  1910  it  amounted 
to  37.7  per  cent,  of  the  maximum  reached  in 
1876.  A characteristic  feature  is  the  marked 


decrease-  of  mothers  who  have  borne  three  or 
more  children,  in  the  last  few  years.  The  de- 
crease in  the  number  of  births  in  the  last  five 
years  was  least  among  the  younger  married 
women  ^capable  of  bearing  children,  and  great- 
est among  the  older.  As  regards  the  different 
parts  of  the  city,  those  populated  mostly  by  work- 
ing classes  show  the  greatest  proportional  de- 
crease of  legitimate  births.  These  figures  are  re- 
ported by  the  Berlin  correspondent  of  The 
Journal  of  the  American  Medical  Association. 


The  Specialist. 

The  hurriedly  made  specialist  in  medicine — 
“the  egregious  expert,” — to  modify  slightly  a 
familiar  and  at  present  popular  proverb,  believes 
and  acts  on  the  principle  that  nothing  succeeds 
like  excess — excess  of  refinement  in  specialism. 
The  narrow  specialist,  exotically  grown  and  nar- 
rowly confined,  cannot  last  and1  even  now  is  on 
the  wane.  Feeling  that  he  is  marching  in  the 
footsteps  of  natural  advance  when  he  decides  to 
become  a specialist,  he  believes  that,  like  the  cell, 
the  more  highly  specialized  the  more  advanced 
the  organism.  As  he  proceeds  in  experience  his 
views  become  more  and  more  narrow.  He  for- 
gets that  no  group  of  cells  acts  independently. 
“The  man  who  lives  and  moves  and  has  his 
being  only  among  experts  of  his  own  type  is 
merely  an  example  of  frenzied  isolation.”  The 
man  who  goes  abroad  for  three  months  and 
thenceforth  sets  himself  up  in  the  temples  of  the 
experts  is  said  to  be  “largely  a bearer  of  other 
men’s  responsibility — or  a scapegoat.”  But  he 
is  unnecessary.  While  it  is  true  that  “no  man 
can  study  medicine  in  its  entirety,”  and  “sur- 
geons, physicians,  eye-men,  gynecologists,  and 
so  forth,  we  must  have,”  each  is  a part  of  a 
whole,  says  The  Journal  of  the  American  Med- 
ical Association,  and  no  one  should  attempt  to 
dominate  the  whole.  The  refinement  of  special- 
ism leads  to  narrowed  efficiency  and  thence  to 
the  vanishing-point  of  practical  effectiveness. 
Too  close  concentration  will  lead  to  elimination. 
Let  the  narrow  specialist  know  his  limitations 
and  keep  to  his  place.  His  opinions  should  be 
treated  gravely  as  such  and  not  as  absolute, 
proved  facts.  He  makes  an  excellent  servant 
but  a bad  master. 
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223  CASES  OF 

HAY  FEVER 

TREATED  WITH 

MIXED  INFECTION  PHYLACOGEN. 

178  SUCCESSFUL. 


167  CASES  OF 

ASTHMA 

TREATED  WITH 

MIXED  INFECTION  PHYLACOGEN. 

138  SUCCESSFUL. 


FULL  LITERATURE  CONFIRMING  THESE  STATEMENTS 
WILL  BE  SENT  TO  PHYSICIANS  ON  REQUEST. 

PARKE,  DAVIS  & CO. 


DETROIT,  MICH.,  U.  S.  A. 
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THERAPEUTIC  NOTES. 

The  Pallid  School  Girl. — In  view  of  the  modern 
methods  of  education,  which  force  the  scholar  at  top 
speed,  it  is  not  to  be  wondered  at  that  the  strenuous 
courses  of  study  prescribed  for  the  adolescent  girl 
more  than  frequently  result  in  a general  break  down 
of  both  health  and  spirits.  Each  winter  the  physician 
is  consulted  in  such  cases  and  almost  always  finds  the 
patient  anemic,  nervous  and  more  or  less  devitalized. 
In  most  instances  a rest  of  a week  or  two,  together 
with  an  efficient  tonic,  enables  the  patient  to  take  up 
her  school  work  again  with  renewed  energy.  Pepto- 
Mangan  (Glide)  is  just  the  hematinic  needed,  as  it 
acts  promptly  to  increase  the  red  cells  and  hemo- 
globin, and  to  tone  up  the  organism  generally.  It  is 
particularly  suitable  for  young  girls  because  it  never 
induces  or  increases  constipation. 


A Therapeutic  Point  Worthy  Attention. — A 
feature  that  has  contributed  to  make  Cord.  Ext.  01. 
Morrhuae  Comp.  (Hagee)  so  widely  popular,  is  the 
ease  with  which  it  is  tolerated  during  the  hottest 
kind  of  weather.  This  is  a marked  advantage  and 
one  well  worthy  the  physician’s  consideration,  for  the 
need  for  a tissue  food  such  as  Cord.  Ext.  01. 
Morrhuae  Comp.  (Hagee)  may  be  just  as  pressing  in 
an  individual  case  in  summer  months  as  during  the 
coldest  weather. 

By  the  same  token  this  product  is  especially  well 
adapted  to  the  needs  of  those  with  a delicate  gastric 
apparatus. 


A Systemic  Boost. — It  is  safe  to  say  that  the  aver- 
age physician  is  called  upon  to  prescribe  a tonic  more 
frequently  than  any  one  other  form  of  medication, 
unless  it  be  a cathartic.  Patients  who  are  patients 
solely  because  they  are  tired,  “run  down’’  and  gen- 
erally debilitated,  are  constant  visitors  at  the  physi- 
cian’s office.  Such  indivduals  need  something  that 
will  boost  them  up  to  their  normal  point  of  resistance 
and  then  hold  them  there:  in  other  words,  not  a mere 
temporary  stimulation,  with  secondary  depression, 
but  a permanent  help  to  the  revitalization  of  the 
blood  and  a general  reconstruction.  Pepto-Mangan 
(Glide)  is  not  only  prompt  in  action  as  an  encourager 
of  appetite  and  better  spirits,  but  is  also  distinctly 
efficient  as  a blood  builder  and  systemic  reconstituent. 
It  is  pleasant,  non-irritant,  free  from  constipating 
effect  and  does  not  stain  the  teeth.  It  is  thus  a gen- 
eral constitutional  tonic  of  positive  service  in  all 
conditions  of  general  devitalization. 


Medical  Supervision  of  Factory  Workers. 

Many  large  factories  and  industrial  plants 
have  for  a number  of  years  furnished  surgical 
services  to  employees  injured  during  working 
hours.  Only  a few,  however,  have  as  yet  at- 
tempted to  look  after  the  physical  condition  of 
employees,  with  a view  to  reducing  the  amount 
of  sickness  and  so  decreasing  the  lost  time.  In 


a recent  issue  of  The  Journal  of  the  American 
Medical  Association , Dr.  H.  I.  Clark  reports 
the  plan  followed  in  a manufacturing  plant  at 
Worcester,  Mass.,  in  which  about  1,200  men  and 
women  were  employed.  A small  but  well 
equipped  hospital  was  fitted  up,  an  examination 
of  each  employee  was  made  with  a record  of  the 
results.  Foremen  were  directed  to  send  all  em- 
ployees unable  to  work  to  the  hospital  for  ex- 
amination. If  one  was  found  unable  to  work 
he  was  advised  to  go  home  and  to  call  his  own 
physician.  A record  was  kept  of  the  time  lost 
from  sickness.  From  the  results  of  sixteen 
months’  work  Dr.  Clark  draws  the  following 
conclusions : 

It  is  possible  for  a simply  equipped  medical 
department  to  control  with  success  the  sickness 
and  disability  from  accident  in  a large  factory. 

A complete  physical  examination  of  all  em- 
ployees is  perfectly  possible  and  of  great  ad- 
vantage to  employer  and  employee. 

A system  of  prophylactic  treatment  in  cases 
of  sickness  and  accident  will  materially  lessen 
the  amount  of  sickness  and  decrease  the  loss  of 
time. 

The  sanitation  of  a large  factory  and  all  mat- 
ters pertaining  to  the  general  health  of  the  em- 
ployees can  best  be  maintained  by  a medical  de- 
partment. 

Far  from  exciting  distrust  and  antagonism,  a 
shop  hospital,  run  on  the  lines  laid  down,  will 
create  a feeling  of  good  will  between  employee 
and  employer. 


Fresh  Bread  Forty  Hours  Old. 

Bread  kept  under  ordinary  conditions  rapidly 
becomes  stale  or  dry,  SO'  that  persons  who  do 
not  fancy  the  staff  of  life  in  that  particular  phy- 
sical state  must  have  bread  within  a few  hours 
after  it  is  baked.  A method  of  preventing  bread 
from  becoming  stale  would  therefore  be  an 
epicurean  and  economic  advantage ; it  would  not 
only  contribute  to  the  gustatory  requirements  of 
the  fastidious,  but  also  prevent  considerable  loss 
to  the  baker  and  the  consumer.  In  a recent 
issue  of  The  Journal  of  the  American  Medical 
Association  appears  the  statement  that  Dr.  J.  R. 
Katz  of  the  University  of  Amsterdam  has  shown 
that  bread  kept  at  either  a low  or  a high  tempera- 
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ture  is  preserved  fresh  for  some  days  at  least. 
In  his  experiment  bread  was  kept  absolutely 
fresh  for  more  than  forty  hours  at  a temperature 
of  140  F.  (60  C.).  At  a temperature  of  from 
86  to  104  F.  (30  to  40  C.),  it  became  only  half 
stale,  and  became  fresh  again  at  a temperature 
below  freezing.  Dr.  Katz  therefore  recommends 
that  bread  be  kept  at  a temperature  of  122  F. 
(50  C.)  and  upward,  which  will  keep  the  crumb 
fresh,  while  the  crust  will  become  soft  by  the 
absorption  of  moisture.  If  the  bread  is  put  back 
into  the  oven  for  a short  time  the  water  will  be 
driven  off  from  the  crust  and  the  bread  will 
become  crisp  again.  The  bread  may  also  be  kept 
in  cold-storage  rooms  at  sufficiently  low  tempera- 
tures, when  if  the  air  sufficiently  dry  the  crust 
will  remain  hard  and  crisp,  so  that  it  will  retain 
all  the  characteristics  of  new  bread  for  a con- 
siderable time. 


Philosophy  of  Life. 

Did  it  ever  occur  to  you  that  a man’s  life  is  full 
of  crosses  and  temptations?  He  comes  into  the 
world  without  his  corfsent  and  goes  out  of  it 
against  his  will,  and  the  trip  between  is  exceed- 
ingly rocky.  The  rule  of  the  contraries  is  one  of 
the  features  of  the  trip. 

When  he  is  little,  the  big  girls  kiss  him ; when 
he  is  big  the  little  girls  kiss  him. 

If  he  is  poor,  he  is  a bad  manager ; if  he  is  rich, 
he  is  dishonest. 

If  he  needs  credit,  he  can't  get  it : if  he  is  pros- 
perous, everyone  wants  to  do  him  a favor.. 

If  he  is  in  politics,  it  is  for  graft ; if  he  is  out  of 
politics,  he  is  no  good  to  his  country. 

If  he  doesn’t  give  to  charity,  he  is  a stingy 
cuss;  if  he  does,  it  is  for  show. 

If  he  is  actively  religious,  he  is  a hypocrite ; if 
he  takes  no  interest  in  religion,  he  is  a hardened 
sinner. 

If  he  gives  affection,  he  is  a soft  specimen ; if 
he  cares  for  no  one,  he  is  cold-blooded. 

If  he  dies  young,  there  was  a great  future  be- 
fore him ; if  he  lives  to  an  old  age,  he  missed  his 
calling. 

If  he  saves  money,  he’s  a grouch ; if  he  spends 
it,  he's  a loafer. — Medical  Sentinel. 


Glyco-Thymoline  is  of  benefit 
for  teething  babies;  a little  rubbed 
on  the  gums,  rapidly  reduces  the 
inflammation  and  conserves  the  little 
one’s  comfort. 

Used  for  flushing  the  colon,  it 
eliminates  all  septic  matter,  prevent- 
ing autointoxication  and  reducing  the 
temperature. 

Glyco-Thymoline  used  internally 
corrects  hyperacidity  and  prevents 
fermentation. 

Kress  & Owen  Company 

361-363  PEARL  ST.  - NEW  YORK 
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How  Long  to  Sleep. 

A writer  in  the  “Western  Medical  Review ” 
recently  expressed  the  opinion,  that  although 
sleep  is  necessary  as  a rehabilitator  and  energy 
restorer,  most  people  sleep  too  much  for  the 
good  of  their  health.  His  views  with  regard  to 
young  children  are  that  even  infants  at  the  breast 
are  allowed  too  much  sleep ; that  they  need  not 
only  time  to  sleep,  but  time  to  wake,  if  their  in- 
tellect is  to  be  awakened.  The  tendency  to  sleep 
shown  by  children  and  the  uneducated  is  ex- 
plained on  the  ground  that  their  psychic  world  is 
so  poor  that  it  is  almost  impossible  for  them  to 
take  any  interest  in  their  own  thoughts  and  ideas. 
It  is  considered  that  even  during  the  first  four 
or  six  weeks  of  life  there  ought  to  be  two  waking 
hours  during  the  day,  the  waking  time  to  be  in- 
creased as  the  baby  grows.  All  methods  of  put- 
ting children  to  sleep  artificially  by  means  of 
monotonous  sensations  are  strongly  censured,  in- 
cluding the  crowing  of  lullabies  and  the  rocking 
of  babies  in  cradles  or  simply  in  the  arms.  The 
latter  procedure  is  said  to  produce  sleep  partly 
because  consciousness  is  fatigued  by  a series  of 
monotonous  sensations  and  partly  because  at  the 
same  time  artificial  anemia  of  the  brain  is  in- 
duced. The  approximate  period  of  sleep  neces- 
sary for  children  at  different  ages  is  given : 
between  one  and  two  years  from  6 to  8 waking 
hours  ; two  and  three  years,  7 to  9 waking  hours  ; 
three  and  four  years,  8 to  10  waking  hours ; four 
and  six  years,  12  to  14  waking  hours;  nine  and 
thirteen  years,  14  to  16  waking  hours. — Ex- 
change. 


Pyelitis  of  the  pseudomalarial  type  may  be 
divided  into  acute  and  chronic.  The  acute  cases 
may  be  of  short  duration  or  last  for  weeks  while 
the  patient  is  being  dosed  with  quinin.  The 
chronic  cases  give  rise  to  lesser  symptoms,  such 
as  periodic  aching  of  the  limbs,  chilly  feelings, 
night  sweats,  etc.  The  urinary  findings  may  be 
insignificant  and  catheterization  is  absolutely 
necessary  in  women  to  avoid  contaminating  cel- 
lular elements  from  the  external  genitalia.  The 
real  difficulty  in  chronic  cases  is  not  so  much  in 
excluding  malaria,  which  can  be  done  by  a blood 


examination,  as  in  excluding  pulmonary  tuber- 
culosis, which  is  always  suggested  by  the  clinical 
history.  In  acute  pyelitis  the  paroxysms  may  be 
identical  with  those  of  malaria.  Chronic  pyelitis 
gives  symptoms  commonly  attributed  to  chronic 
malaria,  which  is  not  a common  trouble  unless  in 
neglected  cases.  While  the  clinical  features  of 
malaria  and  pyelitis  may  be  almost  identical,  the 
differentiation  is  not  difficult. — Medical  Times. 


In  infantile  eczema  allay  the  weeping  with  as- 
tringents or  a drying  powder.  In  the  acute  form 
zinc  paste  and  starch  removed  the  third  day  with 
olive  oil  is  of  value,  or  Jadassohn’s  lotion  of  zinc 
oxid  and  starch,  five  drams  each ; glycerin,  three 
and  one-half  drams  ; distilled  water,  three  ounces, 
applied  with  a large  brush  several  times  a day. 
The  lead-water  liniment  of  Boeck  is  sometimes 
to  be  preferred.  Sometimes  all  these  methods 
fail  and  tar  has  to  be  used  to  allay  the  itching, 
but  this  only  when  absolute  dryness  is  established 
and  hyperemia  not  prominent.  A less  irritant 
action  is  possessed  by  liquor  carbonis  detergens, 
which  can  be  used  in  an  ointment,  mild  at  first, 
and  afterwards  stronger,  and  in  solution.  One 
may  be  forced  to  go  still  further  with  stronger 
preparations  of  tar  and  phenol,  but  great  caution 
should  be  exercised  in  their  employment. — 
Medical  Times. 


A Simple  Method  of  Purifying  Almost  Any 

Infected  Water  for  Drinking  Purposes. 

Dr.  A.  G.  Love,  in  the  Military  Surgeon , Sep- 
tember, 1911,  gives  the  following  method  of 
purifying  infected  drinking  water: 

1.  Take  a teaspoonful  of  chloride  of  lime, 
containing  about  one-third  available  chlorine, 
and  remove  the  excess  of  powder  by  rolling  a 
pencil  or  other  round  object  along  the  top  of  the 
spoon,  or  by  flattening  it  with  a penknife  blade, 
so  that  the  excess  will  be  squeezed  off. 

2.  Dissolve  the  teaspoonful  of  chloride  of 
lime  in  a cupful  of  water,  making  sure  that  all 
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lumps  are  thoroughly  broken  up,  and  to  it,  in  any 
convenient  receptacle,  add  three  more  cupfuls  of 
water. 

3.  Stir  up  the  mixture,  allow  to  stand  for  a 
few  seconds  in  order  to  let  any  particles  settle 
(this  stock  solution  if  kept  in  a tightly  stoppered 
bottle  may  be  used  for  four  or  five  days),  and 
add  one  teaspoonful  of  this  milky  stock  solution 
to  two  gallons  of  the  water  to  be  purified  in  a 
pail  or  other  receptacle.  Stir  thoroughly  in 
order  that  the  weak  chlorine  solution  will  come 
into  contact  with  all  of  the  bacteria,  and  allow 
to  stand  for  ten  minutes.  This  will  give  approx- 
imately one-half  part  of  the  free  chlorine  to  a 
million  parts  of  water,  and  will  effectually  de- 
stroy all  typhoid  and  colon  bacilli,  or  other  dysen- 
tery-producing bacilli  in  the  water.  The  water 
will  be  without  taste  or  odor,  and  the  trace  of 
free  chlorine  added  rapidly  disappears. — Texas 
State  Journal  of  Medicine. 


Breathes  there  a Doc  with  soul  so  dead,  who 
never  to  himself  hath  said : “Dadburn  it  all ! 
From  this  time  on,  I’ll  make  no  calls  without  the 
Spon ! My  ancient  hoss  I’ll  give  a rest,  unless  I 
am  with  fees  more  blest.  This  thing  of  getting 
up  at  night,  and  riding  miles  to  some  poor  Blight, 
without  a cent  to  buy  the  feed  consumed  alone  by 
my  old  steed,  gives  me  a Pain. 

“For  years  I’ve  pandered  to  the  whims  of  half 
a thousand  or  more  Slim  Jims ; neglected  my 
wife  and  missed  by  the  kids,  getting  my  fees  in 
only  small  dribs.  From  now  on  my  work  will 
be  wholly  cash,  and  I’m  through  with  the  helping 
of  poor  white  Trash.”  * * * 

But  at  2 a.  m.  the  door-bell  sounds,  and  you’re 
out  on  vour  feet  in  a couple  of  bounds.  “Hurry 
up,  Doc.  It’s  pneumonia,  I guess.  Move  up 
quick  if  you’ve  got  to  dress.  I haven’t  the  money, 
but  I'll  pay  you  soon — I’ve  got  some  coming  the 
first  of  June.”  You  console  the  fellow  the  while 
you  dress.  The  fee  ? Oh  no,  you  can  not  press. 
His  wife  is  ill,  and  he’s  come  to  you  for  help  in 
his  need — your  friendship’s  true. 

Your  warm  home  you  leave  and  clatter  away, 
and  when  you  return  it  is  light  and  broad  day. 
You  have  shunted  the  hand  of  the  Reaper  aside ; 
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man  s skill  and  worth  have  been  met  and  tried. 
You  may  get  your  pay,  and  again  you  may  not, 
but  just  at  the  present  it’s  far  from  your  thought. 
Poor  Doc ! you  are  richer  than  thousands  of  men 
who  figure  their  worth  in  bank  books  with  a pen. 
— Medical  Brief. 


Typhoid  vaccine  as  prepared  at  present — by 
heat — is  not  perfectly  reliable  after  a few  months 
and  should  never  be  used  if  a year  old.  The 
blood  test  by  which  the  physician  is  to  test  the 
results  of  his  vaccination  is  the  Widal  reaction, 
which  ordinarily  becomes  positive  in  from  five  to 
ten  days  after  the  first  dose  and  grows  stronger 
with  the  second  and  third  doses.  Maverick  re- 
ports a case  (/.  A.  M.  A.)  in  which  it  failed 
to  appear  in  a patient  after  successive  vac- 
cinations, though  the  same  vaccine  was  given  to 
four  of  his  brothers  with  positive  results.  An- 
other vaccine  from  a perfectly  reliable  source 
was  followed  by  no  marked  agglutination,  though 
slightly  less  motion.  The  question  whether  this 
patient  is  immune  or  hypersensitive  is  interesting. 
The  effect  of  each  vaccination  on  the  blood  evi- 
dently caused  a slight  increase  in  the  agglutinins 
and  it  is  reasonable,  Maverick  thinks,  to  admit 
that  continued  inoculations  might  have  produced 
a good  Widal. — Medical  Times. 


The  Doctor’s  Decalog. 

1.  Don’t  waste  your  time.  Be  doing  some- 
thing every  minute. 

2.  Strive  to  make  a good  impression.  Dress 
well.  Learn  to  talk  well.  Be  a man  among 
men. 

3.  Be  a courteous  professional  gentleman,  but 
also  a square-deal-giving  and  a square-deal-de- 
manding business  man. 

4.  Buy  books.  Subscribe  for  the  journals, 
and  write  for  them.  Attend  the  societies,  and 
let  your  voice  be  heard. 

5.  Equip  yourself  with  every  material  thing 
that  will  increase  your  diagnostic  and  therapeutic 
power. 


6.  Don’t  be  ashamed  to  consult  with  other 
men.  Give  them  of  your  knowledge,  and  ex- 
tract from  them  every  fact  of  possible  value  to 
you. 

7.  Be  a real  and  not  a pseudo  investigator. 
Take  nothing-  on  faith,  but  refuse  nothing  because 
it  is  condemned. 

8.  Make  every  case  a subject  for  real  re- 
search work,  and  leave  no  fact  concerning  it 
unknown  that  is  capable  of  being  uncovered. 

9.  Shun  quackery  as  you  would  poison ; but 
ascertain  its  sources  of  strength,  adding  the 
latter  to  your  store. 

10.  Wear  no  man’s  collar.  Let  truth,  honor 
and  manhood  be  your  only  masters. — American 
Journal  of  Clinical  Medicine. 


The  Secret  Revealed. 

One  day  a pastor  was  calling  upon  a dear  old 
lady,  one  of  the  “pillars”  of  the  church  to  which 
they  both  belonged.  As  he  thought  of  her  long 
and  useful  life,  and  looked  upon  her  sweet,  placid 
countenance  bearing  but  few  tokens  of  her 
ninety-two  years  of  earthly  pilgrimage,  he  was 
moved  to  ask  her:  “My  dear  Mrs.  S..  what  has 
been  the  chief  source  of  your  strength  and  sus- 
tenance during  all  these  years?  What  has  ap- 
pealed to  you  as  the  real  basis  of  your  unusual 
vigor  of  mind  and  body,  and  has  been  to  you  an 
unfailing  comfort  through  joy  and  sorrow?  Tell 
me,  that  I may  pass  the  secret  on  to  others,  and, 
if  possible,  profit  by  it  myself.” 

The  old  lady  thought  a moment,  then  lifting 
her  eyes,  dim  with  age,  yet  kindling  with  sweet 
memories  of  the  past,  answered  briefly : 
“Victuals.” — Exchange. 


Thymol  is  used  in  Italy  to  advantage  in  the 
treatment  of  hookworm  disease.  One  writer  re- 
ports giving  2 gm.  every  two  hours  until  six 
doses  had  been  taken,  always  in  capsules,  with- 
out serious  disturbance.  These  doses  are  large, 
however,  and  while  we  believe  the  drug  possesses 
unusual  efficiency  in  hookworm  disease,  we  sug- 
gest much  smaller  amounts. — Medical  Times. 
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JUST  PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical  Journal 

It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 

There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medical  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine.  - Medlcal  World 

A comprehensive  review  of  the  year’s  work.  —Journal  of  the  A.  M.  A. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience  -Medical standard 

1912  International  Medical  Annual  30tli  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 

E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezel  Building  New  York 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


A party  of  Leland  Stanford  students  paused 
on  the  rim  of  the  crater  of  Vesuvius.  As  they 
peered  into  the  seething  mass  of  horror  below 
them  one  exclaimed  in  an  awed  tone : “Don’t 
that  beat  hell  ?” 

Some  Englishwomen  were  standing  near  and 
evidently  overheard.  One  of  them  remarked  to 
the  other  in  her  well-bred,  distinct  voice : “Isn’t 
it  remarkable  how  widely  these  Americans 
travel !” 


SAL  HEPATIGA 

We  solicit  the  careful  considera- 
tion of  the  physicians  to  the  merits 
of  Sal  Hepatica  in  the  treatment 
of  Rheumatism,  in  Constipation 
and  Auto-intoxication,  and  to  its 
highly  important  property  of 
cleansing  the  entire  alimentary 
tract,  thereby  eliminating  and  pre- 
venting the  absorption  of  irritating 
toxins  and  relieving  the  conditions 
arising  from  indiscretion  in  eating 
and  drinking. 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 


Manufacturing  Chemists 

277-281  Greene  Avenue,  Brooklyn,  New  York,  U.S.A. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 


Order  Your  Set  Now 


and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold), 
action  we  will  send  it  with 


As  a premium  on  prompt 


ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBUSHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


I — Introductory  ; The  Family  versus  the  Com- 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  Nuisances. 
VHI  — Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 

XI — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


Wo 
want 
fow 

of  genuine 
ability  to 
handle  Public 
Hygiene  in  terri- 
tory not yet covered . 
Write  ua  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
It  is  still  open  we  can 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 
Marine  Hospital  Service  Camps. 

Xm  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics. 

XVIII  — Disinfection . 

XIX  — Tuberculosis  Sanatoria  and  Dispen- 

saries. 

XX  — Home  Hygiene.  Interior  Sanitary 

Installations. 

XXI—  Pure  Foods  and  Drugs- 


offer 


XXII  — Public  Works  and  Corpor- 
ations. 

XXin  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV  — Medical  Societies 

and  Sanitation. 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  public  Hy- 
giene — it  is  un- 
derstood that  all 


charges  are  to  be  pre- 
' paid  in  accordance 
rwith  your  special  offer. 

Name — - 


Street . 


a vory  attractive  proposition. 


City  and  State ...  — — - — 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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Scientific  Terms. 

Edwin  Thomson,  Kansas  City,  Mo. 

Prophylaxis  is  prevention 
Of  disease ; 

Sterilize  is  the  intention 
To  avoid  the  apprehension 
Of  blood  poison,  an  invention, 

If  you  please. 

It  is  an  inflammation, 

Anywhere ; 

It  may  be  of  short  duration, 

A bad  or  good  indication, 

And  betimes  a revelation 
That  is  rare. 

Cocci  is  inoculation, 

They  are  germs ; 

Proven  by  examination — 

Pathologic — the  relation 
Of  deaths  is  an  inundation, 

From  the  worms. 

To  determine  diagnosis, 

A disease ; 

The  prediction,  or  prognosis ; 

Poisoning  is  toxicosis, 

Death  of  tissue  is  necrosis. 

Big  words  these. 

— Med.  Herald. 


A Family  Affair. 

When  a Toronto  man  engaged  a physician  to 
attend  his  wife  in  her  approaching  confinement, 
he  was  requested  to  send  in  for  examination  the 
usual  sample  of  urine.  A few  evenings  later  he 
reappeared  with  a quart  beer  bottle  full. 

“I  only  wanted  a small  bottle,  about  two  or 
three  ounces,”  said  the  physician  on  beholding  the 
large  bottle. 

“Well,  I thought  I would  bring  you  enough. 
Can  you  examine  it  now?” 

“Yes.” 

A little  later:  “Is  is  all  right?” 

“Yes.” 

“No  Bright's  disease?” 

“No.  It’s  all  right.” 


“Could  I use  your  telephone  to  phone  my 
wife  ?” 

“Yes.” 

“Hullo!  Is  that  you,  Rebecca?" 


“You're  all  right.” 


“I’m  all  right,  too.  Ikey’s  all  right.  Jackey’s 
all  right.  Rachel's  all  right.” 

The  physician  sighed  as  the  mystery  of  the 
full  bottle  was  laid  bare. — Journal  A.  M.  A. — 
Med.  Brief. 


Increase  of  Lung  Capacity  by  Exercise. 

According  to  careful  tests  made  in  a gymna- 
sium in  Bonn,  the  capacity  of  the  lungs  was  in- 
creased by  regular  exercise  from  3,388  cubic 
centimeters  or  207  cubic  inches  to  3,803  cubic 
centimeters  or  232  cubic  inches ; an  increase  of 
12.14  Per  cent.  In  Stuttgart  the  average  in- 
crease was  found  to  be  from  3,833  cubic  centi- 
meters or  233  cubic  inches  to  4,290  cubic  centi- 
meters or  262  cubic  inches,  being  11.49  per  cent. 
Among  the  members  of  the  Berliner  Ruder 
Yerein  (Berlin  Rowing  Club)  the  increase  for 
the  heavy  crew  was  from  5,600  cubic  centimeters 
or  352  cubic  inches  (3.12  per  cent.)  ; for  the  light 
crew  from  4,700  cubic  centimeters  or  287  cubic 
inches  to  4.875  cubic  centimeters  or  297  cubic 
inches,  being  at  the  rate  of  3.72  per  cent. — Scien- 
tific American. 


When  the  abdomen  is  opened  to  discover  the 
sigmoid,  if  it  is  not  found  at  once,  search  should 
be  made  toward  the  median  line. — Am.  Jour,  of 
Surg. 


A subcuticular  whitlow  is  often  the  superficial 
expression  of  a deep  infection.  After  removing 
the  raised  epidermis  carefully  inspect  the  tissue 
beneath  for  a small  opening.  If  this  is  neglected 
the  process  may  speedily  advance  to  the  tendon 
sheath. — S.  S. 
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Cystogen 

C,HUN, 


A preferred  product  of  hexamethylene 
tetramine  remarkably  free  from  irritating 
properties. 


PHYSIOLOGICAL  ACTION 


Genito-urinary  antiseptic  and  uric-acid  solvent  in  doses 
of  gr.,  V-X  t.  i.  d.;  increases  the  excretion  of  urine  and 
of  uric-acid.  It  causes  the  urine  to  become  a dilute 
solution  of  formaldehyde  with  antiseptic  properties. 
Specially  valuable  as  a diuretic  and  urinary-antiseptic  in 
cystitis,  Pyelitis,  phosphaturia,  before  surgical  operation  on 
the  urinary  tract;  during  the  course  of  infectious  diseases  to 
prevent  nephritis;  and  as  a solvent  and  eliminant  in  rheu- 
matism and  gout. 


Supplied  as 


Cystogen — Crystalline  Powder. 
Cystogen  — 5 grain  Tablets. 

Cystog  en-Lithia  (Effervescent  Tab- 

ve  Sen-Aperient  (Granular  Effer- 
scent  Salt  with  Sodium  Phos- 
phate). 


When  given  in  large  doses,  gr.  X to  XV,  four  times  daily 
it  is  found  in  the  saliva,  secretions  of  the  middle  ear  and 
nose,  cerebrospinal  fluid,  bile;  in  short,  in  practically  all 
secretions  and  excretions  of  the  body,  and  hence  its  use 
as  an  antiseptic  is  indicated  in  Rhinitis,  Otitis  Media, 
Sinusitis,  Bronchitis,  Influenza  and  many  other  conditions 
which  will  at  once  occur  to  the  clinician. 

Samples  and  literature  on  request 

CYSTOGEN  CHEMICAL  COMPANY 
515  Olive  Street,  St.  Louis,  U.  S.  A. 


For  Sale 

Good 

General 

Practice 

in  Prosperous  Village 
community 

Will  sell  for  price  of  the 
Real  Estate 

Inquire 
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CHAMPLAIN 
VALLEY  RETREAT 

FOR  THE  TREATMENT  OF 

Alcoholic  and  Narcotic 
Addictions 


N.  W.  MacMURPHY,  M.  D. 

233  Pearl  St.,  Burlington,  Vt. 


Telephone  74 


FURS  STORED 

Send  us  jour  FUR  GOODS  for  Storage 
and  be  relieved  of  the  care  and  responsi- 
bility during  the  summer  months.  The 
cost  for  protection  against  Fire,  Moths 
and  Theft  is  small. 


FURS  REPAIRED 

Have  your  FURS  and  FUR  GAR- 
MENTS repaired  and  made  over  this 
Spring,  putting  them  in  perleet  order, 
ready  for  another  season’s  wear.  We  make 
special  prices  on  this  work  during  the  dull 
season. 


CUSTOM  ORDERS 

Leave  your  order  with  us  for  anything  special  you  may  want  for  next  season. 
\\  e will  select  skins  and  make  up  the  same,  ready  for  Fall  delivery. 


L.  M.  SIMPSON 

ISuccessor  to  D.  N.  NICHOLSON] 

Masonic  Temple  Burlington,  Vermont 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


The  100th  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be  - 
held at  Burlington,  October,  1913 

Uermont 

medical  monthly 

Official  Organ  of  the  Uermont  State  medical  Society. 


?ol.  XIX,  No.  9. 


Burlington,  Vt,  September  15,  1913 


ONE  DOLLAR  PER  ANNUM 
SINCLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 


Original  Articles:  — 

In  Appreciation  of  a Great  Teacher,  Dr.  Aloy- 


sius  0.  J.  Kelly, 

By  W.  R.  Rowland  209 

Malpractice,  and  the  Doctor  on  the  Witness 
Stand, 

By  Dr.  Waldron  B.  Vanderpoel 211 


Entered  as  second  class  matter 


The  Comparative  Value  of  Local  Anesthesia 
and  Nerve  Blocking  in  Major  and  Minor 


Surgery, 

By  Dr.  C.  A.  Pease 213 

Editorial  216 

News  Items  219 

An  Epitome  of  Current  Medical  Literature  ....  221 

Therapeutic  Notes  xii 

at  Burlington,  Vt.,  Post  Office. 


Fellows’  Syrup 

of  the 

Hypophosphites 

The  great  care  taken  in  the  manufacture 
of  FELLOWS’  SYRUP,  in  order  to 
secure  purity  of  ingredients  and  uniformity 
in  strength,  is  responsible  for  the  brilliant 
results  obtained  from  its  administration 


Reject 


Cheap  and  Inefficient  Substitutes 
Preparations  “Just  as  Good” 
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INSOMNIA 

The  conscientious  physician  hesitates  to  pre- 
scribe, in  this  disease,  any  remedy  containing  the 
habit  forming  drugs.  Immediate  relief  is  often 
imperative  and  the  refreshing  sleep  produced  by 
Neurosine  is  most  gratifying  to  both  doctor  and 
patient.  The  satisfaction  attending  the  employ- 
ment of  Neurosine  is  increased  by  the  knowledge 
that  no  detrimental  effects  will  follow. 

Write  for  a trial  bottle.  It  contains 
abundant  proof. 

Dioviburnia,  an  uterine  tonic.  Palpebrine,  an  antiseptic  collyrium  and  Germiletnm,  a general  antiseptic, 
are  leaders  in  their  respective  fields.  Dios  Chemical  Co.,  St.  Louis. 


We  Will  Sell 

“Just  Received” 

Johnson  & Johnson’s 

BEST 

SO  ROLLS  OF 

.Johnson  & Johnson’s 

GAUZE  BANDAGES 

5 Yd.  by  12  Inch 

1 to  4 in.  Inclusive 

Z.  0.  PLASTER 

60c  PER  POUND 

While  it  lasts  we  will  sell  it  at  $1.35 

per  roll,  which  is  over  20%  below 
regular  price 

W.  J.  HENDERSON  & GO. 

Established  1 840 

PARK  DRUG  STORE 

R.  B.  Stearns  & Co. 

Church  and  Bank  Sts.  Burlington,  Vt. 

172  COLLEGE  ST.  BURLINGTON,  VT. 
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he  retention,  in  the  manufacture  of  Cord.  Ext.  Ol.ttorrhuae  Comp. (Magee),  of  codliver  oil’s  essential, nutritiue 
properties  with  the  elimination  of  the  oil’s  objectionable  features,  at  once  shows  the  superior  therapeutic  advantages 
of  this  product  and  its  particular  adaptability  for  administration  over  long  periods. 

.—zj/w/fz/ff  fnOAr  g&ease:  /i/wo  ms  t/ustje  of  frs/i 


EACH  FLUID  OUNCE  OF  MAGEE'S  CORDIAL  OF  THE  EXTRACT  Of  COD  LIVER  Oil  COMPOUND  CONTAINS  THE 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUimOUNCE  OF  COO  LIVER  OIL  (THE  FATTY  PORTION  BEING  ELIMIN- 
ATED^ GRAINS  CALCIUM  HYPOPHOSPHITE,  3 GRAINS  SODIUM  HYP0PH05PHITE,  WITH  GLYCERIN  AND  AROMATICS. 


—^—^5 'u/j/t/zed  j'rt  sixteen  ounce  hot  ties  only.  — enscd  bjj  a//  e/r-uyyt3  r* . 

Kaihavmon  Chemical  Co Si  tauisMo. 
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KATHARMON. 

WILL  0t  FOUND  OF  EXCEPTIONAL  WORTH  IN  ACUTE 
GASTRO  INTESTINAL  OlSOROERS  OWING  TO  ITS  OEFINITE 
GERMICIOAL  QUALITIES. 

KATHAR  MON  CHEMICAL  CO.  ST.  LOUIS,  HO. 

K1MARM0N  represents  in  combination  Hydrastis 
Canadensis,  Thymus  Vulgaris,  Mentha  Arvensis, 
Phytolacca  Decandra,  1 Oh  grains  Acid  Borosalicylic, 
24  grains  Sodium  Pyrobordfe  to  each  fluid  ounce  of  Pure 
k Distilled  Extract  of  Witch  Hajel. 

A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 

BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 

THE  BOVININE  COMPANY 

75  West  Houston  Street,  New  York  City 
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MARKED  SEDATIVE  AND  ANTISPASMODIC  QUALITIES 

eminently  fit  it  for  the  treatment  of  Maniacal  Excitement, 
Epilepsy,  Spasmodic  Asthma,  Convulsive  Seizures  of  Reflex 
Origin,  Sexual  Neuroses,  and  other  disorders  attendant 
upon  nervous  irritability. 

Through  its  exhibition,  the  fullest  therapeutic  power] 
of  the  bromides  may  be  secured  with  a minimum  of 
their  evil  effec-tf  feature  of  the  greatest  service 
when  the  necessity  for  continued  treafment  be- 
comes necessary. 


possesses  much  more  then  ordinary 
antiseptic  properties,  a point  that 
makes  it  of  exceptional  value 
• n purulent  wounds 


gPp' 

is  of  definite  worth  in  pain- 
ful menstrual  irregularities* 
ard  does  not  cause  the  un- 
pleasant after-effects  ofoplunw 


has  value  in  cardiovascular 
disturbances,  especially  if 
there  be  a specific  history 


Battle  & Co.  Chemists’  Corporation,  St.  Louis, Mo. 


VERMONT  MEDICAL  MONTHLY 


Antiseptic 

Antagonist 

of  the 

Inflammatory 

Processes 


#THAAC 

^ t*e  oenyer  CHEMICAL 
"<”»  Yo.h  city. 

, ► Hir*w  ‘-CXDOV  SYOKEV  Vir  li41  J 
f*v.  r AL«-  druggists,  pR,c^*i*r) 

New  25  Cent  Size 


In  all  inflammations-  deep-seated  or  superficial,  — the 
first  therapeutic  thought  should  be 


This  time-tried  and  practice-proven  remedial  measure  is 
easily  applied , always  safe,  and  promptly  efficacious . 

The  physician  who  does  not  already  know  Anti- 
phlogistine,  and  its  many  uses,  is  cordially  invited  to  write  us 
for  a liberal  sample  and  interesting  booklet. 

Antiphlogistine  is  prescribed  by  Physicians  and  supplied 
by  Druggists  all  over  the  world. 

“ There's  Only  ONE  Antiphlogistine” 


THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK,  U.  S.  A. 


ri 


VERMONT  MEDICAL  MONTHLY 


The  Mulford 


and  Pharmaceuticals 
are  the  Standard 


Physicians  should  constantly  bear  in  mind  that  pharmaceutical 
and  biological  products  differ  widely  in  regard  to  their  therapeutic 
value.  This  variation  accounts  for  many  of  the  failures  to  secure  results 
from  the  administration  of  well-known  products. 

The  proper  preparation  and  standardization  of  pharmaceuticals 
and  biologicals  requires  exceptional  technical  skill  and  expert  knowledge, 
together  with  unlimited  facilities  for  scientific  research. 

The  H.  K.  Mulford  Company  have  undertaken  drug  standardization 

on  a large  scale,  and  to-day  the  Mulford  brand  is  recognized  as  a 
guarantee  of  superiority  throughout  the  world. 

Our  large  staff  of  scientists  and  experts  and  extensive  connections 
with  hospitals  and  other  institutions  enable  us  not  only  to  keep  in  con- 
stant touch  with  the  progress  of  bacteriological  science  but  also  to  obtain 
the  various  strains  of  pathogenic  microorganisms  so  absolutely  neces- 
sary to  the  production  of  effective  and  polyvalent  serums  and  bacterins. 


H.  K.  MULFORD  CO.,  Philadelphia 


Dependable  results  are  assured  by  specifying 
the  Mulford  Brand 


Pharmaceutical  and  Biological  Chemists 


New  York 
Chicago 


Boston 

Atlanta 


Kansas  City 
Dallas 


St.  Louis 
Seattle 


New  Orleans 
Minneapolis 


San  Francisco 
Toronto 
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Surgical  Suggestions. 

In  trachelorrhaphy  care  must  be  taken  not  to 
close  the  cervical  canal  at  any  point. 

When  tuberculous  involvement  of  the  Fallo- 
pian tubes  is  evident  to  the  naked  eye,  pan- 
hysterectomy should  be  performed. 

Vaginal  hysterectomy  is  more  dangerous  than 
abdominal  hysterectomy  when  the  uterus  is  ad- 
herent. 

In  case  of  primary  hemorrhage,  cut  vessels 
which  are  not  bleeding  need  not  be  ligated,  pro- 
vided the  patient  can  be  watched.  When  the 
vessel  can  not  be  tied  in  the  wound,  ligation  in 
continuity  is  permissible. 

The  treatment  of  varicose  veins  is  not  com- 
pleted until  the  surgeon  has  discovered  the  con- 
stitutional causative  actor  and  advised  its  elim- 
ination. 

In  removing  extensive  varicose  veins,  the  sur- 
geon should  bear  in  mind  that  two  operators  can 
accomplish  twice  as  much  as  one. 

Better  than  temporary  ligature  of  a large  ves- 
sel is  the  application  of  a soft  clamp  which  can 
not  damage  its  wall.  In  the  absence  of  such  a 
clamp  an  assistant  may  cause  occlusive  angula- 
tion by  making  gentle  traction  upon  a ligature 
passed  under  the  vessel. 

After  the  ligation  or  occlusion  of  large  veins, 
the  important  means  essential  to  the  re-estab- 
lishment  of  the  collateral  circulation  is  the  pres- 
ervation in  its  best  possible  vigor  of  the  arterial 
circulation. 

Both  ether  and  chloroform  anesthesia  have  a 
hemolytic  effect,  which  is  followed  by  compen- 
satory polycythemia.  It  is  followed  also  by  30 
per  cent,  increase  in  the  leucocytes,  which  be- 
gins during  anesthesia  and  lasts  for  about  24 
hours.  Leucocytosis  is  also  induced  by  saline 
Infusions  and  purgation. — Medical  Sentinel. 


Senate  Declines  to  Consider  Owen  Bill. 

The  United  States  Senate  recently,  by  a tie 
vote,  refused  to  take  up  the  consideration  of  the 
Owen  bill.  This  does  not  finally  dispose  of  the 
bill  as  it  still  retains  its  place  on  the  Senate 
calendar  and  can  be  called  up  at  any  time  and 
considered  by  a majority  vote  of  those  Senators 
present.  As  it  is  realized  by  those  friendly  to 
public  health  legislation  that  there  is  little  chance 
of  the  bill  passing  the  House  at  the  present  ses- 
sion, the  tie  vote  on  the  question  of  its  considera- 
tion can  justly  be  regarded  with  satisfaction  by 
the  friends  of  a broader  national  health  organiza- 
tion. It  is  generally  understood  that  Senator 
Owen  will  introduce  a bill  at  the  next  session  of 
Congress,  if  the  present  bill  does  not  pass,  but 
it  is  highly  probable  that  such  a bill  will  be  re- 
drafted and  considerably  modified.  If  this  is 
the  case,  says  The  Journal  of  the  American 
Medical  Association,  it  is  to  be  hoped  that 
Senator  Owen  will  go  back  to  the  original  plan 
and  draft  a bill  calling  for  a Department  of 
Health,  with  a secretary  in  the  cabinet.  The 
growing  realization  of  the  importance  of  this 
subject  and  the  increasing  support  for  it  show 
the  educational  value  of  the  agitation  which  has 
extended  over  the  last  three  years.  The  opposi- 
tion has  reached  its  high-water  mark,  and  the 
false  statements  which  were  so  widely  circulated 
regarding  the  object  of  the  measure  and  the  pur- 
poses of  its  advocates  have  reacted.  The  Owen 
bills  have  made  people  think.  If  they  will  only 
think  hard  enough  and  long  enough  to  realize  the 
great  importance  of  health  conservation,  the 
eventual,  inevitable  result  will  be  the  establish- 
ment of  a national  Department  of  Health. 
Nothing  short  of  this  should  be  the  aim  of  those 
who  appreciate  the  present  public  health  condi- 
tions and  the  needs  of  the  future 
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Blood  Pressure  in  Mental  Disorders. 

S.  G.  Longworth  (Brit.  Med.  Jour.,)  finds 
the  maniacal  and  melancholic  states  are  not  as- 
sociated with  any  constant  modification  of  the 
arterial  blood  pressure,  or  any  marked  departure 
in  it  from  the  normal.  It  is  the  same  with  other 
types  of  mental  disorder  except  congenital  states 
in  which  the  pressure  tends  to  be  low.  The  pres- 
sure bears  some  relation  to  the  bodily  tone  and 
increases  with  advancing  age ; and  as  melan- 
cholia is  generally  a disorder  of  more  advanced 
years  than  mania  it  is  only  associated  with  high- 
er manometric  readings  on  this  account.  Seda- 
tive drugs  have  a slight  influence  in  lowering 
blood-pressure. 


From  the  results  of  investigations  it  appears 
that  the  complement  fixation  test  can  be  utilized 
for  the  diagnosis  of  Malta  fever,  and  in  view  of 
the  occasional  unreliability  of  the  agglutination 
test  the  complement  fixation  will  be  of  great  ad- 
vantage as  an  adjunct  in  the  diagnosis  of  the 
disease. — Medical  Times. 


FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  GLASS  CONDITION. 

ADDRESS, 
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LIKE  THE  PROVERBIAL 
PUDDING,- 

the  proof 
of  which  is 
r “in  the  eating’.’is 

PEPTO- 
MANGAN 

«jUDB) 

the  therapeutic  value  of  which  is  proven  “in 
the  trying/’  That  this  pleasant  tasting,  neu- 
tral combination  of  organic  iron  and  manganese 
is  an  efficient  “blood  builder”  in  cases  of  Anemia, 
Chloranemia,  Chlorosis,  Rachitis,  etc.,  is  shown 
in  two  ways : 

First — By  the  obvious  and  rapid  improvement  in 
the  patient's  color  and  general  appearance. 

Second — By  the  increased  number  of  red  blood 
cells  and  the  greater  percentage  of  hemoglobin, 
as  shown  by  instruments  of  precision. 

Do  you  want  to  make  these  tests  for  yourself  ? 

If  so,  we  will  send  you  a sufficient  quantity  for 
the  purpose.  In  eleven  ounce  bottles  only; 
never  sold  in  bulk.  Samples  and  litera- 
ture on  request.  85 

MJ-BREITENBACH  Co..  NewYork.USA 


r Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  wilt  be  sent 
to  any  Physician  upon  request 
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Therapeutic  theatres  are  reported  to  be  the 
latest  phase  of  the  nature  cure  in  Germany.  The 
theory  is  that  acting  and  reciting  are  cures  for 
mental  and  nervous  diseases.  An  Austrian 
physician  with  the  not  unsuggestive  name  of 
Lack  professes  to  have  cured  many  persons  by 
forcing  them  to  act  before  audiences  of  their 
friends  in  the  open  air ; this  on  the  theory  that 
acting  takes  the  patients  out  of  themselves  and 
thus  prevents  their  thinking  of  their  own  mala- 
dies. Throughout  Austria  theatrical  organ- 
izations to  produce  plays  in  the  open  air  are  be- 
ing founded ; and  during  the  present  summer 
performances  are  being  given  near  every  large 
town. — Medical  Times,  N.  Y. 


In  the  palm,  foreign  bodies,  by  reason  of  the 
direction  of  the  thrust,  often  point  toward  the 
dorsum,  and  in  a general  way  toward  the  center 
cf  the  wrist;  and  such  movements  as  they  un- 
dergo by  muscular  contractions  carry  them  fur- 
ther in  those  directions. — S.  S. 

— :Ohio  State  Med.  Journal. 


UKEVIEW  SANITARIUM 

Continuing  upon  its  31st  year  of  successful 
operation  in  the  Private  Care  and  Treatment 
of  Nervous  and  Mild  Mental  Diseases,  Inebriety, 
Drug  Habit  and  Epilepsy 

“Three  separate  modern  buildings 
Twenty-three  acres  of  pasture,  park  and  grove 
Private  Holstein  dairy  and  vegetable  garden 
Modern  electrical  equipment 
Home-like  interiors” 


For  terms  address, — 

WALTER  D.  BERRY,  M.D., 
Consultants:  Burlington,  Vt. 

D.  A.  Shirres,  M.  D.,  Montreal. 

F.  W.  Sears,  M.  D.,  Burlington. 

Carl  B.  Dunn,  M.  D.,  Ass’t  Resident  Physician. 


MALNUTRITION 

is  so  generally  recognized  as  the  main  causative  factor  in  many  seri- 
ous diseases — notably  tuberculosis,  typhoid  fever  and  other 
infectious  ills — that  the  first  evidence  of  its  development  should 
always  lead  to  its  vigorous  treatment  Fortunately  the  practitioner 
has  in 

trap’s  <§lpcerine  Conte  Comp, 


a dependable  means  of  so  stimulating  the  physiologic  processes  of 
the  body  that  malnutrition  and  debility  can  be  promptly  overcome 
and  the  whole  organism  given  new  and  increased  power  of  resist- 
ing disease.  Thus,  “ Gray’s  ” can  be  relied  upon  not  only  to  restore 
the  vitality  of  the  body  but  also  to  fortify  it  against  germ  attack. 

€l)t  purtme  ffreDertcft  Co. 

135  Christopher  Street 
New  York  City 
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ORIGINAL  ARTICLES. 


IN  APPRECIATION  OF  A GREAT  TEACH- 
ER, DR.  ALOYSIUS  0.  J.  KELLY. 

It  is  not  the  purpose  of  this  sketch  to  give  any 
data  of  the  ordinary  biographical  notes.  It  was 
the  writer’s  good  fortune  to  see  much  of  Dr. 
Kelly,  to  know  his  plans,  to  work  with  him  in 
good  comradeship  during  the  last  eight  years  of 
his  life.  Believing  that  a nearer  view  of  this 
life  filled  with  so  varied  lines  of  thought  and 
work  would  be  welcomed  by  the  many  who  came 
in  contact  with  Dr.  Kelly,  and  that  his  depth  of 
soul  and  wideness  of  sympathy  revealed  on  close 
acquaintance  were  not  fully  known,  this  article 
is  prepared. 

Dr.  Kelly  was  once  citicized  as  dogmatic.  He 
certainly  spoke  as  one  with  authority  and  not  as 
presenting  quotations  from  the  scribes.  His  in- 
tense thought,  careful  research,  and  discriminat- 
ing conclusions  hit  the  mark ; and  many  a man 
has  been  set  right  where  symptoms  mystified  and 
misled  by  recalling  Dr.  Kelly’s  clear  cut  state- 
ments. He  was  a teacher  of  individuals ; and 
no  matter  how  large  the  class,  every  man  was 
in  touch  with  the  lecturer. 

During  the  first  years  of  his  work  at  U.  V.  M. 
he  was  in  splendid  health  and  his  enthusing 
spirit  at  its  best.  All  his  powers  were  in  his 
medical  work,  backed  by  a great  love  of  humanity 
and  desire  to  be  of  service.  It  is  on  those  days 
we  love  to  reflect.  One  day,  the  writer,  about  to 
leave  the  college,  was  accosted  by  the  assistant, 
who  said,  “Kelly  wants  you — you  are  in  for  it.” 
The  office  was  in  use ; and  so,  in  the  famous  reci- 
tation room  of  the  old  college,  known  as  “the 
kitchen,”  the  writer  found  him.  Having  taken 
the  lectures  in  full  was  the  reason  of  the  call. 
The  doctor,  sitting  on  a corner  of  the  table, 
heard  several  read ; and  thus,  the  third  year  man 
came  to  see  Dr.  Kelly  much  and  work  with  him 
along  medical  and  social  service  lines. 

In  those  strenuous  days,  to  the  casual  observer. 
Dr.  Kelly  may  have  seemed  to  be  only  concerned 
in  medicine.  A “medical  missionary,”  com- 


menting after  his  death,  lamented  his  “lack  of 
spiritual  development.”  The  definition  of  true 
religion  and  undefiled  given  by  the  “Great  Phy- 
sician” would  refute  this  imputation,  for  to  the 
needy  he  was  a friend  indeed,  and  he  was  a faith- 
ful follower  of  his  church  and  its  teachings.  He 
was  greatly  interested  in  reform  legislation  and 
philanthropies.  He  was  a lover  of  society  and 
found  much  time  for  the  pet  projects  of  his 
friends.  In  Philadelphia,  with  the  University 
work  and  that  of  the  Woman’s  Medical  College, 
three  hospital  connections,  writing,  editing,  prac- 
tice, he  found  time  for  much  charity  work.  Case 
after  case,  especially  those  of  children  was 
carried  through.  There  were  many  calls  to  the 
slums.  On  one  occasion,  mistaken  for  some  one 
else,  he  was  sandbagged.  On  regaining  con- 
sciousness, he  found  himself  in  a nearby  “resort” 
attended  by  a fellow  professor  secured  by  the 
thugs,  one  of  whom  said,  “We  wouldn’t  do 
nothin'  ter  harm  yer  if  we  knowed  it.”  These 
two  doctors  kept  their  own  counsel.  “Poor 
devils,”  said  Kelly,  “they  like  me  and  its  little 
enough  they  get  from  friendship.”  There  was 
a little  hunchbacked  girl  he  looked  out  for  till  her 
death.  A one  legged  newsboy  and  an  old  woman 
crippled  by  rheumatism,  the  writer  recalls  from 
among  many  who  would  be  quick  to  resent  a 
statement  as  to  his  lack  of  religion.  We  can 
truly  say,  “Plis  heart  was  as  wide  and  true  as 
humanity’s  need.” 

And  so,  he  passed  on  in  his  days  of  strength,  a 
great  mind  and  a great  heart  combating  the  sor- 
row and  pain  of  the  world  with  a wonderful 
optimism  and  philosophy.  A very  few  knew 
all  the  burdens  Dr.  Kelly  carried ; those  who  did 
saw  a heroic  uncomplaining  endurance.  But 
the  splendid  strength  and  courage  could  not 
carry  everything;  and  health  finally  gave  way. 
The  change  in  a few  months  was  shocking. 
Laboratory  tests  revealed  incurable  disease ; but 
he  still  laughed  and  urged  that  nothing  be  said. 
“I  am  going  to  live  a long  time  yet  and  do  lots 
of  things  you  know.” 

A fellow  worker  assumed  his  case,  but  could 
not  stop  his  working.  It  was  a pathetic  thing  to 
see  the  struggle  against  odds.  The  “Practice  of 
Medicine”  was  not  half  finished  and  demanded 
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much  time.  When  it  was  in  the  publishers 
hands,  he  wrote,  “I  feared  oft-times,  that  it  would 
never  be ; but  we  may  see  the  other  book 
finished. 

The  “other  book !”  It  was  to  be  more  than 
other  medical  works,  “nearer  the  heart,”  dealing 
with  the  humanitarian  side  of  medicine.  He 


later  Dr.  Kelly  was  dead ; and  the  book  nearest 
his  heart  can  never  be,  yet  some  of  the  chapters 
were  finished  and  what  he  considered  his  best 
literary  work. 

Many  things  for  the  college  at  Burlington  and 
its  graduates  were  in  his  mind.  In  lines  of 
social  reform,  he  was  an  irreparable  loss  and 


Dr.  Aloysius  O.  J.  Kelly. 


kept  ever  at  it  even  in  the  oncoming  shadow  of 
death.  In  a last  letter,  he  wrote,  “Have  been 
bothered  to  see  well  of  late  and  after  a little 
typewriting  my  hands  get  shaky  and  pen  work 
is  jagged.  A rest  I am  sure  will  set  me  up  and 
we  must  then  decide  on  a title,  etc.  I long  to 
give  this  message  and  must  hurry.”  A few  days 


scores  of  needy  people  felt  his  death  most  keenly. 
It  seemed  almost  unreasonable  that  he  should 
die  in  his  prime.  To  a few,  it  seemed  that  his 
burdens  had  taken  most  of  the  good  things  out 
of  his  life  in  spite  of  his  contagious  good  cheer. 
However,  there  is  no  doubt  that  he  almost  wel- 
comed death.  He  worked  right  on  knowing  well 
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the  results.  Other  diseases  were  present,  and  a 
troublesome  deafness  was  developing-.  These 
and  other  things  were  getting  beyond  his  opti- 
mistic powers.  So  passed  the  great  teacher, 
doctor,  friend;  and  his  influence  and  inspiration 
are  our  heritage. 

It  is  useless  to  comment  on  the  loss  felt  by 
the  profession  and  close  friends.  A few  quota- 
tions of  his  words  will  best  show  the  type  of 
mind  which  was  his. 

“We  work,  work,  work,  and  only  that  we 
might  lift  a little  of  others’  burdens  we  should 
crave  death.” 

“The  little  tubercular  girl  is  gone.  Sunny,  pa- 
tient, lovable,  she  helped  us  all.” 

“As  doctors  we  should  labor  to  relieve  pain 
especially  in  the  poor,  for  they  suffer  so  greatly. 
The  rich  have  ameliorating  circumstances,  the 
poor  accentuating  ones.  This  old  world  needs 
building  over.” 

“I  am  sure,  like  tired  children,  we  shall  be  put 
to  bed  to  wake  in  a sunny  morning  where  the 
hopeless  things  of  evening  time  will  be  forgot.” 

“Medicine  is  a great  calling.  It  should  be 
more  in  the  minds  of  its  followers  than  it  is.  We 
can  never  do  our  best  for  our  patients  till  we  love 
them ; and  none  are  so  low  but  a likable  bit  is 
left  in  their  make  up.” 

“Nature  has  many  remedies  of  her  own,  prob- 
ably, none  so  kind  as  death.  The  world  is  a 
pleasant  place;  and  we  enjoy  it;  but  after  all,  a 
feeling  of  relief  comes  with  the  thought  we  must 
go  from  it.  Just  why  should  we  so  jealously 
fight  to  keep  our  sick  friends  from  death  and  re- 
lease? We  have  no  answer.” 

It  is  rare  to  find  a person  capable  of  so  many 
lines  of  thought  and  action.  He  never  seemed 
hurried.  There  was  always,  time  though  the 
hours  counted  off  work  in  quantity  almost  un- 
believable. He  remembered  everything  even  to 
detail.  No  friend  ever  felt  slighted  or  had 
reason  to  feel  so.  Dr.  Kelly.’ s warm  heart  treas- 
ured all  his  vast  acquaintance,  and  he  always 
sincerely  desired  to  aid  each  and  all.  An  in- 
timate friend  said  when  weakness  came  to  him, 
“He  does  not  know  how  to  take  our  assistance.” 
No  selfishness  was  his;  he  went  forever  to  give 
every  man  his  just  deserts.  It  was  a never  to  be 
forgotten  experience  to  be  received  by  him  with 
his  whole  souled  cordiality.  In  all  his  conversa- 
tion, the  writer  recalls  no  instance  of  Dr.  Kelly 
speaking  ill  or  even  slightingly  of  any  one.  On 
the  contrary,  he  seemed  to  love  to  talk  over  the 


men  in  the  class,  the  faculty,  the  people  he  met 
and  mention  some  good,  salient,  point  of  their 
personality.  His  good  cheer  melted  the  taciturn 
to  good  fellowship. 

Some  people  go  through  life  radiating  an  in- 
fluence that  uplifts  all.  It  was  emphatically  true 
of  him.  While  his  life  was  short  in  years,  it  was 
long  in  experience  and  achievement.  Many  who 
knew  him  well  can  scarcely  feel  he  is  gone.  The 
great  good  will,  the  strong  and  striking  manner, 
the  optimistic  words,  the  magnetic  mind  seem 
ever  with  us  so  strongly  were  we  impressed.  It 
was  a great  privilege  and  benefit  to  know  him  ; 
and  while  the  loss  is  felt  by  all  most  keenly,  we 
know  he  lived  his  life  to  the  fullest  degree  and 
died  uncomplainingly.  A longer  life  in  work  well 
done  than  many  of  four  score  years. 

W.  R.  Rowland. 


MALPRACTICE,  AND  THE  DOCTOR  ON 
THE  WITNESS  STAND.* 

BY 

DR.  WALDRON  B.  VANDERPOEL, 

New  York  City. 

Malpractice  is  failure  on  the  part  of  the  phy- 
sician or  surgeon  to  exercise  that  degree  of  care, 
skill,  diligence  and  judgment  that  the  law  re- 
quires, and  whereby  the  patient  is  damaged. 

There  are  two  forms,  civil  and  criminal. 

Civil  malpractice.  This  is  practically  negli- 
gence. The  rulings  in  different  states  vary,  the 
general  rule  is  that  the  law  calls  for  a reason- 
able skill  and  experience,  and  that  the  same  be 
employed  with  reasonable  care  and  diligence. 
That  is  average  skill,  and  reasonable  care. 
Negligence  to  use  due  skill  must  be  proved  by 
the  plaintiff.  Lack  of  skill  must  be  shown  by 
the  case  in  hand,  not  by  the  general  reputation 
of  the  physician.  The  physician  is  to  use  his 
own  judgment  as  to  the  means  of  treatment,  only 
if  a particular  remedy  or  operation  is  generally 
accepted  as  appropriate  and  he  fails  to  use  it 
and  the  patient  suffers  therefrom  he  is  liable. 
A cure  need  not  be  demanded  in  order  to  col- 
lect for  his  services,  but  if  he  has  contracted  for 
a cure  and  fails  he  is  liable  for  breach  of  con- 
tract, or  if  he  has  made  his  fee  contingent  on  a 

*Read  before  the  Connecticut  River  Valley  Medical 
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cure  and  fails  he  can  not  collect.  A physician 
may  decline  a case,  but  once  he  has  undertaken 
it  he  must  continue,  even  though  gratuitous, 
until  a reasonable  time  has  elapsed  to  fill  his 
place,  if  not  gratuitous  he  has  no  right  to  give 
up  the  case  without  reasonable  cause  until  the 
end  of  the  treatment.  Voluntary  services  do 
not  make  one  liable  for  professional  skill,  and 
only  gross  negligence  renders  one  liable,  but  if 
services  are  forced  into  a case  to  the  exclusion 
of  a competent  physician  then  the  party  becomes 
liable  for  slight  negligence  or  lack  of  skill.  Er- 
ror of  judgment  is  not  actionable  if  due  skill 
has  been  used,  the  reverse  also  holds,  as  giving 
chloroform  to  patient  in  an  upright  posture,  or 
administering  any  anesthetic  without  previously 
examining  the  patient’s  physical  condition,  or 
by  a dentist  unless  a competent  physician  is 
present.  A physician  must  conform  to  the 
school  he  professes  and  his  skill  be  judged  by 
the  tests  of  that  school.  An  injured  limb  can 
be  shown  to  the  jury  as  proof  of  improper  treat- 
ment but  not  after  several  years.  Lack  of  co- 
operation on  the  part  of  the  patient  exonerates 
the  physician  from  liability.  The  liability  of  a 
physician  for  his  negligence  continues  after  the 
case  has  passed  into  the  hands  of  another  physi- 
cian. A physician  is  not  liable  for  lack  of  skill 
or  negligence  of  a physician  he  leaves  in  charge 
of  his  cases  during  absence.  The  burden  of 
proof  as  to  the  necessity  for  the  use  of  instru- 
ments to  cause  abortion  is  on  the  defendant.  In 
the  case  of  a dentist  or  physician  it  is  a good 
answer  in  favor  of  the  defendant  in  action  to 
recover  fee  for  services  to  show  that  he  has  been 
injured  rather  than  benefited.  These  rules  apply 
to  all  persons  offering  services  as  a physician  or 
dentist.  An  action  for  malpractice  does  not  sur- 
vive the  death  of  injured  party  in  civil  mal- 
practice. 

Criminal  malpractice.  This  is  summed  up  in 
gross  carelessness  in  the  use  of  drugs  or  opera- 
tions themselves  perfectly  lawful,  or  naturally 
the  doing  of  unlawful  operations  or  using  drugs 
which  are  unlawful  in  certain  cases  or  in  unlaw- 
full  doses. 

The  physician  in  the  witness  chair.  He 
may  be  called  in  two  ways,  (i)  to  testify  to 
facts  which  have  come  under  his  observation  in 
attendance  on  the  case.  (2)  as  an  expert  to  in- 
form the  court  and  jury  as  to  his  opinion  of  the 
medical  bearing  and  importance  of  facts  proved 
or  assumed.  The  attendance  in  court  is  secured 


by  service  of  a subpoena  and  tender  of  the 
usual  per  diem  and  mileage  fees.  The  subpoena 
must  be  obeyed  even  when  called  as  an  expert 
and  impromptu  answers  required  to  the  ques- 
tions put  to  him,  but  the  general  ruling  in  the 
different  states  is  that  the  physician  may  make 
any  reasonable  contract  for  expert  fees,  and  in 
the  absence  of  such  contract  he  may  recover 
a fair  and  reasonable  sum.  Failure  to  comply 
with  a subpoena  properly  served  is  punishable 
for  contempt  of  court.  When  testifying  as  to 
the  facts  in  the  case  the  physician  must  confine 
himself  to  those  matters  which  came  under  his 
own  knowledge  and  express  no  opinions.  Cross 
examination  is  as  a rule  to  be  confined  to  the 
matters  testified  to  on  direct  examination,  but 
where  portions  of  a material  transaction  have 
been  omitted  in  the  direct  examination  it  is  per- 
missible on  cross  examination  to  bring  those 
out,  also  he  may  be  questioned  on  matters  which 
would  tend  to  weaken  his  direct  testimony,  so 
again  he  may  be  asked  in  regard  to  his  past  life 
as  to  matters  which  would  cast  doubt  upon  his 
reliability  as  a witness,  but  courts  differ  as  to 
how  far  this  may  be  carried.  Evidence  must  be 
taken  as  to  all  facts  connected  with  the  case, 
certain  established  facts,  as  flags  and  seals  of 
state,  etc.,  require  no  proof,  but  are  accepted. 
The  burden  of  proof  rests  on  the  party  having  the 
affirmative  issue.  In  a negative  averment  as  to  a 
condition  already  accepted,  as  insanity,  etc.,  the 
burden  rests  with  the  party  endeavoring  to  estab- 
lish that  negative.  Relevancy,  one  fact  is  said  to 
be  relevant  to  another  when  the  two  are  so  related 
that  one  taken  by  itself,  or  in  connection  with 
other  facts,  proves  or  renders  probable  the  past, 
present  or  future  . existence  or  non-existence 
of  the  other  fact.  The  res  gestae  are  all  the 
facts  relating  to  a transaction  in  question.  Hear- 
say evidence  is  not  admissible,  the  reasons  are 
threefold : ( 1 ) the  person  who  made  the  asser- 
tion was  not  under  oath;  (2)  he  is  not  before 
the  court  and  jury ‘to  prove  personally  his  ver- 
acity; (3)  there  is  no  chance  for  cross  examina- 
tion. There  are  several  exceptions. 

(1)  Confessions  made  voluntarily. 

(2)  Declarations  by  persons  since  deceased 
as  any  public  or  general  right  or  custom  or  mat- 
ter of  public  interest,  if  made  before  the  ques- 
tion arose. 

(3)  Testimony  of  declarations  relating  to 
relationship  or  pedigree,  etc.,  provided  they  were 
made  before  question  arose. 
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(4)  Dying  declarations  as  to  the  cause  of 
death. 

(5)  Matters  belonging  to  the  res  gestae. 

Privileged  communications.  These  cover  sev- 
eral heads  as  state  secrets,  judicial  matters,  de- 
liberations in  the  jury  room,  counsel  and  client, 
husband  and  wife,  physician  and  patient.  As 
to  physician  and  patient  the  former  has  no  right 
to  disclose  any  facts  coming  to  his  knowledge 
during  the  treatment  of  said  party  except  by 
his  consent,  and  after  his  death  the  only  party 
able  to  give  such  consent  is  his  legal  representa- 
tive. Facts  coming  to  his  knowledge  while  calling 
to  examine  the  case  for  information  and  not  to 
treat  are  not  privileged  or  if  he  calls  to  collect  a 
bill  any  observations  are  not  privileged.  A physi- 
cian employed  by  a third  party  is  not  exempt,  as  a 
jail  physician,  hospital  physician,  or  one  engaged 
to  attend  employees,  consultants,  and  a physician’s 
partner  are  also  under  the  rule.  Information 
obtained  at  autopsy  is  exempt.  The  law  ap- 
plies also  to  criminal  cases.  A district  attorney 
tent  a physician  to  attend  a girl  on  whom  crim- 
inal abortion  had  been  performed  and  was  not 
allowed  to  testify.  In  my  own  practice  a young 
girl  had  been  examined  some  months  prior  to 
an  accident  on  a street  car  in  New  York  City, 
she  had  prolapsus  uteri,  in  her  case  against 
the  railway  company  the  prolapse  was  attributed 
to  the  fall  she  had  sustained.  At  time  of  accident 
she  was  being  treated  by  a physician  living  near- 
by and  I had  seen  her  also  in  consultation.  The 
iuilroad  subpoened  me.  In  court  attorney  for 
the  company  asked  whether  she  had  the  pro- 
lapse prior  to  the  accident.  I immediately  ap- 
pealed to  the  court  and  was  sustained.  In  ex- 
pert testimony  care  must  be  taken  not  to  tres- 
pass on  the  functions  of  the  jury.  Best  confine 
answers  to  hypothetical  questions  embracing  the 
essential  facts  of  the  case,  and  not  give  opinions 
on  the  facts  directly  in  the  case. 

The  matters  touched  upon  are  doubtless 
known  to  all  and  are  not  presented  as  anything 
original  on  my  part,  as  they  could  not  be,  the 
law  is  determined  by  other  authorities  and  all 
we  can  do  is  to  accept  it,  and  keep  ourselves 
familiar  with  it,  lest  from  failure  to  remember 
come  of  the  points  I have  endeavored  to  bring 
back  to  your  memory  you  may  be  placed  at  a 
disadvantage  and  possibly  put  to  pecuniary  loss 
or  injury  to  your  professional  standing. 

In  closing  it  seems  appropriate  to  say  a word 
( n expert  testimony.  For  years  the  medical 


profession  has  been  harshly  criticised  by  the 
laity  for  the  divergence  of  opinions  expressed 
by  our  most  able  authorities  in  cases  in  which 
they  have  been  called  by  opposing  counsel,  un- 
til it  has  become  a popular  belief  that  expert 
opinion  can  be  obtained  to  sustain  either  side  of 
a controversy  if  the  pay  is  sufficient.  This  we 
as  medical  men  know  to  be  unjust,  yet  we 
must  acknowledge  that  the  records  of  many 
prominent  cases  appear  against  us.  Many  rem- 
edies have  been  suggested.  At  present  in  New 
York  it  has  been  strongly  advocated  to  appoint 
a staff  of  medical  experts,  and  let  their  opin- 
ion be  final  on  all  medical  matters  coming  up 
in  any  case,  and  no  longer  pit  one  expert  against 
another. 


THE  COMPARATIVE  VALUE  OF  LOCAL 
ANESTHESIA  AND  NERVE  BLOCK- 
ING IN  MAJOR  AND  MINOR 
SURGERY.* 

BY 

DR.  C.  A.  PEASE, 

Burlington,  Vt. 

The  first  and  oldest  local  anesthesia  method 
used  was  the  infiltration  method  as  used  by 
Schleich.  The  idea  of  this  was  to  infiltrate  each 
layer  of  the  tissue  separately.  This  necessitated 
beginning  the  operation  at  once  and  the  tissues 
were  more  or  less  distorted  and  edematous  by 
the  infiltration  and  there  was  the  delay  of  stop- 
ping to  infiltrate  each  area  as  you  came  to  it. 
This  method  is  rarely  used  now  in  Germany  but 
is  used  to  a considerable  extent  in  the  United 
States.  Dr.  Bodine  of  the  Polyclinic  in  New 
York  has  done  over  2,000  herniotomies  by  this 
method  combined  with  cutting  down  onto  and 
infiltrating  the  sheath  of  the  iliohypogastric  and 
ilioinguinal  nerves.  He  used  a 54%  solution 
cf  cocaine  which  is  about  1-500  and  can  use 
from  54  to  y2  gr.  of  cocaine.  Strobell  1896. 

Quinine  and  urea  hydrochloride  were  dis- 
covered to  be  local  anesthetics  in  the  treatment 
cf  malaria  in  the  South.  This  led  to  an  in- 
vestigation of  its  value  as  a substitute  for  co- 
caine. The  one  per  cent  sterile  solution  has 
been  employed  in  most  of  the  minor  and  many 

*Read  before  the  Connecticut  River  Valley  Medical 
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cf  the  major  operations.  When  a speedy  primary 
union  is  desired  and  the  duration  of  the  anes- 
thesia beyond  a few  hours  is  of  no  advantage 
more  dilute  solution  even  %.  of  i per  cent  may 
be  used  for  there  is  less  danger  of  local  indura- 
tion of  the  tissues.  In  rectal  work  it  is  better 
to  use  the  stronger  solution  as  the  fibrinous  ex- 
udate they  give  rise  to  acts  as  a hemostatic 
by  external  pressure  upon  the  capillaries  and  the 
anesthesia  is  more  prolonged.  In  using  the  anes- 
thesia a wheal  is  made  just  under  the  skin  and 
this  is  used  as  a center  from  which  to  infiltrate. 
From  5 to  30  minutes  should  elapse  from  the 
time  of  the  injection  until  the  operation  is  be- 
gun. 

Summarizing  the  use  of  quinine  and  urea 
hydrochloride : 

1.  It  is  soluble  in  water. 

2.  It  can  be  sterilized. 

3.  It  is  equal  to  cocaine  as  an  anesthetic 
power. 

4.  It  is  absolutely  non-toxic. 

5.  It  has  a pronounced  hemostatic  action. 

6.  Post-operative  anesthesia  lasts  from  four 
hours  to  several  days  (12-14). 

7.  It  is  inexpensive  and  almost  always  avail- 
able. 

Dr.  H.  H.  Rightos,  Helena,  Ark.,  reports  a 
case  of  gangrene  following  operation  for  cir- 
cumcision. 

Novocain  is  now  the  drug  used  for  local  anes- 
thesia and  a p2%  or  1 oz.  solution  is  used  and 
I use  i%  for  the  superficial  injection  before  in- 
filtrating the  deeper  tissues.  The  addition  of 
adrenalin  renders  the  anesthesia  more  lasting 
and  prevents  the  rapid  absorption  by  the  con- 
traction of  the  small  blood  vessels  around  the  area 
of  infiltration.  The  anesthesia  lasts  about  two 
hours  and  as  much  as  200  c.  c.  of  a solu- 
tion can  be  used  as  there  are  practically  no  toxic 
symptoms.  The  tablets  come  in  vials  of  10 
tablets  each.  They  are  sterile  and  keep  all  right 
if  the  vial  is  closed.  The  solution  is  made  with 
normal  salt  solution  and  when  adrenalin  is  used 
the  solution  cannot  be  boiled. 

Tablet  A Donitz  formula  contains  0.125  grams 
novocain  and  0.000125  grams  supranenin. 

Tablet  B,  0.1  novocain,  0.00025  suprarenin. 

Two  of  tablet  “A”  to  1 ounce  of  normal  salt 
solution  makes  aproximately  a 1 % solution. 
There  is  danger  of  gangrene  if  too  large  an 
amount  of  suprarenin  is  used.  The  infiltration 


goes  to  the  finer  nerve  ends  and  breaks  the  con- 
duction of  the  nerve  where  it  crosses  it. 

In  starting  an  infiltration  make  a small 
wheal  in  the  skin  and  then  infiltrate  from 
this  point  first  superficially  and  then  deeper, 
injecting  the  fluid  slowly  as  you  withdraw  the 
needle.  As  a rule  you  begin  2 finger  breadths 
from  the  tumor  or  above  and  below  the  point 
of  incision  in  an  abdominal  operation.  In  peri- 
osteal tumors  infiltrate  the  skin,  then  insert  the 
needle  deep  down  under  the  periosteum  to  the 
bone.  The  bone  and  brain  are  practically  insen- 
sible to  pain. 

In  the  abdomen  the  parietal  peritoneum  is 
sensitive.  You  can  burn  the  liver,  intestine  or 
spleen  without  pain. 

Local  anesthesia  is  of  special  value  in  opera- 
tions for  inguinal,  umbilical  and  ventral  hernia, 
stomach  or  fistula  (intestinal)  and  rectal  fistula. 
In  other  abdominal  operations  it  is  not  advisable 
to  use  it  unless  some  condition  of  the  patient 
contraindicates  a general  anesthesia  then  the 
local  anesthesia  can  be  used  using  the  general 
if  there  is  any  mesenteric  drag.  I have  done 
8 appendectomies  with  local  anesthesia.  In  6 no 
general  anesthetic  was  used  and  in  2 about  three 
ounces  of  ether,  while  the  mesenteric  adhesions 
were  being  broken  up.  In  work  about  the  head 
you  endeavor  to  inject  the  nerve  trunks  at  their 
exit. 

In  operation  on  fingers,  toes  or  pedus  apply 
a tourniquet  and  infiltrate  the  parts  using  a 1% 
solution  without  suprarenin  as  it  is  liable  to 
cause  gangrene.  Wait  10  or  15  minutes  before 
beginning  the  operation. 

The  infiltration  method  is  of  value  in  benign 
tumors  but  in  malignant  tumors  there  is  liable 
to  be  too  much  granular  involvement  to  make 
it  of  value.  In  goitre  this  is  the  anesthesia  of 
choice,  being  of  special  value  as  a guide  to  the 
proximity  to  the  recurrent  laryngeal  nerves. 
If  the  tracheal  drag  causes  too  much  pain  a lit- 
tle ether  can  be  used  for  this  part  of  the  opera- 
tion. In  lip  operations  you  infiltrate  on  each 
side  of  the  tumor.  I have  removed  two  epithe- 
liomas within  a short  time  without  any  pain  to 
the  patient. 

On  preparing  a patient  for  operation  it  is 
well  to  use  some  hypnotic  as  veranol  or  bromide 
and  chloral  the  night  before  the  operation  and 
7 like  to  repeat  the  last  two  drugs  the  morning 
of  the  operation  and  give  a hypodermic  or  mor- 
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phine  and  atropine  one  hour  before  the  operation. 
The  patients  should  be  prepared  as  for  a gen- 
eral anesthetic  if  they  are  too  nervous 
or  the  operation  more  extensive  than  was  ex- 
pected. Or  if  it  is  an  abdominal  operation  and 
there  are  too  many  adhesions  you  can  use  a gen- 
eral anesthesia  to  finish  the  operation. 

The  best  syringe  is  a io  c.  c.  “Record”  with 
special  long  needles  and  one  should  have  two 
syringes  in  readiness  for  use. 

If  the  morphine  cannot  be  given  half  an  hour 
before  the  operation  it  should  be  omitted  entirely 
for  the  patient  is  more  excited  than  quieted  for 
a few  minutes  after  the  injection.  I have  used 
hyoscine  hydrobromate  gr.  i/ioo- 1/200  with 
good  results  in  several  cases  but  do  not  favor 
the  universal  use  of  the  drug. 

Care  should  be  used  that  there  is  no  talking 
in  the  operating  room  and  instruments  should 
be  passed  without  making  any  noise. 

Crile  holds  that  physical  action  and  emotional 
activity  are  expressions  of  motor  stimulation. 
That  in  the  human  being  and  lower  animals  are 
stored  up  energy  which  when  released  show  mo- 
tion and  emotion  and  that  exhaustion  is  mani- 
fest when  these  are  used.  The  stored  energy 
may  be  used  by  excitement,  pain  or  overexertion. 
It  is  held  that  inhalation  anesthesia  does  not 
prevent  injurious  impulses  from  reaching  the 
brain  cells  and  using  their  vitality  causing  ex- 
haustion and  shock.  In  inhalation  anesthesia  the 
greater  part  of  the  brain  responds  to  injury  the 
same  as  though  no  anesthesia  had  been  given 
and  the  patient  suffers  from  the  pull  of  retrac- 
tors tugging  on  pedicles  or  the  mesentary  and 
many  of  the  traumatic  occurrences  of  the  ordi- 
nary major,  of  many  of  the  minor  operations  as 
is  the  case  in  the  patient  that  is  in  the  railway 
accident  and  suffers  a crushing  injury  without 
any  anesthetic  at  all. 

All  over  the  body  are  numerous  nerve  re- 
ceptors, some  are  called  “beneceptors”  and  have 
to  do  with  the  beneficial  function  while  others 
are  called  “nociceptors”  and  protect  the  body 
against7  injuries.  These  we  find  in  the  exposed 
parts  of  the  body,  as  the  extremities,  very  much 
more  than  in  the  deeper  organs.  Physical  injury 
of  a sensitive  part  having  “nociceptors”  causes 
nervous  exhaustion  of  the  part  and  this  is  not 
overcome  by  inhalation  anesthesia.  The  state  of 
• he  patient  when  all  noci  associations  are  ex- 
cluded is  called  anoci-association. 


This  is  best  accomplished  by  infiltrating  the 
skin  and  deeper  tissues  with  1%  novocain  solu- 
tion 10  or  15  minutes  before  the  operation  or  if 
this  is  not  practical  do  it  as  soon  as  the  patient 
is  ready  for  the  operation.  Then,  after  the  skin 
incision  is  made  inject  along  the  line  of  incision 
with  y2%  to  1%  solution  of  quinine  and  urea 
hydrochloride,  using  care  that  all  the  stitches 
are  within  the  anesthetised  zone  and  afferent  im- 
pulses are  blocked  and  cannot  excite  the  pro- 
tection mechanism  of  internal  inhibition. 

It  is  found  that  nerve  blocking  minimizes  and 
often  prevents  postoperative  and  gas  pain  to  a 
great  extent.  Crile  has  had  between  2,000  and  3,- 

000  cases  of  nerve  blocking  and  reduced  his  mor- 
tality to  1.8%.  If  fear  is  excluded  and  the 
nerve  path  between  the  point  of  operation  and 
the  brain  blocking  by  local  anesthesia  there  will 
be  no  discharge  of  energy  during  the  operation. 

Under  these  conditions  of  operation  the  nerv- 
ous system  is  protected  against  noci-association. 

1 have  employed  this  method  for  2]/2  months  in 
between  50  and  60  cases  and  while  the  number 
is  too  small  to  draw  any  conclusion  yet  the  re- 
sults have  been  very  good.  One  is  able  to  begin 
the  operation  before  the  patient  is  completely 
anesthetised  and  the  anesthetic  can  be  stopped 
while  closing  up  the  wound  which  is  often  an 
important  factor.  I have  found  that  the  pa- 
tients have  had  very  little  post-operative  pain  and 
in  the  abdominal  cases  there  have  been  few  gas 
pains. 

Summarizing:  I would  not  advise  the  local 

anesthesia  for  abdominal  work  if  there  is  no 
contraindication  to  a general  anesthetic,  but  for 
minor  surgery  and  in  cases  of  hernia  in  old  peo- 
ple I think  it  has  a very  useful  field  and  one  that 
is  not  made  use  of  as  it  should  be  by  the  sur- 
geon. 

Lundgren  reports  a number  of  cases  in  which 
he  used  local  anesthesia  by  cataphoresis  sending 
into  the  tissues  a 10%  solution  of  novocain  with 
adrenalin.  The  solution  is  dropped  on  several 
thicknesses  of  filter  paper  that  is  cut  the  size 
of  the  electrode  and  a continuous  current  ap- 
plied of  no  volts.  Complete  anesthesia  was  in- 
duced in  10  minutes  with  a current  of  one  mil- 
iiampere  and  the  anesthesia  lasted  16  minutes. 
With  two  milliamperes  anesthesia  was  produced 
in  5 minutes  and  lasted  18  minutes.  The  paper 
pad  was  placed  under  the  positive  round  elec- 
trode covering  an  area  of  about  3 sq.  c.  m.,  the 
other  electrode  was  held  in  the  patient’s  hand. 
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EDITORIAL. 


Very  much  has  been  said  lately  about  school 
hygiene  and  the  condition  of  school  houses  in 
Vermont.  It  is  probably  true  that  many  school 
houses  in  the  smaller  towns  in  Vermont  are  not 
in  a satisfactory  condition,  they  are  not  properly 
heated  or  properly  ventilated,  and  there  is  no 
question  that  this  relic  of  pioneer  days  should  be 
done  away  and  the  school  houses  of  the  state  be 
made  to  meet  modern  demands  in  every  way. 
There  is  no  excuse  for  continuing  unsanitary  or 
antiquated  school  houses  and  we  trust  the  time 
is  not  far  distant  when  every  school  house  in  Ver- 
mont will  not  only  meet  all  the  modern  require- 
ments for  health  and  education  but  will  also  be 
an  inspiration  to  higher  ideals  by  being  models 
of  architecture  and  examples  of  neatness. 

We  do  not  believe,  however,  that  the  condition 
of  school  houses  in  Vermont  is  worse  than  it  is 
in  other  states  and  we  deplore  the  public  way  in 
which  defects  which  probably  do  exist  are  dis- 
cussed. It  is  possible  to  remedy  any  evil  which 


may  exist  in  connection  with  our  school  houses 
without  advertising  broadcast  the  few  cases  of 
unhygienic  conditions  as  though  they  represented 
the  common  condition  of  school  biddings  in  Ver- 
mont. 

We  believe  fully  in  correcting  existing  evils  in 
regard  to  health  but  we  also  believe  in  defending 
the  good  name  of  the  state  and  promoting  her 
welfare. 


The  University'  of  Vermont  College  of  Medi- 
cine will  begin  its  annual  session  the  last  of  this 
month.  This  is  one  of  a comparatively  few  of 
the  medical  schools  of  the  United  States  to  have  a 
nine  months’  session.  Beginning  last  year  the 
College  of  Medicine  required  a year  in  college  de- 
voted to  the  study  of  chemistry,  physics,  biology 
and  either  French  or  German  before  beginning 
the  study  of  medicine. 

This  increased  requirement  for  preliminary 
education  reduced  the  size  of  the  entering  class 
last  year,  in  fact,  there  should  not  have  been  any 
entering  class  for  every  one  could  enter  from 
high  school  the  year  before,  and  the  requirement 
of  a year  in  college  would  naturally  cut  out  all, 
or  nearly  all,  candidates  for  one  year.  Fortu- 
nately, however,  a few  men  had  elected  to  take 
a year  in  college  before  studying  medicine,  which 
gave  a small  entering  class.  The  prospect  is 
very  good  for  a good  entering  class  this  year, 
and  with  the  advantage  of  a year’s  additional 
study  the  standing  of  the  medical  graduates  of 
the  University  of  Vermont  must  be  high.  As  it 
is,  the  graduates  of  the  University  of  Vermont 
College  of  Medicine  rank  as  well  as  the  graduates 
of  Harvard,  Yale,  Columbia  and  Johns  Hopkins 
in  state  board  examinations. 

The  people  of  the  state  have  every  reason  to 
be  proud  of  its  State  University  and  of  the  Col- 
lege of  Medicine. 
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The  University  of  Vermont  has  established  a 
free  dispensary  in  connection  with  the  College  of 
Medicine.  Rooms  have  been  provided  by  the 
Mary  Fletcher  Hospital  for  the  dispensary  and 
have  been  equipped  for  this  work  and  the  dispen- 
sary will  be  fully  organized  and  in  working  order 
when  the  annual  session  opens  September  24. 
The  work  of  the  dispensary  will  be  thoroughly 
organized  in  the  various  departments  of  medicine 
and  surgery  and  physicians  will  be  in  attendance 
to  care  for  patients  every  day  in  the  week  except 
Sunday. 

The  College  of  Medicine  has  also  made  definite 
arrangements  with  the  Mary  Fletcher  Hospital 
for  the  free  use  of  the  clinical  material  which  is 
available  in  the  wards.  For  the  past  two  years 
the  College  of  Medicine  has  been  providing  over 
two  thousand  cases  for  clinical  study  each  year 
and  the  organization  of  the  dispensary  and  the 
freer  use  of  clinical  material  in  the  wards  of  the 
hospital  will  increase  the  amount  of  clinical 
material  very  decidedly. 

It  is  very  obvious  that  the  results  of  clinical 
teaching  do  not  depend  so  much  upon  the  number 
of  cases  shown  as  it  does  upon  the  careful  way 
each  case  is  studied.  Doctor  Potter  of  Columbia 
University,  New  York,  who  spent  several  days 
in  Burlington  inspecting  the  University  of  Ver- 
mont College  of  Medicine  for  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching, 
said  that  the  University  of  Vermont  College  of 
Medicine  has  the  clinical  work  organized  so  that 
it  was  making  better  use  of  clinical  material  than 
any  medical  school  he  knew. 


The  free  maternity  ward  which  the  University 
of  Vermont  has  established  at  the  Mary  Fletcher 
Hospital  in  connection  with  the  College  of  Medi- 
cine is  meeting  with  the  success  it  so  fully  de- 
serves. The  first  patient  was  admitted  the  day 
the  ward  was  opened  and  patients  have  been 


coming  in  ever  since.  There  are  now  several 
cases  waiting. 

This  maternity  ward  accepts  patients  who  are 
unable  to  pay  hospital  expenses  or  physician’s 
charges  and  gives  them  both. 

There  is  no  provision  made  for  the  care  of 
babies  after  the  mother  is  able  to  leave  the  hos- 
pital, so  that  arrangements  for  the  care  or  adop- 
tion of  children  must  be  made  independently  of 
the  maternity  ward.  This  free  maternity  ward 
is  the  only  one  of  the  kind  in  Northern  New 
England  and  as  the  service  is  absolutely  free  to 
the  patient  it  must  be  of  great  service  to  the  poor 
people  of  the  state.  The  hospital  idea  is  growing 
and  large  numbers  of  maternity  cases  are  now 
seeking  care  in  hospitals  instead  of  remaining  in 
their  homes,  so  that  the  maternity  service  of  the 
Mary  Fletcher  Hospital  is  by  no  means  confined 
to  the  free  maternity  ward. 

The  University  of  Vermont  through  the  Col- 
lege of  Medicine  has  done  a sendee  of  inestim- 
able value  to  the  poor  people  of  the  state  by  estab- 
lishing this  free  maternity  ward  where  maternity 
patients  can  receive  the  best  professional  services 
and  be  cared  for  by  trained  nurses. 

Everything  has  been  provided  for  the  care  and 
comfort  of  these  patients  and  it  is  only  reasonable 
to  expect  that  this  new  department  of  the  Mary 
Fletcher  Hospital  will  very  soon  be  taxed  to  its 
full  extent  to  meet  the  demands  of  the  people  for 
this  free  service. 


The  annual  meeting  of  the  Vermont  State 
Medical  Society  will  be  held  in  Burlington  on  the 
eighth,  ninth  and  tenth  of  October.  This  year  is 
the  1 ooth  anniversary  of  the  society  and  special 
preparations  are  being  made  to  celebrate  the 
event  at  the  annual  meeting.  A very  attractive 
program  has  been  prepared  which  includes 
papers  and  clinics  by  some  of  the  best  medical 
men  in  the  country.  Dr.  John  B.  Deaver  of 
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Philadelphia,  Dr.  W.  G.  Thompson  of  New  York, 
and  Dr.  John  A.  Weatherspoon  of  Nashville, 
president  of  the  American  Medical  Association, 
have  already  consented  to  give  papers  or  clinics, 
or  both,  and  it  is  expected  that  other  prominent 
men  from  away  will  be  present. 

There  will  also  be  a fine  program  of  social 
functions  which  cannot  fail  to  attract  the  ladies 
and  the  way  in  which  the  social  entertainment  is 
mixed  with  the  literary  program  will  make  it  easy 
for  everyone  to  select  something  that  will  be  en- 
joyable every  hour  in  the  day.  Indications  are 
that  there  will  be  a large  attendance  at  this  meet- 
ing. We  are  printing  the  program  as  it  is  made 
up  to  date  but  which  may  be  somewhat  changed 
before  the  meeting. 


The  Centennial  of  the  Vermont  State  Medical 
Society  will  be  held  at  Burlington,  October  8th, 
9th  and  10th. 

The  program  has  been  arranged  for  a pleasant 
social  time,  as  well  as  scientific  discussion.  It  is 
still  not  absolutely  settled,  but  tentatively  is  as 
follows : 

Wednesday,  Oct.  8th 

11  A.  M.  Medical  College  Building. 

Reading  of  Records,  Reports  of  Officers,  Commit- 
tees, and  Delegates  to  other  Societies. 

2 P.  M.  Medical  College  Building. 

President’s  Annual  Address,  B.  H.  Stone,  M.  D., 
Burlington. 

Address,  Guy  Potter  Benton,  LL.  D.,  President 
University  of  Vermont. 

Vice-President’s  Address,  W.  W.  Townsend, 
M.  D.,  Rutland. 

Address,  John  A.  Witherspoon,  M.  D.,  Nash- 
ville, Tenn. 

President  American  Medical  Association. 


8 P.  M.  Y.  M.  C.  A.  Hall. 

Public  Address,  Walter  B.  Cannon,  M.  D.,  Prof, 
of  Physiology,  Harvard  Medical  College, 
Boston. 

9 P.  M.  Hotel  Vermont  Roof  Garden. 
President’s  Reception  to  be  followed  by  an  In- 
formal Dance  until  12. 

Thursday,  Oct.  9th. 

8.30  A.  M.  Mary  Fletcher  Hospital. 

Paper — Obstruction  of  the  Common  Bile  Duct — 
John  B.  Deaver,  M.  D.,  Philadelphia,  Prof. 
Surgery,  Univ.  of  Pa.,  to  be  followed  by  a 
Surgical  Clinic,  Prof.  Deaver. 

2 P.  M.  Mary  Fletcher  Hospital. 

Paper — Septic  Endocarditis — W.  Gilman  Thomp- 
son, M.  D.,  New  York  City,  Prof.  Medicine, 
Cornell  Univ.,  to  be  followed  by  a 
Medical  Clinic,  Prof.  Thompson. 

7.30  P.  M. 

Annual  Dinner,  Hotel  Vermont  for  which  there 
will  be  no  charge  to  members  and  their 
ladies.  Members  desiring  to  sit  together 
may  reserve  tables  seating  from  4 to  10  by 
sending  a postal  to  Dr.  C.  A.  Pease,  Chair- 
man of  the  Local  Committee  of  Arrange- 
ments, Anniversary  Chairman,  Walter  L. 
Havens,  M.  D.,  Chester. 

Friday. 

9 A.  M.  Medical  College  Building. 

Paper — Henry  L.  K.  Shaw,  M.  D.,  Albany, 
N.  Y.,  Prof.  Pediatrics,  Albany  Medical 
College. 

Paper — Warren  S.  Bickham,  M.  D.,  New  York 
City. 

Paper — (Annual  Address  under  Trust  Fund)  — 

M.  J.  Rosenau,  M.  D.,  Boston,  Mass.,  Prof. 
Preventive  Medicine,  Harvard  University. 

Paper — Albert  Vander  Veer,  M.  D.,  Albany, 

N.  Y.,  Prof.  Surgery,  Albany  Medical  Col- 
lege. 
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2 P.  M. 

Paper — Henry  A.  Christian,  M.  D.,  Boston, 
Mass.,  Prof.  Medicine,  Harvard  University. 
Paper — John  McCrae,  M.  D.,  Montreal,  Asst. 

Prof.  Pathology,  McGill  University. 

Paper — Harvey  W.  Cushing,  M.  D.,  Boston, 
Mass.,  Prof.  Surgery,  Harvard  University. 

The  customary  railroad  rates  will  be  given. 

The  exhibits  promise  to  be  large  in  number 
and  more  than  usually  attractive. 

The  three  hotels,  Hotel  Vermont,  The  Van 
Ness  House,  and  The  New  Sherwood  will  pro- 
vide ample  accommodations  for  all  at  reasonable 
rates. 

The  headquarters  will  be  at  Hotel  Vermont, 
where  the  President’s  reception  will  be  held,  to 
be  followed  by  an  informal  dance,  on  Wednes- 
day evening  after  the  Public  Address ; and  the 
Annual  Dinner  will  be  served  there  at  7.30, 
Thursday  evening. 

There  will  be  buffet  luncheons  at  the  Medical 
College  building  both  Thursday  and  Friday 
noons. 

Mrs.  B.  H.  Stone  is  Chairman  of  the  Ladies’ 
Entertainment  Committee  and  promises  to  all  the 
visiting  ladies  a pleasant  social  time,  including 
musicaj  entertainments,  luncheons,  rides,  etc., 
plans  of  which  will  later  be  announced. 


NEWS  ITEMS. 

Messrs.  Rebman,  Publishers,  141-145  W.  36th 
Street,  Herald  Square  Building,  New  York  City, 
August  28,  1913,  take  pleasure  in  informing  the 
profession  that  the  International  Medical  Con- 
gress, held  during  the  first  week  in  August,  1913, 
has  awarded  to  them  the  gold  medal  for  the  best 
medical  publications. 

NEW  YORK  AND  NEW  ENGLAND  ASSOCIATION  OF 
RAILWAY  SURGEONS. 

The  twenty-third  annual  session  of  the  New 
York  and  New  England  Association  of  Railway 


Surgeons  will  be  held  at  the  Hotel  Astor,  New 
York  City,  on  Wednesday,  October  the  22nd, 
1913.  A very  interesting  and  attractive  program 
has  been  arranged.  Dr.  Hugh  H.  Young,  of 
Baltimore,  will  deliver  the  “Address  on  Surgery.” 
Railway  surgeons,  attorneys  and  officials  and  all 
members  of  the  medical  profession  are  cordially 
invited  to  attend. 

Dr.  John  W.  LeSeur,  President,  Batavia, 
N.  Y. 

Dr.  George  Chaffee,  Corresponding 
Secretary,  338  47th  Street,  Brooklyn, 
N.  Y. 

Dr.  Barnet  Joseph  of  Burlington  connected 
with  the  pathological  department  of  the  Univer- 
sity of  Vermont,  has  gone  to  New  York  City 
where  he  will  be  connected  with  the  same  depart- 
ment of  Fordham  University. 

Dr.  Jacob  J.  Ross  has  sold  his  practice  in  Rich- 
mond and  will  leave  soon  for  Syracuse,  N.  Y., 
where  he  will  be  secretary  and  physical  director 
of  the  Y.  M.  C.  A. 

A son,  Richard  Charles,  was  born  recently  to 
Dr.  and  Mrs.  C.  F.  Dalton  of  Burlington. 

Dr.  E.  J.  Cray  of  Brandon  was  married  to 
Miss  Catherine  Oram  on  August  12th. 

Dr.  Bradford  C.  Powers,  U.  V.  M.  1912,  who 
has  spent  a year  in  Montreal  at  the  Western 
General  Hospital  has  located  in  Rutland,  Vt. 

Dr.  C.  A.  Shaw,  formerly  of  Northfield,  Vt., 
who  has  recently  been  engaged  in  agricultural 
work  has  located  in  Roxbury,  Vt. 

Office  op  Information,  U.  S.  Dept  of 
Agriculture. 

Fined  $100  for  Shipping  Macaroni  Color  Con- 
taining Arsenic. 

Washington,  D.  C. — David  and  Solomon 
Katzenstein,  doing  business  under  the  firm  name 
of  Star  Extract  Works,  New  York  City,  have 
been  fined  $50  each  for  shipping  macaroni  color 
adulterated  with  arsenic,  according  to  a Notice 
of  Judgment  issued  recently  by  the  U.  S Depart- 
ment of  Agriculture. 
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The  adulterated  macaroni  color  was  shipped 
from  New  York  into  Missouri.  It  bore  this 
label : 

“Coal  — Tar  — Yellow  Color  — Macaroni 

Shade — Star  Extract  Works — Importers  and 

Manufacturers  of  essential  oils,  Flavoring  ex- 
tracts and  supplies,  205  Fulton  St.,  New  York.” 

Adulteration  of  the  product  was  alleged  because 
it  was  found  to  contain  arsenic,  which  arsenic 
was  not  a preservative  applied  externally  in  prep- 
aration of  the  product  for  shipment  but  was 
added  to  the  product  as  a poisonous  and  dele- 
terious ingredient  which  might  render  the  maca- 
roni color  injurious  to  health. 

Dr.  J.  D.  Wheeler,  an  osteopath  with  an  office 
at  405  Marlboro  Street,  Boston,  died  at  his 
home,  37  Earl  Street,  Malden,  recently.  He 
was  59  years  old  and  was  postmaster  at  Ran- 
dolph, Vt.,  during  the  Cleveland  administration. 

Twenty-sixth  annual  convention  of  American 
Association  of  Orifkial  Surgeons  will  be  held 
in  Chicago,  Illinois,  September  23-24-25-26^1, 
1913- 

Officers  1913— -Honorary  president,  E.  H. 
Pratt,  M.  D.,  Chicago,  Illinois;  president,  B.  E. 
Dawson,  M.  D.,  Kansas  City,  Mo. ; secretary- 
treasurer,  W.  A.  Guild,  M.  D.,  Des  Moines, 
Iowa ; first  vice-president,  W.  H.  Seymour, 
M.  D.,  Charles  City,  Iowa;  second  vice-presi- 
dent, Marie  Louise  Hunt,  M.  D.,  Chicago; 
Necrologist,  H.  Michener,  M.  D.,  Wichita, 
Kansas. 

Executive  Committee — Dr.  C.  E.  Sayre,  Chi- 
cago, Illinois;  Dr.  Belle  P.  Nair,  Winnebago, 
Wisconsin;  Dr.  W.  E.  Kinnett,  Peoria,  Illinois; 
Dr.  V.  H.  Hallman,  Hot  Springs,  Arkansas. 

Board  of  Censors — Dr.  O.  W.  Okerlin,  Essex, 
Iowa;  Dr.  Margaret  Koch,  Minneapolis,  Min- 
nesota; Dr.  Wm.  J.  Buck,  Gainesville,  Florida. 

The  Supreme  Court  of  Iowa  has  decided  that 
a safe  used  by  a physician  as  part  of  his  office 
furniture  in  which  he  kept  rare  medicine  and 
his  surgical  instruments  is  exempt  from  execu- 
tion as  part  of  the  tools  and  apparatus  of  his 
trade,  “the  same  as  office  furniture  and  sup- 
plies of  a lawyer  are  exempt.” 

A shock  and  fainting  spell  produced  by  en- 
tering a swimming  pool,  and  resulting  iri  drown- 
ing, is  held  bv  the  Supreme  Court  of  Iowa  in 


Clark  v.  lozva  State  Travelling  Men’s  Associa- 
tion not  to  relieve  an  accident  insurance  com- 
pany from  liability  on  its  policy  for  the  death 
on  the  theory  that  the  death  resulted  partially  or 
indirectly  from  “disease  or  bodily  infirmity” 
within  the  meaning  of  an  exemption  clause  in 
the  policy. 

Dr.  Albert  C.  Kinney,  U.  V.  M.  1912,  son 
of  Dr.  F.  C.  Kinney  of  Greensboro,  has  pur- 
chased the  practice  of  Dr.  J.  J.  Ross  at  Rich- 
mond, Vt. 

The  Supreme  Court  of  Pennsylvania  has  just 
rendered  a decision  to  the  effect  that  a surgeon 
is  subject  to  suit  for  damages  where  sponges  or 
instruments  have  been  left  in  the  abdominal  or 
other  cavities,  even  though  the  hospital  or  nurses 
have  agreed  to  be  responsible  in  such  cases  for 
counting  instruments  and  sponges.  It  remains 
therefore  for  the  surgeon  himself  to  count  his 
sponges  and  instruments. 

Dr.  William  Hayes  Mitchell  whose  home  is 
in  Burlington  has  purchased  the  real  estate  and 
practice  of  Dr.  F.  R.  Stoddard  at  Shelburne, 
Vt. 

Dr.  J.  J.  Ross  of  Richmond,  Vt.,  has  sold  his 
practice  and  accepted  the  position  of  physician 
to  the  student  bodv  of  the  Syracuse  University, 
N.  Y. 

Triplets  were  born  Monday,  Sept.  3,  to  Dr. 
and  Mrs.  J.  B.  Woodhull  of  North  Bennington. 
Today  all  three  babies  appear  to  be  in  a per- 
fectly healthy  condition  and  the  mother  is  doing 
well. 

The  combined  weights  of  the  three  babies,  two 
girls  and  a boy,  was  i8J4  pounds. 

Dr.  and  Mrs.  Woodhull  have  been  receiving 
the  congratulations  of  their  many  friends.  The 
babies  have  been  placed  in  a room  by  themselves 
where  they  have  been  viewed  by  many  of  the 
residents. 

Dr.  Woodhull,  who  is  a long  established  phy- 
sician in  North  Bennington  is  58  years  of  age. 
His  wife  is  31.  Their  family  now  consists  of 
six  children. 

Dr.  J.  McGinity  of  Ludlow,  Vt.,  has  sold  out 
to  Dr.  Wendell  H.  Paige,  George  Washington 
University,  1911.  Dr.  McGinity  goes  to  prac- 
tice in  Springfield,  Mass. 
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Fifteenth  annual  meeting  of  the  American 
Proctologic  Society,  held  at  Minneapolis,  Minn., 
June  16  and  17,  1913.  The  president,  Dr.  Louis 
J.  Hirschman  of  Detroit,  Mich.,  in  the  chair. 

Officers  elected  for  the  ensuing  year — Presi- 
dent, Joseph  M.  Mathews,  M.  D.,  Louisville, 
Ky. ; vice-president,  Jas.  A.  MacMillan,  M.  D., 
Detroit,  Mich. ; secretary-treasurer,  Alfred  J. 
Zobel,  M.  D.,  San  Francisco,  Cal. 

Executive  Council — Louis  J.  Hirschman, 
M.  D.,  Detroit,  Mich. ; J.  Rawson  Pennington, 
M.  D.,  Chicago,  111. ; Wm.  M.  Beach,  M.  D., 
Pittsburg,  Pa. ; Alfred  J.  Zobel,  M.  D.,  San 
Francisco,  Cal. 

The  following  were  elected  Associate  Fellows 
of  the  Society:  V.  Lee  Fitzgerald,  17  Batley 

St.,  Providence,  R.  I. ; J.  M.  Frankenburger, 
Rialto  Bldg.,  Kansas  City,  Mo. ; Wm.  H.  Kiger, 
308  Consolidated  Bank  Bldg.,  Los  Angeles, 
Cal.;  Walter  I.  LeFevre,  218  Lennox  Bldg., 
Cleveland,  Ohio. 

SCHOOL  FOR  HEALTH  OFFICERS,  CONDUCTED  BY 

HARVARD  UNIVERSITY  AND  THE  MASSACHU- 
SETTS INSTITUTE  OF  TECHNOLOGY. 

Beginning  this  fall  Harvard  University  and 
the  Massachusetts  Institute  of  Technology  are 
to  maintain  in  cooperation  a School  for  Public 
Health  Officers.  The  facilities  of  both  institu- 
tions are  to  be  available  to  students  in  the  school 
and  the  Certificate  of  Public  Health  (C.  P.  H.) 
is  to  be  signed  by  both  President  Lowell  and 
President  Maclaurin. 

The  object  of  this  school  is  to  prepare  young 
men  for  public  health  work,  especially,  to  fit 
them  to  occupy  administrative  and  executive 
positions  such  as  health  officers  or  members  of 
boards  of  health,  as  well  as  secretaries,  agents, 
and  inspectors  of  health  organizations. 

It  is  recognized  that  the  requirements  for 
public  health  service  are  broad  and  complicated, 
and  that  the  country  needs  leaders  in  every  com- 
munity, fitted  to  guide  and  instruct  the  people 
on  all  questions  relating  to  the  public  health. 
To  this  end,  the  instruction  of  the  new  school 
will  be  on  the  broadest  lines.  It  will  be  given 
by  lectures,  laboratory  work,  and  other  forms  of 
instruction  offered  by  both  institutions,  and  also 
by  special  instructors  from  national,  state,  and 
local  health  agencies. 

The  requirements  for  admission  are  such  that 
graduates  of  colleges,  or  technical  and  scientific 


schools,  who  have  received  adequate  instruction 
in  Physics,  Chemistry,  Biology,  and  French  or 
German,  may  be  admitted  to  the  school.  The 
medical  degree  is  not  in  any  way  a prerequisite 
for  admission,  although  the  Administrative 
Board  strongly  urges  men  who  intend  to  special- 
ize in  public  health  work  to  take  the  degree  of 
M.  D.  before  they  become  members  of  the 
School  for  Health  Officers. 

The  Administrative  Board  which  will  con- 
duct the  new  school  is  composed  of  Professor 
William  T.  Sedgwick,  of  the  Massachusetts  In- 
stitute of  Technology;  Professor  Milton  J.  Rose- 
nau,  of  Harvard ; and  Professor  George  C. 
Whipple,  of  Harvard.  Professor  Rosenau  of 
Harvard  has  the  title  of  director,  and  the  work 
of  the  school  will  be  under  his  immediate  super- 
vision. 

Dr.  Bingham  of  Williston,  who  underwent  a 
serious  operation  at  the  Mary  Fletcher  Hospital 
some  weeks  ago,  is  improving  and  will  be  able  to 
return  to  his  home  before  long. 

Dr.  F.  H.  O’Connor  of  Brattleboro,  Vermont, 
assisted  by  Dr.  H.  L.  Waterman,  removed  an  ex- 
ceptionally large  tumor  from  a patient  in  the 
Brattleboro  Hospital  recently.  An  ovarian 
tumor,  weighing  sixty-two  pounds,  was  taken 
from  a woman  thirty-five  years  of  age  whose 
normal  weight  is  but  ninety-two  pounds.  The 
woman  has  recovered. 

Delegates  to  the  meeting  of  the  American 
Life  Insurance  Association  at  St.  Paul  say  that 
women  have  an  intuition  of  approaching  death 
for  which  reason  they  seek  life  insurance  and 
therefore  are  undesirable  risks. 

Dr.  Erwin  M.  Gardinier,  U.  V.  M.  ’12,  whose 
home  is  in  Amsterdam,  N.  Y.,  has  located  in 
Bennington,  Vt. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

THE  QUALIFICATIONS  OF  THE  SURGEON. 

In  the  oration  on  surgery  at  the  last  meeting  of 
the  American  Medical  Association  in  Minneapolis, 
W.  D.  Haggard,  Nashville,  Tenn.  ( Journal  A.  M.  A., 
July  19),  speaks  of  the  great  advances  of  mod- 
ern surgery,  the  responsibility  of  the  surgeon 
and  the  needs  of  the  specialty  at  the  pres- 
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ent  time.  His  criticisms,  he  says,  are  intended 

as  purely  constructive.  He  is  painfully  con- 
scious of  his  own  shortcomings  and  failure  to 
meet  his  ideals.  He  says,  however,  there  is  no  deny- 
ing that  there  is  much  ill-advised  and  ill-performed 
surgery  at  the  present  time,  and  he  would  that  an- 
other Senn  could  arise  and  rebuke  us  for  our  furore 
to  do  surgery.  It  would  need  a great  leader  to  stem 
the  tide  of  unnecessary  surgical  operations  of  our 
day.  The  most  dangerous  operator  is  not  the  en- 
thusiastic beginner,  because  he  will  learn;  not  the 
antiquated  back  number,  for  he  will  die;  it  is  the 
occasional  operator,  the  general  practitioner  without 
special  training  other  than  that  received  as  a medi- 
cal graduate.  The  great  middle  class  are  the  chief 
sufferers  from  surgical  delinquencies.  The  poor  are 
safeguarded  by  their  poverty  sending  them  to  the 
charitable  dispensaries  which  are  as  a rule  compe- 
tently manned,  and  the  rich  are  protected  by  their 
ability  to  seek  and  pay  for  the  best.  It  is  the  great 
middle  class  of  moderate  means,  and  those  who 
think  one  practitioner  is  as  good  as  another,  that 
are  hurt.  The  multiplication  of  small  hospitals  has 
done  good.  The  size  of  the  town  does  not  matter 
but  the  size  of  the  man  does.  If  one  man  in  a com- 
munity with  natural  aptitude,  innate  ability  and  good 
training,  is  put  at  the  head  of  a well  ordered  hos- 
pital, the  character  of  the  work  will  be  high.  It 
is  a mistake,  however,  to  encourage  several  men  in 
a town  with  a few  practitioners  to  believe  he  can 
do  all  the  surgery  that  comes  to  him,  and  it  is  a 
mistake  for  a young  man  to  go  out  from  his  one 
year’s  hospital  work  and  give  out  that  he  is  to  do 
surgery  exclusively.  A foundation  for  improved  con- 
ditions must  be  in  more  efficient  education,  and 
with  all  the  improvements  that  have  been  made  of 
late  years,  the  next  advance  is  the  compulsory  fifth 
year  spent  as  hospital  intern.  Every  hospital  should 
require  the  most  promising  of  its  internes  to  con- 
tinue their  service  into  the  second  or  third  year  as 
house  surgeons.  This  gives  longer  training,  is  a 
protection  when  the  house  staff  changes  and  is  a 
stimulus  to  the  new  internes.  Whenever  possible 
the  large  hospitals  should  inaugurate  the  system 
of  having  a resident  surgeon,  choosing  the  excep- 
tional man,  whose  tenure  should  be  indeterminate. 
This  increased  opportunity  for  surgical  training  and 
the  prolonged  inspiration  of  his  chief  would  afford 
the  best  facilities  and  stimulus  for  a great  surgical 
career.  Haggard  speaks  of  the  recent  foundation  in 
Washington  of  the  College  of  Surgeons,  having  for 
its  purpose  the  elevation  and  standardization  of  sur- 
gery, which  he  thinks  is  of  transcendent  import- 
ance. Every  man,  he  says,  before  starting  the  spe- 
cialty of  surgery,  should  have  acted  as  chief  assist- 
ant to  a master  surgeon  for  at  least  three  years, 
and  better  five.  Apprenticeship  is  far  more  essen- 
tial in  surgery  than  in  other  occupations.  A man 
is  obliged  to  act  as  an  apprentice  for  years  before 
he  is  licensed  to  pilot  a lumber  scow;  but  who  asks 
for  the  pilot’s  license  when  the  surgeon  is  needed 
to  pilot  the  frail  bark  of  life  through  the  treacher- 
ous waters  that  separate  the  “island  of  Time  and 
the  mainland  of  Eternity”?  He  concludes  with  an 
outline  of  requirements  which  he  thinks  should  be 
enforced,  and  which  appear  to  be  largely  the  same 
as  those  recommended  by  the  new  College  of  Sur- 
geons and  embodied  in  certain  proposed  legislative 
enactments. 


INFANTILE  DIARRHEA. 

R.  O.  Clock.  New  York  ( Journal  A.  M.  A..  July 
19),  reports  the  results  of  the  treatment  of  infantile 
diarrhea  by  the  intestinal  implantation  of  the  Bacil- 
lus lactis  bulgaricus,  in  a hundred  and  seventeen 
cases  at  the  Babies’  Hospital,  New  York,  in  the  sum- 
mer months  of  1912.  One  hundred  and  sixteen  pa- 
tients recovered.  The  case  of  the  one  that  died  is 
reported.  It  was  a severe  case  of  enterocolitis,  of 
two  weeks’  duration  before  treatment.  Seventy-two 
of  the  one  hundred  and  sixteen  cases  that  recovered 
returned  to  the  dispensary  the  following  winter 
with  some  other  affection,  and  their  recovery  from 
the  diarrhea  was  therefore  assured.  The  remaining 
forty-four  patients  were  looked  up  by  a visiting 
nurse;  three  had  moved  out  of  the  city  and  could 
not  be  followed  up,  but  the  remaining  forty-one  were 
in  good  health.  The  babies  varied  in  age  from  six 
weeks  to  two  and  a half  years,  and  the  average 
period  of  time  that  the  disease  had  lasted  before 
treatment  was  one  week;  the  shortest  two  days. 
The  intestinal  cases  included  four  cases  of  entero- 
colitis and  113  of  gastroenteritis,  of  which  forty- 
seven  only  were  mild  and  fourteen  were  toxic.  The 
treatment  consisted  of  the  administration  of  a pure 
culture  of  the  true  Bacillus  lactis  tulgaricus — Type 
A,  the  organism  of  which  was  imported  through  the 
Johns  Hopkins  Hospital  and  elaborated  in  tablet 
form.  One  or  two  tablets  were  usually  given  every 
two  or  three  hours,  but  in  severe  cases  two  or  even 
three  tablets  were  given  every  two  or  three  hours 
before  and  after  each  feeding,  making  a total  in 
some  cases  of  forty-two  tablets  a day.  The  details 
of  the  improvement  are  given,  both  as  to  gain  in 
weight  and  other  symptoms  and  the  most  impressive 
facts  standing  out  in  the  results  of  this  treatment 
are  summarized  by  the  author  as  follows:  “1.  The 

gain  in  weight,  in  spite  of  the  number  of  stools. 

2.  The  rapid  change  in  color  of  the  stools  to  yellow. 

3.  The  rapid  subsidence  of  fever.  4.  Absence  of 
mucus  and  blood  from  the  stools  at  the  end  of  forty- 
eight  hours.  5.  The  fact  that  the  hygienic  surround- 
ings of  the  patients  and  the  degree  of  intelligence 
of  the  mothers  had  no  influence  on  the  results.  6. 
A starvation  diet,  accompanied  by  purgation,  is  pro- 
ductive of  loss  of  weight  and  strength,  and  serves 
to  prolong  the  course  of  the  disease;  and  further, 
such  a procedure  can  no  longer  be  advanced  as  a 
rational  method  of  treating  infantile  diarrhea,  7. 
The  digestive  powers  in  infantile  intestinal  condi- 
tions, even  when  associated  with  fever,  are  not  so 
impaired  as  to  prevent  the  digestion  and  assimila- 
tion of  a milk  diet.  This  fact  is  corroborated  in 
typhoid  fever  where  the  high  caloric  diet,  in  con- 
trast to  the  starvation  diet,  has  reduced  the  mortal- 
ity to  a remarkable  degree.  Moreover,  the  cases 
herein  recorded  prove  the  value  and  rationale  of 
continuing  a milk  diet  in  infantile  intestinal  con- 
ditions, as  illustrated  and  emphasized  in  the  dia- 
gram of  weights.  8.  In  severe  cases  best  results 
are  obtained  by  administering  a large  number  of 
the  tablets  during  the  first  two  or  three  days  of  the 
treatment.  As  many  as  forty-two  bulgara  tablets 
in  twenty-four  hours  have  been  given  to  very  young 
babies  without  untoward  effects.  9.  The  implanta- 
tion method  of  treatment  has  progressed  beyond  the 
experimental  stage,  and  the  results  of  its  use  can 
be  no  longer  questioned  or  disputed.  This  treatment 
has  been  proved  of  practical,  clinical  and  scientific 
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value-  and  its  simplicity  should  appeal  to  eveiy 
practitioner.  10.  In  order  to  secure  the  best  results, 
in  using  the  implantation  treatment,  a pure  culture 
of  the  true  B.  lactis  bulgaricus  must  be  employed, 
otherwise,  disappointment  will  follow.  Bacteriolo- 
gists recognize  the  fact  that  the  same  organism, 
isolated  from  different  sources,  will  vary  in  its  viru 
lence  and  in  certain  other  characteristics;  and  tne 
B lactis  bulgaricus  is  no  exception  to  this  iule. 
While  similar  organisms  have  been  isolated  from 
the  soured  milks  of  several  eastern  countries,  name- 
ly Russia,  Egypt,  Armenia,  Syria,  etc.,  yet  the  bacil- 
lus isolated  from  Bulgarian  soured  milk  has  been 
proved  to  possess  the  greatest  antagonism  to  putre- 
factive bacteria.  Moreover,  in  using  a culture  of 
this  organism  for  implantation  treatment,  it  is  es 
sential  that  the  culture  show  only  viable  organisms 
and  that  these  be  present  in  sufficiently  large  num- 
bers. Without  doubt,  it  has  been  the  lack  of  a pure, 
active  culture  of  this  bacillus  in  viable  form  that 
has  been  the  cause  of  the  indifferent  results  ob- 
tained in  previous  years  with  lactic  acid  bacterial 
therapy.” 


SKIN  DISEASES  AMONG  INDIANS. 

E.  S.  Lain,  Oklahoma  City,  Okla.  ( Journal  A.  M. 
A.,  July  19),  gives  the  summary  of  his  observations 
and  investigations  among  the  full-bloods  of  the  so- 
called  “uncivilized  tribes”  of  western  Oklahoma  dur- 
ing the  past  eight  years,  as  opportunity  offered.  His 
diagnoses  are  not,  he  says,  verified  by  microscope, 
he  having  carried  them  on  under  difficulties  which 
will  obviously  suggest  themselves  to  anyone  know- 
ing these  people.  Wassermann  tests,  etc.,  are  excep- 
tional. His  studies  corrected  an  erroneous  idea, 
previously  held  by  him,  as  to  the  frequency  of  syph- 
ilis among  the  Indians.  Only  among  the  Arapahoes 
and  a portion  of  the  Cheyennes  was  it  as  frequent 
as  among  the  whites.  The  most  common  diseases 
are:  nevus,  acne,  eczema,  lupus  vulgaris  and  ery- 

thematosus, pityriasis  capitis,  seborrhea,  among 
school  children;  syphilis,  verrucha,  pediculosis,  im- 
petigo and  other  forms  of  pus  infection  and,  per- 
haps, most  frequent  of  all,  tuberculosis  of  the  lymph- 
nodes,  particularly  in  the  cervical  region.  The 
habits  of  the  Indians  favor  the  passing  from  one 
to  another,  and  the  origination  of  various  diseases. 
The  Indian  skin  seems  to  be  immune  to  the  poison- 
ous effects  of  plants  like  poison  ivy,  and  dietetic 
skin  diseases  seem  to  be  less  common  than  might 
be  expected.  No  baldheaded  Indian  of  either  sex 
was  observed  and  no  case  of  pellagra.  Cancer  is 
also  very  rare.  He  sums  up  as  follows:  “1.  The 
full-blood  Indian  is  not  subject  to  the  variety  of 
dermatologic  lesions  found  in  the  white  race.  2. 
Full-blooded  Indians  are  most  free  from  such  skin 
diseases  as  may  be  produced  or  excited  by  men- 
strual disorders  or  an  overtaxed  nervous  system. 

3.  Though  their  food  is  limited  in  variety  and  poor 
in  quality,  they  do  not  have  many  of  the  skin  les- 
ions which  we  ordinarily  attribute  to  such  causes. 

4.  Previous  to  civilization,  baldness  was  probably 
unknown  among  the  American  Indians.  5.  While 
syphilis  is  common  among  the  different  tribes,  it  is 
not  so  prevalent  as  the  sensationalists  would  have 
us  believe.  6.  Tuberculosis  of  the  lymph-nodes, 
particularly  of  the  cervical  region,  is  very  preva- 


lent and  might  be  largely  prevented  if  more  prophy- 
lactic measures  were  enforced  by  our  United  States 
Indian  Service.  7.  The  uncivilized  Indian  appar- 
ently is  yet  free  from  pellagra  and  almost  immune 
to  cancer.”  Lain  suggests  that  the  simple  outdoor 
life,  limited  foods,  etc.,  of  the  Indian  may  in  some 
way  aid  us  in  obtaining  clues  as  to  the  etiology  and 
propagation  of  skin  diseases  in  our  own  race. 


COCCIDIOIDAL  GRANULOMA. 

J.  R.  Carson  and  W.  T.  Cummins,  San  Francisco 
( Journal  A.  M.  A.,  July  19),  report  a case  of  cocci- 
dioidal granuloma  (California  Disease)  occurring 
in  a young  man,  aged  24.  Though  tuberculin  reac- 
tions were  negative,  the  symptoms  on  his  first  ad- 
mission to  the  hospital  were  suggestive  of  tubercu- 
losis; the  Wassermann  was  negative.  On  readmis- 
sion, six  months  later,  he  was  apparently  suffering 
from  typhoid,  which  was  the  clinical  diagnosis.  The 
positive  Widal  reaction  obtained  was  perhaps  the 
result  of  a typhoid  infection  in  early  life.  Death 
occurred  in  about  two  weeks  after  his  admission. 
At  necropsy  the  lesions  appeared  to  be  those  of 
miliary  tuberculosis,  the  largest  lesions  being  in  the 
spleen,  where,  however,  they  seemed  rather  firm  for 
tuberculosis.  Microscopically,  there  was  no  diffi- 
culty in  demonstrating  the  Oidium  coccidioides  in 
the  various  organs,  but  most  numerous  in  the  spleen. 


GANGRENE  OF  THE  FOOT. 

J.  E.  Thompson.  Galveston,  Tex.  ( Journal  A.  M. 
A.,  July  19),  says  that  while  under  ordinary  cir- 
cumstances, with  healthy  arteries,  the  collateral  cir- 
culation is  sufficient,  any  assumption  on  the  part 
of  the  surgeon  of  its  adequacy  is  unwarranted,  and 
he  should  make  sure  of  its  state  of  efficiency.  In 
some  regions  of  the  body  this  test  can  be  made  with 
fair  accuracy.  “Thus  the  arm  can  be  rendered  blood- 
less by  being  wrapped  with  an  Esmarch  bandage. 
If  a tourniquet  is  now  fastened  on  the  upper  part 
of  the  arm  below  the  axilla,  the  Esmarch  bandage 
can  be  removed  and  the  limb  will  still  be  bloodless. 
The  brachial  artery  is  now  compressed  against  the 
humerus  in  such  a manner  as  to  obliterate  its  lumen, 
but  not  to  stop  the  collateral  circulation,  and  the 
tourniquet  is  removed.  If  the  collateral  circulation 
is  competent,  blood  will  be  seen  to  pass  slowly  from 
above  around  the  obstruction  until  it  finally  reaches 
the  fingertips.”  The  same  test  can  be  applied  in 
the  thigh,  pressure  being  applied  to  the  femoral 
artery  in  Hunter’s  canal.  In  most  other  parts  such 
tests  are  either  impossible  or  pressure  on  the  main 
artery  will  also  compress  the  collaterals.  In  such 
a case  it  is  unjustifiable  to  trust  to  luck  and  ligate 
the  artery;  it  is  better  to  expose  the  main  trunk 
and  compress  it  by  some  form  of  apparatus,  of 
which  Matas’s  aluminum  band  seems  the  simplest. 
If  the  pressure  is  not  too  great  no  harm  is  done, 
and  it  can  be  easily  removed  if  symptoms  calling 
for  it  appear.  Not  only  should  we  have  proof  that 
the  collateral  channels  are  competent,  but  we  should 
know  all  about  their  anatomy.  To  show  the  need 
of  this  he  refers  to  popliteal  aneurysms,  where  the 
collaterals  are  close  to  the  swelling  and  liable  to  be 
compressed  by  it,  as  well  as  being  liable  to  injury 
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in  the  operation  of  excision.  Hence  Matas’s  opera- 
tion is  most  advisable  in  this  case.  In  ligature  of 
the  common  iliac  artery,  great  care  is  needed  to 
avoid  injuring  the  deep  epigastric  artery,  as  is  also 
the  case  in  ligature  of  the  external  iliac.  In  opera- 
tions calling  for  obliteration  or  removal  of  a seg- 
ment of  the  axillary  artery,  the  subscapular  artery 
has  to  be  looked  after  carefully  and  injury  to  it 
avoided.  In  operations  on  the  intestines  the  course 
of  the  blood  vessels  must  be  carefully  noted  in 
placing  ligatures  to  avoid  injury  to  the  circulation 
of  the  intestine.  An  accurate  knowledge  of  their 
position  and  attention  to  the  arrangement  of  the 
anastomosing  loops  will  often  permit  ligature  to  be 
placed  safely  and  perhaps  admit  the  removal  of 
tumors  without  resort  to  enterectomy.  In  extensive 
operations  around  the  rectum  and  sigmoid  the  same 
careful  selection  of  sites  for  ligatures  will  greatly 
contribute  to  success.  Thompson  reports  three  cases 
of  gangrene  of  the  foot,  illustrating  several  points 
as  regards  the  collateral  circulation  in  spontaneous 
gangrene  of  the  lower  extremity.  Two  of  these  are 
of  the  senile  type,  the  other  was  one  of  Raynaud’s 
disease.  He  says  there  are  no  absolutely  accurate 
methods  of  ascertaining  the  exact  pathologic  state 
of  either  the  anterior  or  posterior  tibial  arteries. 
At  the  present  time  we  can  only  make  a shrewd 
guess,  and  hence  the  treatment  of  actual  and  im- 
pending gangrene  of  the  foot  is  unsatisfactory.  The 
question  of  amputation  is  a difficult  one.  The  plan 
of  waiting  is  satisfactory  provided  one  is  ready  to 
act  if  the  case  calls  for  it.  The  emperic  rule  of  the 
old  surgeons,  he  says,  is  based  on  correct  principles; 
namely,  avoid  amputation  if  possible,  but  if  it  is 
inevitable  amputate  high  in  the  lower  third  of  the 
thigh.  Here  the  flaps  are  generally  well  nourished 
through  the  muscular  trunks  of  the  profunda  fem- 
oris,  even  if  the  main  femoral  trunk  is  obliterated. 


MID-OPERATIVE  DIAGNOSIS. 

G.  Kolischer,  Chicago  (Journal  A.  M.  A.,  July 
19) , emphasizes  the  importance  of  mid-operative  diag- 
nosis, in  adjusting  the  procedure  to  the  existing 
conditions  found.  He  mentions  certain  operations 
in  which  it  is  valuable  in  eurologic  surgery.  In 
external  urethrotomy  the  indications  for  the  mere 
splitting  tissue,  or  for  more  or  less  extensive  resec- 
tion of  the  fibrous  tissue,  cannot  be  decided  until 
the  structures  are  exposed  to  view  and  palpation. 
In  operations  on  the  epidydimis  such  as  Hagner’s 
epidydimotomy  or  in  tuberculous  involvement  in  the 
organ,  the  extent  of  the  interference  cannot  be  de- 
termined until  after  surgical  exposure.  In  opera- 
tions on  the  prostate,  by  the  suprapubic  method  the 
diagnosis  between  cancer  and  simple  hypertrophy 
is  uncertain  until  the  bladder  is  opened.  The  same 
is  true  of  prostatic  hypertrophy  and  simulating 
edema.  In  extensive  tumors  of  the  bladder  the  mid- 
operative diagnosis  is  very  important  and  any  oper- 
ation for  extensive  tumor  in  this  region  must  be 
looked  on  at  first  as  an  exploratory  laparotomy.  In 
operations  on  the  kidney,  the  procedure  is  frequent- 
ly liable  to  be  modified  and  sometimes  the  question 
between  nephrectomy  and  nephrotomy  is  never  deter- 
mined until  after  the  exposure  of  the  organ.  Kol- 
ischer goes  into  detail  on  these  points  and  says  he 
does  not  claim  to  enumerate  all  the  cases  in  which 


mid-operative  diagnosis  is  most  important,  but  has 
only  attempted  to  point  out  some  marked  examples. 
He  is  aware  also  of  the  fact  that  urological  operators 
would  give  attention  to  these  points,  as  he  says,  most 
of  the  time  in  a subconscious  way.  His  object  is 
to  induce  more  concentrated  attention  to  them,  and 
thus  to  further  the  acquirement  of  additional  infor- 
mation and  also  better  results. 


SKIN  DISORDERS  OF  CHILDHOOD. 

The  skin  disorders  of  childhood  according  to  Al- 
fred Schalek,  Omaha  (Journal  A.  M.  A.,  July  19), 
are  so  strikingly  different  from  those  of  adults  as 
to  deserve  more  consideration  than  has  been  given 
them.  In  their  acute  types  they  are  more  frequent 
than  those  of  adults  owing  to  the  tenderness  and 
lack  of  resistance  and  the  greater  liability  to  in- 
jurious external  agencies  of  the  child’s  skin.  Even 
among  intelligent  people,  wrong  conceptions  exist 
in  regard  to  this  matter,  and  harmful  extremes  are 
commonly  seen.  Many  eruptions  are  directly  due 
to  dirt,  but  too  frequent  washing  removes  the  natu- 
ral lubrication  and  gives  the  oil-producing  glands 
less  chance  to  do  their  duty.  The  matter  of  soaps 
is  quite  important  in  this  connection,  only  the  purest 
and  mildest  should  be  used  on  children.  At  times 
the  infantile  skin  does  not  tolerate  water  and  soap 
at  all  and  trying  to  scrub  off  scales  and  crusts  leads 
to  a still  more  severe  and  apparently  incurable  con- 
dition. The  public  school  is  a great  factor  in  the 
distribution  of  skin  disease,  hence  the  importance  of 
the  obligatory  inspection  of  schools,  and  the  exam- 
ining physician  should  have  more  than  a smattering 
knowledge  of  dermatology.  The  instability  of  meta- 
bolism and  elimination  in  children  are  frequently 
contributing  factors.  Whether  we  believe  skin  erup- 
tions to  be  local  or  not,  the  regulation  of  the  gastro- 
intestinal functions  is  most  important  in  treatment. 
No  general  rules  can  be  given,  for  individual  treat- 
ment is  required.  The  feeding  may  be  insufficient, 
excessive  or  irregular,  the  condition  of  the  mother’s 
milk  must  be  examined,  a frequently  neglected  point 
in  breast  feeding,  and  the  diet  of  the  older  children 
also  needs  careful  supervision,  especially  when  there 
is  disease  of  the  skin.  The  disturbances  of  the 
nervous  system  have  more  to  do  with  causing  skin 
disease  than  is  generally  appreciated.  Rest  and 
sleep  are  essential  in  acute  conditions,  and  patients 
frequently  recover  under  the  same  treatment  in  a 
hospital  that  had  failed  at  home  because  of  the 
handling  and  petting  they  endured.  The  classifica- 
tion and  nomenclature  of  children’s  diseases,  like 
that  of  adults,  is  unsatisfactory,  and  besides  the 
etiology  certain  other  factors  should  be  considered. 
Many  skin  affections  of  childhood  appear  at  certain 
periods,  either  exclusively  or  by  preference,  and  no 
satisfactory  explanation  has  been  given.  The  same 
diseases  may  appear  in  very  different  form  in  chil- 
dren from  that  of  adults,  on  account  of  the  higher 
vascular  irritability  and  lesser  vitality  of  the  skin. 
One  who  has  not  especially  studied  them  may  be 
puzzled  in  diagnosis.  The  rule  observed  in  adults, 
to  depend  for  the  diagnosis  on  some  characteristic 
primary  lesion,  does  not  always  hold  good  with  chil- 
dren. Any  causative  or  aggravating  complication 
must  be  attended  to.  This  is  the  one  general  rule. 
It  is  better  to  do  too  little  in  the  way  of  internal 
medication  than  too  much.  The  few  drugs  that 
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seem  to  have  direct  action  on  the  skin  in  adults, 
such  as  arsenic,  iodids,  etc.,  must  he  used  with  great 
caution  in  children  and  antipyretics  and  opiates 
should  be  avoided  as  much  as  possible.  An  occa- 
sional purge  with  calomel,  some  iron  tonic  and  pos- 
sibly a diuretic  is  usually  all  that  is  needed.  An- 
other general  rule  is  to  be  conservative  rather  than 
aggressive  in  the  management  of  the  local  treat- 
ment. The  natural  tendency  of  the  skin  is  to  get 
well,  and  its  protection  is  of  the  utmost  importance. 
This  means  avoidance  of  irritation  of  every  kind, 
a due  amount  of  restriction  of  any  strong  local 
stimulation  and  the  number  of  applications.  The 
efficiency  of  treatment  is  not  so  much  dependent  on 
the  knowledge  of  many  remedies,  as  on  skill  to  rec- 
ognize indications,  and  the  proper  method  of  meet- 
ing them. 


ARTERIAL  OCCLUSION. 

G.  W.  Robinson,  Kansas  City,  Mo.  (Journal  A.  M. 
A.,  July  19),  reviews  the  literature  and  speaks  of 
the  rarity  of  the  occlusion  of  the  posterior-inferior 
cerebellar  artery,  and  publishes  a carefully  reported 
case.  He  describes  the  anatomic  structures  and  the 
symptomatology,  which  in  his  patient  showed  some 
differences  from  that  formulated  by  Spiller.  The 
important  symptoms  are:  1.  Sudden  onset  without 

disturbance  of  consciousness.  2.  Lack  of  involve- 
ment of  .the  innervation  of  the  fifth  nerve.  3.  Dimi- 
nution of  the  epicitric  pain  and  thermal  sense  over 
the  side  of  the  face  corresponding  to  the  lesion,  and 
an  algesia  and  complete  loss  of  thermal  sense  over 
the  contralateral  half  of  the  body  below  the  lesion. 
Peresthesias  in  area  of  disturbed  objective  sensation. 

4.  Tactile  sensation  intact,  diminution  of  sensation 
of  roughness  over  the  ipsolateral  side  of  the  face. 

5.  Diminished  recognition  of  posture  and  passive 
movement  in  contralateral  arm  and  leg.  6.  Spatial 
discrimination  perfect.  Incoordination  of  limbs  cor- 
responding to  side  of  lesion.  7.  Slight  cerebellar 
ataxia  with  tendency  to  fall  toward  side  of  lesion, 
not  increased  with  eyes  closed.  8.  Bilateral  nystag- 
mus, more  intense  when  eyes  are  directed  toward 
side  of  lesion.  9.  “Meniere’s  symptom-complex;  ver- 
tigo, revolving  vertigo,  auditory  hallucinations,  vom- 
iting, deafness  on  side  of  lesion.  10.  Paralysis  of 
muscles  of  deglutition,  soft  palate  and  larnyx  on 
side  of  lesion  causing  much  difficulty  of  deglutition 
with  loss  of  phonation.  11.  Sympathetic  disturbance 
on  side  of  lesion,  causing  smallness  of  pupil,  nar- 
rowing of  the  palpebral  fissure,  retraction  of  eye- 
ball and  loss  of  sweating  in  the  face  on  same  side. 
The  reflexes  were  plus  but  no  special  significance.” 


POTASSIUM  PERMANGANATE. 

In  a preliminary  communication  (Journal  A.  M. 
A.,  July  19),  W.  M.  Barton,  Washington,  D.  C.,  re- 
ports his  discovery  of  the  anesthetic  effects  of  potas- 
sium permanganate  on  the  genito-urinary  mucosa. 
He  has  observed  that  in  irrigating  subacute  and  gon- 
orrheal urethritis  that  the  primary  sensitiveness 
following  injection  soon  disappeared  after  the  use  of 
permanganate  irrigation,  and  he  therefore  tried  this 
treatment  to  reduce  the  sensitiveness  prior  to  the 
passage  of  sounds  in  a case  of  stricture.  This  ex- 


periment showed  that  anesthesia  of  the  mucous  mem- 
brane of  the  urethra  could  be  completely  and  satis- 
factorily produced  by  dilutions  of  potassium  per- 
manganate, 1 to  2,500,  or  1 to  5,000,  but  failed  with 
higher  dilutions.  Experiments  made  on  the  external 
skin  showed  the  substance  entirely  ineffective  to 
produce  desensitization,  probably  on  the  impossibil- 
ity of  its  penetrating  to  the  nerve  endings.  Such  a 
method  of  producing  satisfactory  anesthesia  of  the 
mucous  membrane  of  the  urethra  and  bladder,  with- 
out possibility  of  toxic  results  and  simple  in  its  ap- 
plication, should,  he  thinks,  be  welcome  by  those  who 
are  obliged  to  perform  painful  manipulations  on 
these  organs.  He  has  seen  no  mention  of  the  method 
in  medical  literature  or  heard  of  its  use  from  his 
colleagues,  many  of  them  genito-urinary  specialists. 


LEAD  POISONING. 

A.  J.  Carlson  and  A.  Woelfel,  Chicago  (Journal 
A.  M.  A.,  July  19),  publish  the  results  of  an  investi- 
gation of  the  solubility  of  lead  salts  in  the  human 
gastric  juice,  with  special  reference  to  the  hygiene 
of  the  lead  industries.  Of  the  three  avenues  of  lead 
absorption,  the  skin,  the  lungs  and  the  digestive 
tract,  the  latter  seems  to  have  been  the  least  inves- 
tigated. The  authors  used  samples  of  paint  dust  of 
basic  lead  carbonate  and  basic  lead  sulphate,  sup- 
plied them  by  the  chief  chemist  of  the  Pullman  Com- 
pany and  the  Pilcher  Lead  Company  of  Joplin,  Mo. 
Normal  human  gastric  juice  was  obtained  from  a 
man  27  years  old  with  complete  constriction  of  the 
esophagus  and  a gastric  fistula  of  16  years’  stand- 
ing. It  was  secreted  while  the  man  was  chewing 
palatable  food  and  hence  was  normal  “appetite”  or 
“psychic”  juice,  not  mixed  with  saliva.  The  total 
acidity  varied  from  0.40  to  0.52  percent.  The  rela- 
tive solubility  results  of  lead  carbonate  and  lead 
sulphate  in  gastric  juice  are  shown  in  tabulated 
form.  The  action  of  bile  on  the  lead  salts  was  also 
investigated,  and  the  relative  toxicity  of  the  two 
salts  when  fed  to  dogs  and  cats  was  studied  and  the 
experiments  reported.  The  influence  of  milk  when 
taken  in  the  stomach  in  affecting  the  solubility  was 
also  observed.  Besides  the  summary  which  is  given, 
showing  the  solubility  of  the  two  lead  salts  under 
various  conditions,  the  authors  offer  the  following 
practical  suggestions  indicated  by  their  results:  “1. 

The  lead  carbonate  is  so  much  more  toxic  than  the 
lead  sulphate  that  lead  workers,  as  well  as  the  state, 
should  aim  at  the  elimination  of  the  use  of  the 
carbonate  in  all  industries  in  which  this  is  possible. 
2.  In  addition  to  taking  other  important  prophylac- 
tic measures,  the  lead  workers  should  drink  a glass 
of  milk  between  meals  (say  10  a.  m.  and  4 p.  m.), 
in  order  to  diminish  the  chances  for  any  swallowed 
lead  to  be  dissolved  by  the  free  hydrochloric  acid 
of  the  gastric  juice,  as  in  some  persons  there  is  con- 
siderable secretion  of  gastric  juice  in  the  empty 
stomach.” 


THE  PHENOLSULPHONEPHTHALEIN  TEST. 

C.  Goodman,  New  York  (Journal  A.  M.  A.,  July 
19),  after  referring  to  a former  article  by  Dr.  Kris- 
teller  and  himself  in  which  they  advocated  the  use 
of  the  phenolsulphonephthalein  test  as  devised  by 
Rowntree  and  Geraghty,  says  that  further  experience 
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has  led  him  to  believe  it  the  best  of  all  tests  esti- 
mating the  functional  activity  of  the  kidneys  in 
health  and  disease.  It  consists  substantially  in  in- 
jecting 1 cc.  of  solution,  containing  0.006  mg.  of  the 
dye,  intramuscularly  after  previous  sterilization  by 
boiling.  The  urine  is  collected  in  a vessel  containing 
a few  drops  of  sodium  carbonate  or  sodium  hydroxid 
solution.  The  patient  is  encouraged  to  void  his 
urine  every  few  minutes  so  that  the  time  of  the 
first  appearance  of  the  drug  may  be  noted.  This  is 
easily  shown  by  the  beautiful  pink  color  which  the 
urine  assumes  in  contact  with  the  alkali.  The  urine 
is  then  collected  at  the  end  of  the  first  and  second 
hours,  respectively.  If  the  patient  is  unable  to  void 
the  urine  a catheter  may  be  used  but  fairly  accurate 
results  can  be  obtained  by  collecting  the  urine  in 
one  hour  and  ten  minutes  for  the  first  specimen. 
If  the  functional  activity  of  one  kidney  is  sought 
the  ureteral  catheter  or  segregator  will  have  to  be 
used.  Eight  ounces  of  water  should  be  given  the 
patient  about  twenty  minutes  before  the  injection 
to  insure  free  diuresis.  The  dye  lends  itself  readily 
to  calorimetric  estimation  by  the  Duboscq,  Healig 
or  Dunning  apparatus,  and  directions  are  given  for 
their  use.  Goodman  gives  tabulated  results  of  the 
use  of  the  test  in  various  diseases,  and  offers  the 
following  as  the  principal  points  deduced  from  his 
observations:  “1.  In  clinical  influenza  the  small 

output  of  phenolsulphonephthalein  is  out  of  line  with 
the  findings  in  other  general  diseases,  and  a search 
for  the  reasons  of  this  offers  an  opportunity  for  an 
interesting  study,  which  I hope  to  pursue  in  the  near 
future.  2.  The  general  series  of  diseases  shows  a 
good  output  of  phenolsulphonephthalein  as  a rule 
when  there  is  clinically  no  evidence  of  kidney  in- 
volvement. 3.  The  findings  in  regard  to  the  value 
of  this  test,  both  from  a diagnostic  and  prognostic 
standpoint,  in  nephritis  confirms  former  conclusions 
in  this  respect,  and  also  the  statement  of  Rowntree 
and  Geraghty,  that  it  reveals  the  degree  of  func- 
tional derangement,  whether  the  nephritis  be  acute 
or  chronic.  4.  In  several  of  my  cases  this  test  has 
revealed  a degree  of  renal  insufficiency,  of  which  the 
clinical  condition  of  the  patient  gave  no  evidence, 
but  the  existence  of  which  has  been  confirmed  by  the 
fatal  outcome  of  the  case.  5.  The  test  has  served 
to  demonstrate  renal  insufficiency  in  instances  in 
which  operation  was  contemplated  and  in  which, 
though  chemical  and  microscopic  examinations  were 
negative,  subsequent  developments  confirmed  the  ex- 
istence of  the  renal  insufficiency.  6.  In  cases  of 
ureteral  or  renal  obstruction,  my  findings  are  again 
in  line  with  those  of  Rowntree  and  Geraghty  in 
that  I found  a marked  improvement,  as  indicated 
by  the  phenolsulphonephthalein  test,  following  the 
removal  of  the  obstruction.  7.  In  unilateral  and  bi- 
lateral disease  of  the  kidney,  the  test  has  revealed 
the  functional  capacity  of  each  kidney,  and  to  such 
satisfactory  degree  that,  in  some  instances,  it  has 
assisted  me  to  determine  on  the  course  of  operative 
procedure.  An  absence  of  a very  small  output  of 
the  dye  from  one  kidney  with  an  increased  output 
from  the  other  side,  indicates  a seriously  diseased 
kidney  on  the  one  side,  with  a compensatory  hyper- 
trophy of  the  other  kidney.” 


RESTRICTED  MATERIA  MEDICA. 

M.  I.  Wilbert,  Washington,  D.  C.  ( Journal  A.  M. 
A.,  July  19),  considers  the  present  defective  condi- 


tions existing  in  pharmacists  and  points  out  the 
needs  and  possibilities,  which  he  sums  up  somewhat 
as  follows:  “The  present-day  drug  store  with  its 

numerous  accommodations  for  the  public,  has  devel- 
oped into  a neighborhood  necessity  that  can  be  con- 
tinued with  or  without  the  strictly  drug  feature  of 
the  establishment.  In  connection  with  a general 
collection  of  ‘side  lines’  it  is  impracticable  for  even 
the  most  careful  and  expert  pharmacist  to  exercise 
any  degree  of  supervision  over  the  many  drugs  and 
preparations  that  must  now  be  carried  in  stock.  In 
a shop  devoid  of  ‘side  lines’  that  is  equipped  with 
the  necessary  analytical  apparatus,  it  would  be  pos- 
sible to  exercise  efficient  control  over  a reasonable 
number  of  well-defined  medicaments,  and  the  physi- 
cians of  the  country,  if  they  will  but  take  an  active 
interest  in  evolving  a restricted  or  preferred  materia 
medica  list,  can  contribute  much  toward  developing 
the  science  relating  to  pharmacy  to  such  an  extent 
that  it  may  be  a potent  factor  in  the  progress  of 
the  healing  art,  and  thus  in  turn  a factor  in  pro- 
moting the  welfare  of  the  public  at  large.” 


LUMINAL. 

F.  J.  Farnell,  Providence,  R.  I.  ( Journal  A.  M.  A., 
July  19),  publishes  an  account  of  two  cases  showing 
toxic  effects  of  the  new  hypnotic,  luminal  (phenyl- 
ethyl-barbyturic  acid).  In  one,  a young  woman, 
aged  24,  was  given  0.3  gm.  of  luminal,  not  to  he 
repeated  for  forty-eight  hours,  which  was  ineffective 
in  producing  sleep  as  desired.  She  therefore  took 
a second  dose  the  next  evening,  twenty-four  hours 
after  the  first,  and  slept  very  decidedly  all  night  and 
until  10  the  next  morning.  When  awakening  she 
showed  symptoms  of  scanning  speech,  paraphasia, 
ataxia  and  astasia  and  a general  somnolent  tendency, 
all  lasting  about  twelve  hours.  Her  pupils  were 
dilated  and  knee-jerks  diminished.  There  were  no 
disturbances  of  sensation.  In  the  second  case  a man 
was  given  0.6  gm.  and  told  to  repeat  in  one  hour 
with  0.3  gm.  Three  hours  later  he  was  still  awake 
and  was  given  0.2  gm.  of  veronal.  He  went  to  sleep 
about  4 a.  m.  and  had  to  be  awakened  at  10  o’clock. 
He  then  showed  the  same  symptoms  as  in  the  first 
case,  if  anything  more  marked,  and  also  gastroin- 
testinal disturbances.  This  condition  lasted  for 
forty-eight  hours,  with  long  periods  of  sleep,  when 
he  gradually  returned  to  normal.  In  an  additional 
note  attention  is  called  to  the  large  doses  given  as 
reported.  In  the  first  case  equalling  the  maximum 
recommended  and  in  the  second  exceeding  it.  The 
cases  illustrate  the  need  of  caution  in  the  use  of 
new  remedies. 


ANGINAL  PAINS. 

C.  L.  Greene.  St.  Paul,  Minn.  (Journal  A.  M.  A., 
July  19),  says  that  cardiac  pains  of  the  most  severe 
type,  closely  mimicing  true  angina  pectoris,  may 
occur  in  various  conditions,  and  quotes  Head  and 
McKenzie  to  this  effect.  As  a result  of  his  studies, 
he  believes  that  the  chief  factor  in  all  cardiac  pain, 
unassociated  with  pericarditis  or  aneurysmal  pres- 
sure, intense  or  mild,  transitory  or  persistent,  is  to 
be  found  in  the  strain  imposed  on  a weakening  and 
laboring  heart,  often  combined  with  a degree  of 
individual  hypersensibility  and  heightened  reflexes. 
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The  treatment  will  be  greatly  simplified  if  we  con- 
sider it  as  representing  impaired  tonicity  and  con- 
tractility induced  by  cardiac  fatigue.  In  the  treat- 
ment he  specially  warns  against  the  routine  methods 
of  certain  sanatoria,  followed  without  consultation 
with  the  attending  physician.  His  summary  of  his 
paper  is  as  follows:  “1.  While  recognizing  its  wide 

variability,  we  should  assume  the  unity  of  pain  of 
cardiac  origin  and  found  our  therapy  on  the  one 
chief  causative  factor — cardiac  exhaustion.  2.  The 
wide  distribution  of  cardiac  pain  in  the  superficial 
sensory  areas  has  led  to  misinterpretation  of  the 
lesser  degrees  of  pain  of  the  same  origin,  and  hence 
too  much  neglect  and  diagnostic  error.  3.  The  effi- 
cient treatment  of  cardiac  pain  in  the  broader  sense 
resolves  itself  into  the  management  of  an  insuffi- 
cient, overfatigued  heart  muscle.  4.  Mental  and 
physical  rest  and  regulated  exercise  afford  the  best 
means  of  restoring  a proper  circulatory  balance. 
5.  A proper  valuation  of  the  subjective  symptoms  of 
cardiac  overstrain,  early  oversight  and  the  timely 
and  judicious  treatment  of  cardiac  lesions  is  quite 
as  important  as  is  the  early  recognition  and  treat- 
ment of  tuberculosis.” 


DISEMBOWELED  INFANT. 

E.  N.  Reed,  Clifton,  Ariz.  ( Journal  A.  M.  A..  July 
19),  reports  a case  of  a baby  born  with  the  intes- 
tines outside  the  abdomen,  the  umbilical  opening 
admitting  two  fingers.  Two  hours  after  birth  the 
intestines,  which  were  matted  together  with  fibrin- 
ous adhesions,  were  cleansed  as  far  as  possible  and 
replaced.  The  birth  conditions  were  very  unfavor- 
able; there  was  much  adherent  debris,  the  cleansing 
was  necessarily  gentle  with  salt  solution  and  sponges, 
and  of  course  not  very  thorough.  The  appendix, 
three-quarters  of  an  inch  long,  seemed  contused  and 
swollen.  Catgut  ligature  was  thrown  around  its 
base  and  it  was  removed.  The  umbilical  opening 
enlarged  for  half  an  inch  upward  and  downward  and 
its  cord  bearing  edges  trimmed  off,  was  hurriedly 
closed  with  one  layer  of  buried  catgut  and  one  of 
silkworm  gut.  The  child  made  an  uneventful  recov- 
ery, save  for  one  stitch  abscess,  and  is  now  healthy, 
growing  and  well. 


RADIUM  IN  SKIN  DISEASES. 

Frank  E.  Simpson,  Chicago  ( Journal  A.  M.  A., 
July  12),  presents  a preliminary  note  with  refer- 
ence to  the  action  of  radium  in  skin  diseases  based 
on  studies  made  on  forty-five  patients  with  fifteen 
different  skin  affections  who  have  had  in  the  aggre- 
gate about  one  thousand  applications  of  radium.  He 
briefly  discusses  the  physics  of  radium,  the  method 
of  application,  and  the  kinds  of  reaction  produced 
in  the  tissues.  He  emphasizes  the  importance  of 
the  personal  factor  and  a study  of  the  exact  charac- 
ter of  the  lesion.  He  reports  his  results  in  epitheli- 
oma as  follows:  “Although  the  use  of  radium  has 

been  extended  gradually  from  small  benign  growths 
to  large  malignant  tumors,  the  cases  should  be  se- 
lected with  the  greatest  care  in  order  not  to  deprive 
patients  of  other  treatment  that  may  at  times  be 
more  effective.”  Of  angioma  he  says:  “The  absence 

of  pain  and  the  beauty  of  the  cosmetic  result  are 


noteworthy.  The  possible  late  development  of  tel- 
angiectases may  slightly  mar  the  final  result,  but 
these  fortunately  can  be  removed  and  to  some  extent 
precluded  by  avoiding  too  strong  doses.  He  reports 
results  also  in  nevus  pigmentosus,  tuberculosis,  tu- 
berculosis verrucosa  cutis,  syphilis,  blastomycosis, 
sycosis  vulgaris,  keloid,  hypertrichosis,  dysidrosis, 
neurodermatitis,  trichophytosis  of  the  finger-nails, 
lichen  planus,  psoriasis  and  lupus  erythematosus. 
With  regard  to  lupus  erythematosus  he  says:  “At 

the  present  time  an  exposure  of  about  thirty  or 
forty  minutes  is  being  given,  followed  in  a few  days 
by  two  shorter  exposures  of  from  ten  to  fifteen  min- 
utes each.  Patches  covered  by  thick  crusts  or  scales 
demand  longer  treatment  than  the  more  erythema- 
tous patches.  While  the  capricious  character  of  lupus 
erythematosus  makes  it  difficult  to  estimate  the 
effect  of  any  treatment,  radium  is  undoubtedly  a 
great  addition  to  our  resources  in  this  intractable 
affection.” 


TREPONEMA  PALLIDUM. 

Hideyo  Noguchi,  New  York  ( Journal  A.  M.  A., 
July  12),  discusses  the  transmission  of  Treponema 
pallidum  from  the  brains  of  paretics  to  the  rabbit. 
He  says:  “The  findings  already  at  hand  indicate 

unmistakably  that  Treponema  pallidum  plays  an  im- 
portant part  in  the  pathogenesis  of  general  paralysis 
and  possibly  in  tabes  also.  Since  the  demonstration 
of  this  microorganism  in  sections,  however,  merely 
indicates  its  presence  in  relation  to  the  pathologic 
lesions  of  these  diseases,  it  becomes  of  great  import- 
ance to  ascertain  from  living  examples  something 
of  the  biologic  properties  of  this  organism,  which 
remains  so  persistently  within  the  central  nervous 
organs  in  these  two  pathologic  conditions.”  He  re- 
ports the  results  obtained  by  injecting  six  rabbits 
with  emulsions  prepared  from  fresh  brains  from 
paretic  individuals  and  says  that  “the  results  in- 
dicate that  typical  syphilitic  scleroses  containing 
Treponema  pallida  have  been  produced  in  the  tests 
of  two  rabbits  by  the  inoculation  of  an  emulsion  of 
the  brain  obtained  from  a paretic  individual.”  A 
full  report  on  this  subject  is  to  appear  in  a forth- 
coming number  of  the  Journal  of  Experimental 
Medicine. 


MULTIPLE  URETHRAL  CALCULI. 

William  E.  Stevens.  San  Francisco  ( Journal  A. 
M.  A.,  July  12),  reports  an  unusual  case  of  calculi 
of  the  urethra  which  seems  worthy  of  publication 
on  account  of  its  etiology,  the  large  number  of  stones 
formed,  primarily  in  the  urethra,  their  wide  distri- 
bution and  the  rather  peculiar  course.  He  says  that 
he  has  been  unable  to  find  another  case  in  the  lit- 
erature in  which  the  calculi  have  been  found  simul- 
taneously in  the  navicular,  pendulous,  scrotal,  bulb- 
ous, membranous  and  prostatic  portions  of  the  canal. 
He  discusses  location,  etiology,  symptoms,  diagnosis 
and  prognosis  in  this  condition.  With  regard  to 
prognosis,  he  says:  “The  prognosis  is  favorable  as 

regards  life  but  not  so  favorable  as  regards  recur- 
rence, as  it  is  not  always  possible  to  remove  the 
cause.  He  states  that  local  treatment  by  remedies 
having  the  properties  of  dissolving  stones  does  not 
deserve  serious  consideration.  Better  results  are 
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obtained  with  external  urethrotomy.  This  is  useful, 
however,  only  in  the  case  of  single  stones. 


NITROGEN  AND  AMMONIA  NITROGEN  IN  URINE. 

Jacob  Rosenbloom,  Pittsburgh,  Pa.  ( Journal  A. 
If.  A..  July  12),  discusses  clinical  methods  for  esti- 
mation of  total  nitrogen  and  ammonia  nitrogen  in 
urine.  He  says  that  the  methods  he  describes  are 
sufficiently  accurate  for  clinical  needs  and  may  be 
carried  out  in  the  most  modest  laboratory. 


PEMPHIGUS  FOLIACEUS. 

J.  B.  Kessler,  Iowa  City,  Iowa  ( Journal  A.  M.  A., 
July  12),  reports  two  cases  of  pemphigus  foliaceus. 
After  describing  the  appearance  of  the  skin  in  this 
disease  and  discussing  briefly  its  etiology,  diagnosis 
and  prognosis,  the  author  concludes  by  saying:  “The 
internal  and  local  treatment  in  these  cases  seems 
to  be  highly  efficacious.  Two  patients  within  one 
year  with  pemphigus  foliaceus  in  an  agricultural 
district  is  unusual.  Quinin  in  large  doses  seems  to 
be  highly  beneficial  in  keeping  the  disease  in  abey- 
ance. Linseed  meal  and  baths  containing  compound 
solution  of  cresol  remove  the  odor  and  keep  the  skin 
pliable  and  the  patient  comfortable.” 


INOCULATION  OF  RABBIT  WITH  PARETIC  BRAIN  SUB- 
STANCE. 

Henry  J.  Nichols  and  William  H.  Hough,  Wash- 
ington, D.  C.  ( Journal  A.  M.  A.,  July  12),  present  a 
preliminary  report  of  their  experiments  in  the  inocu- 
lation of  rabbits  with  spinal  fluid  and  brain  sub- 
stance from  paretics.  They  conclude  as  follows: 
Our  result  tends  to  confirm  Noguchi’s  demonstration 
in  so  far  as  it  relates  to  a living  virus  present  in 
the  brain  substance.  Our  failure  so  far  to  find  the 
spiral  form  of  the  organism  may  suggest  the  pres- 
ence of  some  other  form,  such  as  granules,  which 
are  not  recognized,  but  for  the  present  we  prefer  the 
view  that  spirochetes  are  present,  as  such,  but  in 
too  small  numbers,  as  yet,  to  be  readily  found. 


nitroglycerin. 

Edward  E.  Cornwall,  Brooklyn  ( Journal  A.  M.  A., 
July  12),  discusses  when  and  how  to  use  nitrogly- 
cerin. He  emphasizes  the  following  points:  1.  The 

general  indications  for  the  use  of  nitroglycerin  are 
(1)  to  relieve  symptoms  of  localized  arteriosclerosis 
or  arterial  spasm  in  vitally  important  regions  of  the 
body,  and,  when  there  is  pain  due  to  contracted  or 
diseases  arteries,  in  other  regions;  (2)  to  reduce 
general  high  blood-pressure  in  selected  cases,  if  its 
continuance  threatens  accidents  to  the  cardiovascular 
apparatus;  and  (3)  to  clear  the  diagnosis.  2.  The 
chief  contra-indications  to  the  use  of  nitroglycerin 
are  (1)  low  or  relatively  low  blood-pressure;  (2) 


advanced  chronic  nephritis  with  very  high  blood- 
pressure  and  toxemic  conditions  producing  high 
blood-pressure,  as  a rule;  and  (3)  the  presence  of 
an  idiosyncrasy  in  regard  to  its  action.  3.  Nitro- 
glycerin should  never  be  used  for  the  primary  pur- 
pose of  a heart  stimulant.  4.  Nitroglycerin  given 
under  the  tongue  produces  almost  as  prompt  an 
effect  as  when  injected  under  the  skin.  5.  Nitro- 
glycerin, if  given  too  long  or  in  too  large  doses,  can 
produce  injurious  effects,  which,  however,  usually 
pass  away,  at  least  apparently,  when  it  is  discon- 
tinued. 


DIPLOSAL. 

John  MacLachlan,  Cleveland  ( Journal  A.  M.  A., 
July  12),  makes  a tabulated  comparison  of  the  effects 
of  diplosal,  sodium  salicylate  and  oil  of  gaultheria. 
In  conclusion  he  says  that  one  must  admit  that 
diplosal  is,  like  all  the  salicylates,  toxic,  if  given  in 
large  doses;  and  that  it  does  require  much  smaller 
doses  to  produce  the  toxic  effect. 


THROMBOPHLEBITIS. 

M.  Leale,  New  York  ( Journal  A.  M.  A.,  May  17), 
remarks  that  little  seems  to  have  been  written  on 
this  pathologic  condition  when  it  invades  an  intra- 
abdominal vein.  He  therefore  takes  up  the  subject 
of  the  symptomatology  and  diagnosis  of  thrombophle- 
bitis of  the  external  iliac  vein,  and  reports  a case 
complicating  typhoid  fever.  The  anatomic  explana- 
tion of  the  greater  frequency  of  the  condition  of 
the  vein  of  the  left  leg  is  first  referred  to.  Throm- 
bophlebitis of  any  vein  is  usually  the  result  of  bac- 
teriemia  or  toxemia  from  surgical  infections  or  in- 
fectious disease  but  it  may  occur  from  any  cause 
increasing  the  coagulability  of  the  blood.  In  most 
cases  a constriction  of  the  vessel  wall  is  needed  but 
anything  lowering  the  vitality  of  the  blood-vessels 
or  markedly  retarding  the  velocity  of  the  blood- 
stream in  the  vein  tenets  to  favor  it.  The  symptoma- 
tology may  be  very  clear  or  may  be  very  obscure 
and  in  examining  for  lesions  in  the  external  iliac 
veins  the  anatomic  conditions  must  be  kept  in  mind. 
The  further  above  Poupart’s  ligament  it  occurs,  the 
greater  the  difficulty.  When  it  is  merely  an  exten- 
sion of  the  process  in  the  femoral  the  case  is  differ- 
ent but  when  it  begins  within  the  abdomen  an  early 
diagnosis  is  very  important  and  difficult.  The  early 
symptoms  are  a dull  ache  or  more  or  less  sharp 
localized  pain  and  a sudden  rise  in  the  pulse  rate 
which  is  usually  small,  followed  later  by  fever,  and 
it  may  be  twenty-four  hours  after  the  first  symp- 
toms before  anything  can  be  found  by  palpation. 
In  a day  or  two  there  is  likely  to  be  edema  of  the 
leg  or  near  the  site  of  the  thrombus,  but  this  may 
be  a late  symptom.  The  edema  of  cardiac  or  renal 
disease  shows  more  pitting  on  pressure.  The  occur- 
rence of  distension  or  regional  or  general  tympa- 
nites should  be  noted.  In  other  acute  abdominal  con- 
ditions the  pain  is  frequently  not  so  localized,  and 
there  is  a marked  fall  in  the  blood-pressure  in  acute 
abdominal  conditions  and  a steady  aggravation  of 
the  symptoms.  The  rigidity  of  overlying  muscles 
is  not  so  marked  in  iliac  thrombosis.  The  brief 
rapidity  of  the  pulse  is  a hopeful  symptom  but  it 
does  not  usually  last  very  long.  Blood  examinations 
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in  the  early  stages  of  thrombosis  do  not  show  so 
marked  leukocytosis  or  rise  in  polynuclears  as  in 
the  acute  stages  of  most  infections.  Careful  exam- 
inations of  the  blood  may  afford  valuable  evidence. 
In  considering  the  prognosis  we  must  bear  in  mind 
that  the  thrombus  may  not  completely  occlude  the 
vein  at  the  start  but  may  do  so  later,  and  then  the 
prognosis  will  depend  on  how  rapidly  the  collateral 
circulation  is  formed  or  whether  or  not  the  throm- 
bus is  absorbed.  The  possibility  of  an  embolus  is 
also  to  be  considered.  The  condition  of  the  patient 
is  important.  The  better  the  circulation  of  the  blood 
and  the  condition  of  heart  and  blood-vessels,  the 
more  rapid  the  disappearance  of  the  symptoms.  In 
the  case  reported  the  complication  occurred  in  an 
otherwise  uneventful  convalescence  from  typhoid 
fever. 


SKIN-GBAFTING. 

.T.  Wiener,  New  York  ( Journal  A.  M.  A.,  May  17), 
gives  an  account  of  his  first  case  in  which  he  tried 
skin-grafting  without  dressings  and  which  has  lead 
him  to  adopt  this  plan  since  that  time — a period 
of  six  years.  The  conditions  were  unfavorable  and 
yet  the  results  were  such  that  he  has  used  this 
method  of  open  grafting  even  in  desperate  cases  and 
almost  always  with  success.  He  has  found  it  inad- 
visable to  apply  a wet  dressing,  even  a bland  one, 
until  at  least  two  weeks  have  elapsed.  “The  grafts 
are  cut  as  thin  as  possible  and  applied  in  the  usual 
manner.  Suppurating  sinuses  in  the  grafted  area 
are  packed  with  iodoform  gauze.  These  packings  are 
changed,  as  often  as  they  become  saturated  with  the 
discharge,  without  disturbing  any  of  the  grafts.  The 
grafts  can  be  placed  within  a half  inch  of  a dis- 
charging sinus  and  they  will  take.  During  the  first 
day  or  two  crusts  of  inspissated  serum  form  between 
the  different  grafts;  these  crusts  should  not  be  dis- 
turbed. For  seven  or  eight  days,  or  even  longer, 
no  dressing  of  any  kind  is  applied.  Usually  after 
the  first  day  or  two,  the  grafts  have  already  become 
firmly  adherent  and  have  a healthy  pink  color.  After 
seven  or  eight  days  a weak  ichthyol  ointment  is 
applied  over  the  entire  grafted  area.  Under  this 
dressing  the  crusts  that  have  formed  between  the 
grafts  drop  off,  and  in  a short  time  the  area  assumes 
a normal  appearance.”  He  feels  justified  in  rec- 
ommending the  method  and  thinks  that,  if  the  de- 
tails are  properly  carried  out,  the  most  skeptical 
will  become  convinced  of  its  value. 


PLAGUE  IN  PORTO  RICO. 

R.  H.  Creel,  San  Juan,  Porto  Rico  ( Journal  A. 
M.  A..  May  17),  describes  the  methods  for  eradicat- 
ing plague  in  Porto  Rico.  He  first  mentions  the 
persistence  of  the  infection  among  rodents  when 
plague  attacks  any  region  and  the  need  of  public 
cooperation  in  the  measures  for  its  eradication.  Fail- 
ing this  recrudescences  will  certainly  occur  when 
the  community  becomes  indifferent.  The  last  ves- 
tige of  infection  in  San  Juan  was  apparently  de- 
stroyed on  September  11,  last,  and  the  existence  of 
the  infection  in  the  Island,  during  which  there  were 
55  human  cases  with  36  deaths,  covered  as  far  as 
the  human  species  is  concerned  a period  of  only  35 
days.  Infected  rats  have  still  been  found  on  the 


island  in  small  numbers.  The  measures  used  against 
the  plague  were  patterned  after  those  in  San  Fran- 
cisco and  embraced  the  quickest  possible  rat-proofing 
methods,  wide-spread  trapping  and  poisoning,  inspec- 
tion of  inland-bound  freight  to  prevent  the  trans- 
portation of  rodents,  the  tagging  of  all  infected  so 
that  their  location  could  be  known,  and  sulphur 
fumigation  of  all  infected  premises.  The  details  of 
rat-proofing  are  given  at  length.  Disinfection  was 
not  utilized,  since  all  the  cases  were  of  the  bubonic 
type.  Pulecidal  measures  (sulphur  fumigation  and 
petroleum  or  petroleum  emulsion)  were  made  use  of. 
General  unsanitary  conditions  did  not  seem  to  be  a 
factor  as  regards  the  incidence  of  human  cases.  The 
laboratory  methods  and  their  results  are  noted.  The 
flea-infestation  is  very  low  in  Porto  Rico  as  com- 
pared with  other  tropical  countries.  The  presump- 
ive  evidence  also  points  to  a spread  of  the  infection 
by  infected  rats  in  merchandise  and  the  need  of 
keeping  the  water  front  as  rat-proof  as  possible  is 
especially  emphasized.  Maritime  quarantine  alone 
is  not  sufficient.  The  introduction  of  rats  as  unde- 
tected stowaways  cannot  be  prevented  absolutely  in 
ports  with  extensive  trade. 


RESECTION  OF  THE  ESOPHAGUS. 

In  a preliminary  report,  F.  Torek,  New  York 
( Journal  A.  M.  A.,  May  17),  reports  a case  of  re- 
section of  the  middle  portion  of  the  esophagus  for 
malignant  disease,  the  first,  he  claims,  on  record. 
It  is  in  this  portion  of  the  esophagus  that  carcinomas 
are  most  common,  those  of  the  lower  being  less  fre- 
quent and  those  of  the  upper  third  rare.  The  in- 
accessibility of  cancer  in  this  situation  has  excluded 
these  cases  from  operative  interference  heretofore, 
but  they  are  the  ones  that  should  be  operated  on 
since  they  are  less  frequently  associated  with  met- 
astases.  The  patient  had  been  previously  operated 
on  for  gastrostomy  and  it  was  necessary  to  perform 
very  careful  dissection  of  the  vagi,  and  another  prob- 
lem was  to  prevent  leakage  from  the  proximal  stump 
after  resection.  The  more  important  features  of  the 
operation  are  detailed  by  the  author  as  follows: 
“Instead  of  seeking  access  by  going  through  two 
different  intercostal  spaces  and  dissecting  off  the 
scapula  or  by  resecting  several  adjacent  ribs,  pro- 
cedures recommended  by  others,  I incised  through 
the  whole  length  of  the  seventh  intercostal  space, 
from  the  posterior  end  of  which  I extended  the  in- 
cision upward  by  cutting  through  the  angles  of  the 
seventh,  sixth,  fifth  and  fourth  ribs,  which  gave  a 
much  better  exposure  and  is  far  simpler.  The 
greater  ease  of  access  enabled  me  to  dissect  the 
pneumogastric  nerves  more  carefully,  and  to  my 
great  satisfaction,  the  pulse  never  wavered  during 
this  procedure,  remaining  between  93  and  96.  The 
dreaded  vagus  collapse  had  therefore  been  safely 
avoided.  The  great  difficulty  of  dissecting  that  part 
of  the  esophagus  which  passes  behind  the  arch  of 
the  aorta  was  overcome  by  ligating  a number  of 
thoracic  branches  of  the  aorta  and  lifting  it  for- 
ward. Last,  but  perhaps  most  important,  to  avoid 
the  danger  of  leakage  from  the  upper  stump  of  the 
esophagus,  I eliminated  the  esophagus  from  the 
pleural  cavity  altogether.  This  was  done  by  dis- 
secting the  organ  loose  from  its  attachments  all  the 
way  up  to  the  neck  and  bringing  it  out  through  an 
incision  at  the  anterior  border  of  the  left  sterno- 
cleidomastoid muscle.  Thus  the  pleural  cavity  could 
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not  possibly  become  infected  from  that  source.  The 
thorax  was  closed  without  drainage.”  Recovery  fol- 
lowed. He  feels  sure  that  this  operation  will  gain 
friends  and  the  fuller  details  will  be  published  pres- 
ently. The  matter  of  greatest  importance  in  these 
cases  is  to  consider  that  early  diagnosis  and  opera- 
tion afford  the  greatest  safety. 


NON-PERIOSTEAL  BONE-GRAFT. 

H.  G.  Wetherill,  Denver  ( Journal  A.  M.  A..  May 
17),  reports  the  latter  results  in  his  second  case  of 
transplanting  bone-grafts  without  periosteum,  re- 
ported in  The  Journal,  March  29,  1913.  A photo- 
graph is  given  showing  the  boy  standing  on  the 
grafted  leg  with  the  other  foot  raised  from  the 
floor.  He  walks  without  crutches  and  the  shaft  of 
the  bone  at  the  grafted  point  feels  and  appears  larger 
than  that  of  the  opposite  leg.  An  x-ray  picture  is 
also  given. 


FRACTURE  OF  THE  CARPAL  SCAPHOID. 

P.  G.  Skillern,  Philadelphia  ( Journal  A.  M.  A., 
May  17),  describes  two  cases  of  fracture  of  the  carpal 
scaphoid  which  might  readily  have  been  diagnosed 
and  treated  as  sprain  or  contusion  and  consequently 
neglected.  In  both  instances  the  diagnosis  was 
made  without  the  x-ray.  The  frequency  of  this  frac- 
ture is,  he  thinks,  greater  than  is  generally  sup- 
posed and  it  is  the  cause  of  many  cases  of  otherwise 
unaccountable  crippled  wrists.  Isolated  fractures  of 
the  scaphoid  are  not  to  be  treated  by  massage  and 
passive  motion.  This  bone  does  not  heal  readily 
and  the  proper  treatment  in  early  cases  is  immobili- 
zation for  four  weeks.  If  after  this  time  there  is 
still  non-union,  the  fragment,  ordinarily  the  proxi- 
mal, is  to  be  ablated  through  a half-inch  incision 
through  the  extensor  digitorum  communis  and  ex- 
tensor carpi  radialis  brevis  tendons.  Functional  re- 
sult is  generally  perfect.  The  article  is  illustrated. 


BACTERIAL  VACCINE  THERAPY. 

The  discussion  of  bacterial  vaccine  therapy  is  con- 
tinued in  The  Journal,  May  17,  with  reference  to 
classification.  Vaccines  may  be  classified  as  auto- 
genous and  stock  vaccines  and  these  may  be  still 
further  subdivided.  Autogenous  vaccines  are  derived 
from  bacteria  taken  from  the  patient  himself  and 
are  usually  simple,  derived  from  a single  causative 
organism  of  his  disease.  In  some  cases,  however, 
differentiated  mixed  vaccines  are  employed  as  in 
cases  of  mixed  infection  as  shown  by  bacterial  ex- 
amination. The  species  are  isolated  in  pure  cultures 
and  converted  into  vaccines  and  these  are  combined 
in  proper  dosage  for  each  species  at  the  time  of 
inoculation.  An  undifferentiated  vaccine  has  been 
employed  without  isolating,  but  this  is  a crude 
method  deserving  condemnation.  The  vaccine  made 
in  bulk  and  subdivided  to  obtain  proper  dosage  is 
called  a stock  vaccine.  Such  are  all  commercial  vac- 
cines. Stock  vaccines  may  be  single,  containing 


only  one  variety,  or  mixed  containing  two  or  more 
of  the  same  species.  To  these  last  the  term  “poly- 
valent” has  been  applied.  This  is  offered  as  a sub- 
stitute to  save  trouble  and  they  offer  a sort  of  a 
shotgun  method  which  is  here  condemned  as  com- 
plicating vaccine  therapy  and  encouraging  a false 
sense  of  security  on  the  part  of  the  physicians  using 
them.  Mixed  mixtures  of  stock  vaccines  are  pos- 
sibly permissible  under  certain  circumstances,  as 
when  a preliminary  bacteriologic  diagnosis  has  been 
made  by  which  the  identity  of  the  mixed  infection 
has  been  ascertained,  and  the  mixture  of  the  cor- 
responding bacteria  is  performed  at  the  time  of  in- 
oculation. This,  however,  requires  some  qualifica- 
tion which  will  be  explained  later.  Objectionable 
mixed  stock  vaccines  include  practically  all  the 
mixed  stock  vaccines  on  the  market  and  for  the 
most  part  are  designed  to  be  used  by  the  unscientific 
processes  of  guesswork.  Theoretically  autogenous 
vaccines  are  the  agent  par  excellence  of  vaccine  ther- 
apy. By  their  use  antibodies  of  precise  specificity 
are  aroused,  giving  exactly  that  class  of  immunizing 
substances  required,  and  practice  has  confirmed  this. 
Of  course  they  may  fail,  but  they  are  therapeutically 
successful  and  should  be  more  generally  adopted  for 
the  following  reasons:  “1.  Any  result  that  is  pos- 

sible in  therapeutic  immunization  can  be  secured  by 
autogenous  bacterial  vaccines.  2.  Therapeutic  re- 
sults otherwise  unattainable  may  follow  the  proper 
use  of  autogenous  vaccines.  3.  Autogenous  vaccine 
therapy  makes  prerequisite  a bacteriological  diagno- 
sis, the  only  real  scientific  method  of  approaching 
the  treatment  of  an  infection.  4.  If  carried  out  in 
detail  by  the  practitioner,  it  assures  the  possession 
of  a certain  skill  and  experience  without  which  vac- 
cine therapy  is  merely  an  empiric  procedure.  5.  It 
assures  a personal,  intimate  touch  between  the  prac- 
titioner and  the  patient.  6.  It  assures  the  independ- 
ence of  the  practitioner  from  commercial  vaccine 
interests.  7.  It  elevates  vaccine  therapy  to  its  proper 
level  of  a. special  practice  in  the  hands  of  thoroughly 
qualified  physicians.”  The  objections  that  have  been 
raised  to  autogenous  vaccines  are  the  loss  of  time 
involved  and  the  difficulty  of  obtaining  pure  culture 
of  the  germs  in  some  cases.  The  first  objection  is 
less  serious  in  itself,  but  the  latter  has  some  weight 
and  one  may  be  compelled  to  resort  to  stock  vaccines 
while  the  effort  is  being  made  to  secure  the  auto- 
genous one.  In  some  cases  it  becomes  a question 
of  stock  vaccines  or  none  at  all,  as  in  some  gonor- 
rheal rheumatism  cases  in  which  the  germ  is  inac- 
cessible. In  case  of  the  tubercle  bacillus  practically 
all  workers  resort  to  the  stock  vaccine. 


Chief  of  Bureau  of  Chemistry  Discusses 
Rural  Sanitation. 

Dr.  Carl  L.  Alsberg,  chief  of  Bureau  of  Chem- 
istry, U.  S.  Department  of  Agriculture,  yester- 
day (September  9th)  delivered  an  address  be- 
fore the  general  session  of  the  41st  annual  meet- 
ing of  the  American  Public  Health  Association, 
now  in  session  in  this  city.  Dr.  Alsberg’s  sub- 
ject related  to  the  limitations  of  the  Federal 
Food  Law. 
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The  following  is  an  abstract  of  his  remarks : 

Forty-eight  states  must  rigidly  inspect  and 
control  all  easily  contaminated  foods  and  drugs 
produced  within  their  borders.  These  include 
such  foods  as  milk  and  other  dairy  products, 
water,  fish,  shell-fish,  many  meat  products,  candy 
and,  indeed,  all  food  that  is  eaten  raw  or  shipped 
exposed  to  the  air.  Each  state  owes  this  protec- 
tion both  to  its  own  citizens  and  to  those  of  other 
states  who  buy  its  products. 

The  individual  state  must  guard  the  health 
of  the  state.  The  federal  authorities  cannot  do 
this  work  for  the  states.  The  federal  authority, 
under  the  Food  and  Drugs  Act,  extends  only  to 
food  products  entering  into  interstate  commerce, 
and  transmission  of  disease  through  infected 
food  and  water  is  not  wholly  an  interstate  mat- 
ter. Disease  frequently  is  of  local  source  and 
local  spread.  ' The  Food  and  Drugs  Act  is  not 
an  effective  weapon  against  the  spread  within 
the  state  borders  of  disease-producing  organisms 
in  food.  The  federal  authorities  cannot  inter- 
fere with  domestic  commerce,  but  the  state  health 
officers  are  under  no  such  limitations.  Moreover, 
the  federal  authorities  have  no  right  of  entry  and 
inspection  into  food  factories  within  the  state 
lines.  A factory  can  be  run  under  the  most  un- 
sanitary conditions ; milking  may  be  done  by  a 
man  recovering  from  scarlet  fever,  or  milk  may 
be  produced  on  a farm  where  a member  of  the 
family  is  suffering  from  typhoid,  and  the  fed- 
eral authorities  have  no  power  to  act.  Even  if 
these  products  are  shipped  across  the  state  line 
and  samples  are  taken,  there  is  no  method  for 
analysing  a product  which  can  supply  evidence 
that  the  food  is  produced  in  unsanitary  ways  or 
within  contaminating  reach  of  epidemic  or  en- 
demic diseases.  The  state  authorities,  however, 
can  enter  these  factories,  need  not  wait  for  ship- 
ment across  state  lines,  and  therefore,  provided 
only  that  their  laws  are  efficient  and  the  funds 
at  their  disposal  adequate,  can  prevent  the  sale 
of  these  deadly  unlabeled  foods. 

FOOD  AND  DRUGS  ACT  LARGELY  AN  ECONOMIC 
MEASURE. 

The  Food  and  Drugs  Act,  as  administered 
in  the  past  has  been  very  largely  an  economic 
measure.  It  has,  to  be  sure,  prevented  very 
largely  the  mixing  of  active  poisons  in  hurtful 
quantities  with  food  products,  but  its  particular 
work  has  been  to  see  that  food  products  are 
properly  branded,  so  that  the  consumer  knows 


what  he  is  getting  and  is  not  cheated  into  pay- 
ing a high  price  for  a product  adulterated  with 
a cheapener.  This  must  of  course  always  be  one 
of  the  purposes  of  the  act ; but  we  must  not  be 
deceived  into  believing  that  this  very  important 
economic  function  of  the  act  is  of  great  hygienic 
significance.  Misbranding  does  not  demonstrably 
affect  the  death  rate  of  the  country.-  If  the  ef- 
forts devoted  to  prevention  of  misbranding  were 
to  be  concentrated  more  largely  upon  the  sup- 
pression of  the  traffic  in  contaminated  milk, 
meat,  vegetables  and  other  products  that  may 
carry  disease,  a positive  reduction  of  the  coun- 
try’s death  rate  would  inevitably  result.  At  best, 
however,  the  federal  authorities  under  the  Food 
and  Drugs  Act  can  deal  only  with  such  of  these 
bacteria-carrying  products  as  chance  to  enter  in- 
terstate commerce. 

FOOD  AND  DRUGS  ACT  USEFUL  MAINLY  TO  BIG 
CITIES. 

The  federal  control  of  interstate  commerce  has 
in  the  past,  and  will  have  to  be  in  the  future,  of 
more  benefit  to  the  large  cities  than  to  the  small 
towns  and  rural  communities,  because  the  large 
cities  even  though  in  the  center  of  the  state  draw 
their  supplies  to  a far  greater  degree  through  in- 
terstate commerce  than  do  the  small  towns  and 
rural  communities.  The  help  that  the  federal 
inspectors  can  extend  to  the  rural  communities, 
therefore,  is  absolutely  limited  to  those  settle- 
ments which  happen  to  be  near  the  borders  of 
the  state  and  so  receive  some  of  their  easily 
contaminated  foods  through  interstate  com- 
merce. The  rural  communities  in  the  hearts  of 
the  states  seldom  obtain  these  unlabeled  and  pos- 
sibly dangerous  foods  through  interstate  ship- 
ment. They  get  their  food  of  this  kind  almost 
wholly  in  domestic  commerce.  Their  milk  comes 
from  nearby  farms.  Their  meats,  if  not 
slaughtered  locally,  come  from  nearby  cities. 
Their  fish  and  shell-fish  may  be  shipped  to  them 
from  sea-food  centers  in  the  nearest  large  towns 
within  their  state  borders. 

70,000.000  PEOPLE  WITHOUT  COMPLETE  FOOD 
PROTECTION. 

It  is  unfortunate  that  the  large  cities  derive 
such  preponderating  advantages  from  the  fed- 
eral control  of  interstate  commerce.  I say  un- 
fortunately advisedly,  because  the  large  cities 
need  federal  protection  far  less  than  the  small 
town  or  rural  community.  The  reason  is  that 
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systematic  health  protection  work  in  the  United 
States  is  largely  confined  to  the  big  cities. 

In  many  states  the  large  cities  are  the  only 
points  which  have  any  real  sanitary  protection. 
Our  rural  population  of  49,000,000  people,  in- 
cluding the  30,000,000  who  live  on  farms,  with 
the  exception  of  those  fortunate  rural  dwellers 
in  one  or  two  exceptional  states  which  regard 
the  health  of  the  country  people  as  also  im- 
portant, receive  very  little  state  health  protec- 
tion and  maintain  no  local  protective  system  of 
their  own  against  contaminated  local  milk, 
meat,  shell-fish,  fish  or  vegetables.  Moreover, 
only  a small  number  of  these  rural  inhabitants 
are  safeguarded,  by  competent  inspection, 
against  polluted  water  supply  or  sewage  disposal 
methods  dangerous  to  health  and  life. 

To  this  rural  and  unprotected  population  we 
can  add  the  bulk  of  the  14,000,000  people  who 
live  in  towns,  cities  and  suburbs  of  less  than 
25,000  inhabitants,  excepting  those  here  and 
there  who  happen  to  dwell  in  the  more  progres- 
sive towns,  or  in  those  few  hamlets  located  in 
the  exceptional  states  that  have  already  awak- 
ened to  the  importance  of  rural  sanitation.  If 
we  wished  we  could  go  even  further  and  add  the 
populations  of  many  cities  of  25,000  or  50,000 
people  which  maintain  no  health  officers ; and 
of  those  cities  which  have  health  officers  but  so 
cripple  them  with  poor  laws  or  ordinances,  or 
with  insufficient  funds,  as  to  make  their  food  in- 
spection work  most  ineffective.  I mean  cities, 
for  example,  where  boards  of  health  are  prac- 
tically powerless  under  the  law  to  seize  milk 
except  when  it  is  actually  watered  or  skimmed. 
These  health  officers  must  look  on  helplessly 
while  milkmen  send  milk  so  dirty,  or  from  such 
dangerous,  disease-breeding  places,  as  to  make 
it  a menace  to  the  consumer.  To  prevent  this 
deplorable  condition  it  is  absolutely  necessary 
that  uniform  standards  of  bacteriological  clean- 
liness as  well  as  chemical  composition  be  estab- 
lished. Bacteriological  control  is  absolutely 
necessary  to  prevent  the  spread  of  contagion. 

The  probability,  therefore,  is  that  there  are 
upward  of  70,000,000  out  of  our  91,000,000 
people  who  have  no  efficient  and  systematic  pro- 
tection from  the  major  causes  of  the  spread  of 
typhoid,  tuberculosis,  deadly  intestinal  diseases 
of  infants,  scarlet  fever,  septic  sore  throat, 
trichinosis,  and  other  ailments  resulting  from 
the  circulation  of  disease  producing  organisms. 


LICENSE  OF  PHYSICIANS  SHOULD  BE  CANCELLED 

FOR  FAILURE  TO  REPORT  CONTAGIOUS  DISEASES. 

We  must  not  let  ourselves  be  blinded  by  sta- 
tistics, for  the  statistics  of  disease  in  the  Uni- 
ted States  are  notoriously  unreliable.  For  cer- 
tain sections  no  attempt  whatever  is  made  to 
collect  them.  I need  not  tell  an  audience  such 
as  this  that  reliable  statistics  are  the  basis  of  all 
health  protection.  Until  severe  penalties  are  in- 
flicted for  failure  to  report  cases  of  infectious 
diseases,  until  failure  to  do  so  results  in  the  can- 
cellation of  the  license  to  practice  medicine  there 
will  be  no  really  reliable  statistics.  And  this  will 
only  be  brought  about  when  the  state  health 
services  throughout  the  land  furnish  a per- 
manent career  for  life  instead  of  being,  as  they 
are  but  too  often  at  present  a side-line  of  politics 
— medical  or  otherwise.  And  these  services 
should  furnish  a career  like  the  federal  Civil 
Service,  to  sanitary  engineers  and  chemists  as 
well  as  to  physicians.  The  people  must  learn 
that  their  health  is  too  valuable  to  entrust  to  tem- 
porary health  officers  or  to  physicians  who  devote 
to  the  discharge  of  their  duties  as  health  officers, 
only  such  irregular  moments  as  can  be  spared 
from  their  private  practices. 

RURAL  DEATH  STATISTICS  INACCURATE. 

The  sections  of  the  country  in  which,  is  al- 
ready stated,  little  or  no  attention  is  paid  to 
keeping  records  of  disease  are  rural.  The  large 
cities  keep  some  sort  of  record  because  attention 
to  health  protection  and  to  easily  contaminated 
foods  is  centralized  almost  wholly  in  the  cities. 
With  rare  exceptions  the  effectiveness  of  the 
protective  work  depends  on  the  individual  city, 
rather  than  on  a state-wide  law  or  a state-wide 
and  efficient  health  inspection  system.  There- 
fore, the  collective  figures  of  urban  deaths,  look 
more  significant  but  if  we  could  make  an  accurate 
total  of  the  deaths  on  farms  from  the  same 
causes,  the  figures  would  be  appalling.  In  the 
country  a man  dies  of  “fever”  or  a “cough.” 
The  cities  would  announce  that  he  died  of  “ty- 
phoid” or  “tuberculosis.”  In  the  country  babies 
fed  on  bad  milk  just  die.  In  the  city  they  die 
of  accurately  defined  intestinal  disorders  and 
when  the  infantile  death  rate  mounts,  rigid  milk 
inspection  follows.  In  the  cities,  typhoid  is  often 
traced  to  its  source  and  protective  measures  in- 
voked. In  the  country  the  dangerous  well  or 
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infected  food  supply  usually  continues  to  work- 
havoc. 

FOOD  PROTECTION  IN  GREAT  CITIES  MAKES  RURAL 
CONDITIONS  WORSE. 

One  might  suppose  that  where  a city  adopts 
and  enforces  a good  health  protection  system, 
the  educative  effect  of  this  must  necessarily  ex- 
tend to  the  adjacent  rural  and  suburban  popula- 
tion. The  truth  is  that  an  effective  city  health 
protective  plan,  where  the  surrounding  rural 
districts  have  no  adequate  state  or  local  protec- 
tion, makes  food  conditions  worse  instead  of 
better  in  the  surrounding  country  districts.  For 
example,  Pittsburgh,  Pa.,  and  Cleveland,  Ohio, 
have  effective  milk  inspection.  The  health  of- 
ficer of  one  city  notifies  the  health  officer  of 
the  other  city  when  milk  entry  has  been  refused 
to  a certain  dairy.  This  prevents  that  dairy 
from  offering  its  refused  milk  to  the  other  city. 
The  results  naturally  would  be  that  the  pro- 
ducers of  bad  milk  refused  sale  in  these  two 
larger  cities  could  readily  dispose  of  their  prod- 
uct in  the  smaller  places  like  McKees  Rocks, 
Sewickley,  Beaver  Falls,  and  Coraopolis,  which 
might  have  no  effective  milk  inspection  systems. 
The  same  thing  is  happening  in  many  New  Jer- 
sey towns.  Milk  refused  entry  into  New  York 
City  by  the  board  of  health  is  sent  to  towns 
like  Perth  Amboy,  which  may  have  health  of- 
ficers, but  which  do  not  provide  them  with  funds 
enough  for  efficient  milk  inspection  work  and  to 
carry  on  expensive  prosecutions. 

DEPARTMENT  CAN  HELP  RURAL  COMMUNITIES 
NEAR  STATE  LINES. 

The  Department  of  Agriculture  feels  that  it 
should  give  more  attention  to  the  protection  of 
these  rural  communities.  This  means  that  the 
work  hitherto  largely  confined  to  detection  of  the 
presence  of  preservatives  in  labeled  foods  which 
do  not  carry  organic  diseases,  and  the  prosecu- 
tions for  misbranding  which  might  work  a 
monetary  fraud  on  the  consumer,  should  be 
widely  and  rapidly  extended  to  the  control  of 
interstate  commerce  in  the  dangerous  unlabeled 
foods  which  can  transmit  and  which  do  transmit 
serious  diseases. 

Plans  for  extending  this  work  to  interstate 
shipments  of  milk  all  over  the  country  have  al- 
ready been  made.  It  is  the  plan  of  the  depart- 
ment to  do  more  than  exercise  merely  police  con- 
trol over  interstate  shipments.  Plans  have  been 
made  at  the  same  time  to  show  the  milk  pro- 


ducer how  to  produce  better  milk,  and  also  to 
show  him  that  it  will  pay  him  to  produce  his 
milk  under  the  best  conditions.  The  educational 
and  the  regulatory  work  will  go  on  together — 
an  ancient  combination  much  used  by  the  old 
fashioned  school  teacher  who  taught  by  precept 
when  he  could  and  resorted  to  the  switch  when 
he  had  to. 

The  only  help  that  the  department’s  work  in 
the  rural  communities  around  the  state’s  edges 
can  be  to  the  country  districts  in  the  heart  of 
the  state  is  to  educate,  through  example  and  by 
means  of  publicity,  the  rural  population  through- 
out all  the  states  to  demand  of  the  state  that  it 
extend  to  them  the  same  protection  now  enjoyed 
by  the  large  cities  against  preventable  disease 
disseminated  through  their  food.  It  is  along 
these  lines  that  the  state  officials  can  cooperate 
with  the  federal  government.  They  can  help  to 
arouse  the  public  to  demand  effective  state-wide 
measures  in  all  the  states,  and  to  insist  on  an  ef- 
ficient, permanent  staff  of  health  officials,  and 
rigorous  supervision  of  the  preparation  of  all 
foods  liable  to  contamination  and  pollution.  The 
Department  of  Agriculture  will  do  its  duty  not 
merely  in  exercising  control  over  interstate  com- 
merce, but  also  in  helping  food  producers  bring 
their  food  up  to  proper  quality,  and  it  will  thus 
add  materially  to  the  available  supply  of  honest 
and  safe  food  in  the  country.  The  great  pur- 
pose of  the  Department  of  Agriculture  is  a con- 
structive one,  namely,  not  merely  to  punish  adul- 
terators of  food,  but  to  help  honest  manufactur- 
ers to  discharge  their  duty  to  the  community  by 
supplying  wholesome  products.  The  actual  detec- 
tion and  closing  of  dirty  or  unsanitary  factories 
and  dairies,  or  the  compelling  of  their  owners  to 
mend  their  methods,  must,  however,  rest  with 
the  states. 


Government  Warns  Public  Against  Fraud- 
ulent Radioactive  Waters. 

Washington,  D.  C. — The  U.  S.  Department  of 
Agriculture,  through  the  Bureau  of  Chemistry, 
today  issued  the  following  warning  to  the  pub- 
lic in  regard  to  the  so-called  radioactive  mineral 
waters  offered  for  sale  in  bottles. 

“There  are  indications  of  the  beginning  of  an 
attempt  to  perpetrate  a great  fraud  on  the  Amer- 
ican people  through  advertising  certain  mineral 
waters  as  possessing  radioactivity.  These  wa- 
ters, in  some  cases,  are  taken  from  springs, 
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the  waters  of  which  as  they  come  from  the 
ground  do  possess  certain  radioactive  properties. 
Examination  of  many  of  theses  waters  by  the 
department’s  specialists  indicate  that  whatever 
radioactivity  they  possess  at  the  spring  is  due 
almost  entirely  to  radium  emanation  rather  than 
to  the  presence  in  the  water  of  any  substance 
possessing  radioactivity.  These  emanations  in 
the  form  of  gas  quickly  disappear  from  the  wa- 
ter and  as  a result,  after  the  water  has  been 
bottled  a short  time,  it  will  possess  practically 
no  radioactivity.  The  belief  long  held  by  many 
people  that  some  mineral  waters  used  at  the 
springs  are  more  _ effective  than  when  bottled 
has  been  explained  by  some  authorities  on  the 
ground  that  the  beneficial  effect  of  these  waters 
is  due  to  radioactivity.  As  the  radioactivity  dis- 
appears soon  after  the  water  is  taken  from  the 
spring,  any  effect  due  to  the  radioactivity  must 
be  lost  in  a short  time.  If  the  radioactivity  of  a 
water  in  a spring  is  ioo,  four  days  after  bot- 
tling it  will  be  only  50  and  twelve  days  after 
bottling  10.  In  a month  it  will  be  practically 
nothing  compared  with  the  original  radioactivity 
of  the  water  at  the  spring.  The  public,  there- 
fore, is  warned  to  regard  with  suspicion  any 
water  advertised  as  possessing  radioactivity.  As 
far  as  the  government’s  specialists  have  been 
able  to  ascertain,  no  bottled  water,  no  matter 
how  radioactive  it  may  have  been  at  the  spring, 
retains  this  radioactivity  for  any  length  of  'time. 

"The  department  is  now  investigating  a num- 
ber of  the  so-called  radioactive  waters  with  the 
object  of  securing  evidence  that  can  be  made  a 
basis  of  prosecution  for  misbranding.  In  the 
past  before  the  Food  and  Drugs  Act  was  en- 
acted, a number  of  mineral  waters  made  claim 
to  curative  properties  which  they  did  not  possess 
and  succeeded  in  creating  a misplaced  confidence 
on  the  part  of  the  consumers.  This  was  par- 
ticularly true  of  a number  of  imported  waters 
which  were  sold  extensively  in  the  United  States 
with  a statement  on  the  bottle  that  they  were 
wonderful  or  magical  cures  for  all  sorts  of  in- 
curable or  chronic  ailments.  The  Treasury  De- 
partment, acting  in  cooperation  with  the  De- 
partment of  Agriculture,  now  refuses  admission 
to  the  country  of  foreign  waters  labeled  so  as 
to  mislead  consumers  as  to  their  real  or  curative 
properties.  The  department  fears  that  unless 
the  public  is  warned  that  the  fraudulent  trade 
in  so-called  radioactive  waters  will  develop,  just 


as  the  fraudulent  trade  in  other  mineral  waters 
was  developed  to  the  point  where  people  with 
strong  imaginations  will  supply  their  bottlers 
with  all  sorts  of  testimonials  asserting  that  these 
supposed  radioactive  waters  have  effected  won- 
derful cures.” 


Bait  in  Insecticides  Not  Possessing  In- 
secticidal Action  is  an  Inert  Material. 

Washington,  D.  C. — That  flour  and  other  in- 
gredients of  insecticides  which  act  as  bait  or 
food  to  attract  the  insects,  but  do  not  possess 
insecticidal  properties  are  inert  ingredients,  has 
been  established  by  a decision  in  a case  brought 
against  “Peterman’s  Roach  Food,”  under  the  in- 
secticide act  of  1910.  The  question  arose  in 
the  seizure  of  30  dozen  packages  of  “Peter- 
man’s Roach  Food”  in  Baltimore,  Maryland,  on 
the  allegation  that  they  were  misbranded. 

This  misbranding  was  alleged  because  the 
analysis  showed  the  product  to  contain  certain 
inert  substances,  such  as  wheat  flour  and  other 
substances  which  in  themselves  do  not  prevent, 
destroy,  repel  or  mitigate  insects  and  the  names 
and  percentages  of  these  inert  substances  were 
not  stated  on  the  label,  nor  in  lieu  thereof  did 
the  label  state  the  names  and  percentage  amounts 
of  the  ingredients  having  insecticidal  properties 
and  the  total  percentage  of  the  inert  ingredients. 

The  Calvert  Drug  Company  of  Baltimore  in 
its  answer  to  the  libel  stated  that  the  inert  sub- 
stances were  in  the  nature  of  food  or  bait  at- 
tractive to  such  insects  and  necessary  in  the 
preparation  to  induce  these  insects  to  eat  or  take 
into  their  mouths  the  other  substances  which  do 
destroy  insects. 

The  court,  after  hearing  the  arguments,  en- 
tered a decree  condemning  the  goods  libelled  and 
seized  as  misbranded  but  provided  that  said 
goods  should  be  released  on  condition  that  the 
claimants  file  a sufficient  bond  that  they  would 
not  sell  the  goods  until  the  names  and  percent- 
age amounts  of  each  and  every  inert  ingredient 
in  the  roach  food  should  be  stated,  or  in  lieu 
thereof,  the  correct  names  and  percentage 
amounts  of  each  and  every  ingredient  having 
insecticidal  properties  and  in  addition  there- 
to the  total  percentage  of  inert  ingredients  pres- 
ent should  be  stated  on  the  packages. 
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THERAPEUTIC  NOTES. 

Tranquility  During  General  Infections. — One  of 
the  most  urgent  needs  during  a severe  general  in- 
fection, typhoid  fever  for  instance,  that  of  securing 
rest  for  the  patient,  is  satisfactorily  secured  by 
means  of  Pasadyne  (Daniel).  The  advantages  of 
this  product  for  the  purpose  named  will  be  better 
appreciated  when  it  is  recalled  that  Pasadyne  is  the 
concentrated  tinct.  of  Passiflora  Incarnata  compound, 
the  above  name  being  employed  to  distinguish  Dan- 
iel’s product  from  others.  Pasadyne  (Daniel)  pos- 
sesses soporific  properties  in  a marked  degree  with 
the  further  advantage  that  it  is  free  from  the  disa- 
greeable after  effects  of  other  potent  hypnotic  agents. 
Pasadyne  (Daniel)  may  be  advantageously  employed 
whenever  a sedative  is  indicated. 


The  Range  of  Pasabyne’s  Usefulness. — To  those 
who  have  long  employed  Pasadyne  (Daniel)  and  are 
well  acquainted  with  its  distinct  value  in  medicine, 
it  will  not  be  fresh  information  to  be  assured  that 
Pasadyne  (Daniel)  has  as  wide  a therapeutic  range 
as  any  agent  of  similar  character,  and  with  the 
added  advantage  of  freedom  from  untoward  effects. 

In  writing  of  Passiflora  Incarnata,  and  of  course 
it  is  scarcely  necessary  to  mention  that  Pasadyne  is 
merely  the  distinctive  name  for  Daniel’s  Concen- 
trated Tincture  of  Passiflora  Incarnata,  Potter  says 
that  “it  has  been  administered  with  satisfactory 
results  in  neuralgia,  chorea,  spasmodic  asthma,  per- 
tussis, hysteria,  dysmenorrhea,  insomnia,  infantile 
and  puerperal  convulsions  and  the  opium  habit. 

A sample  bottle  may  be  obtained  by  addressing 
the  Laboratory  of  John  B.  Daniel,  Atlanta,  Georgia. 


The  Effect  of  Stimulating  Cell  Nutrition. — In 
many  conditions  of  a chronic  character  improve- 
ment may  be  expected  to  follow  the  use  of  agents 
calculated  to  influence  nutrition  of  the  individual 
cells.  Thus,  if  the  cells  be  stimulated  to  better  as- 
similation and  elimination,  diseased  states  due  to 
interference  with  these  normal  functions  of  the  cel- 
lular constituents  of  the  vital  organs  must  of  neces- 
sity undergo  a change,  for  the  underlying  and  con- 
tinuing cause  is  being  altered.  The  drugs  usually 
employed  for  this  purpose  are  those  termed  the  al- 
teratives, an  efficient  representative  of  which  class 
is  IODIA  (Battle). 

IODIA  is  a combination  of  iodide  of  potash  with 
the  active  principles  of  the  green  roots  of  stillingia, 
helonias,  saxifraga  and  menispermum.  It  has  been 
found  in  severe  clinical  tests  to  exert  an  influence 
on  the  vital  functions,  the  explanation  of  its  favor- 
able effect  being  sought  for  in  the  stimulating  action 
of  its  several  constituents  on  the  normal  processes 
of  the  body’s  cells.  In  chronic  gout  and  rheumatism, 
glandular  diseases  and  chronic  affections  of  the 
skin  IODIA  will  offer  evidence  of  its  therapeutic 
value. 


Neurosine  is  composed  of  drugs  recognized  by  the 
profession  as  of  standard  medicinal  properties.  Un- 
excelled in  insomnia,  hysteria,  epilepsy  and  neu- 
rasthenia, Neurosine  is  presented  in  a most  per- 
manent and  palatable  form,  an  elegant  and  efficient 
combination  of  well-known  and  long-tried  remedies, 
the  virtues  of  which,  in  the  diseases  and  conditions 


indicated,  there  is  absolute  unanimity  of  expression 
among  all  observers  and  authors  upon  this  subject. 
Neurosine  contains  no  morphin,  chloral  or  other 
habit  forming  drugs.  The  Dios  Chem.  Co.,  St.  Louis, 
will  send  samples  by  mail  to  physicians  on  request. 


More  Phylacogen  Figures. — “Case  histories  of 
6,324  patients  treated  with  Phylacogens  have  been 
sent  to  us  by  the  attending  physicians.  They  show 
5,270  recoveries — 83  per  cent.” 

This  statement  has  just  been  issued  over  the  sig- 
nature of  Parke,  Davis  & Co.,  and  a very  impressive 
pronouncement  it  is.  If  there  are  members  of  the 
medical  profession  who  have  been  wont  to  question 
the  therapeutic  efficacy  of  the  Phylacogens,  that  “83 
per  cent,  of  recoveries”  should  quickly  remove  their 
skepticism. 


School  Children  Below  Par. — The  difficulty  some 
pupils  have  in  keeping  up  with  their  school  work 
is  so  obviously  due  to  physical  deficiency  that  even 
parents  recognize  the  disadvantage  under  which  such 
children  labor.  These  little  patients  show  a listless 
manner,  and  only  with  marked  effort  do  they  main- 
tain a creditable  standing  in  their  classes.  It  is  in 
such  instances  that  Cord.  Ext.  01.  Morrhuae  Comp. 
(Hagee)  has  a particular  field  of  usefulness.  Being 
a tissue  food  in  every  sense  of  the  word,  its  admin- 
istration adds  a vigor  which  quickly  manifests  itself 
in  a large  capacity  for  both  physical  and  mental 
effort.  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  en- 
riches the  blood  stream  and  brings  about  an  in- 
crease in  bodily  weight.  A superior  feature  of  this 
preparation  is  its  palatability,  as  a result  of  which 
it  may  be  continued  over  long  periods  of  time  with- 
out the  production  of  nausea  or  other  annoying  con- 
sequences. 


An  Ally  Worthy  of  Confidence. — It  is  going  on 
toward  20  years  since  Gray’s  Glycerine  Tonic  Comp, 
was  first  placed  at  the  service  of  the  medical  pro- 
fession. During  all  this  period  Gray’s  Glycerine 
Tonic  Comp,  has  maintained  the  standards  that  first 
attracted  attention  and  the  busy  practitioner  has 
ever  found  it  an  ally  worthy  of  confidence.  It  never 
disappoints  and  in  the  treatment  of  atonic  condi- 
tions, particularly  of  the  gastro-intestinal  tract,  it 
is  often  the  one  remedy  that  will  produce  tangible 
and  satisfactory  results.  The  physician  who  does 
not  use  it  in  his  practice  is  denying  his  patient 
many  benefits  that  can  be  obtained  in  no  other  way. 


Chronic  Catarrhal  Diseases. — Chronic  catarrh 
never  fails  to  indicate  general  constitutional  debil- 
ity. Local  treatment  is  always  desirable  but  for 
permanent  results  efforts  must  be  directed  toward 
promoting  general  functional  activity  throughout  the 
body,  and  a general  increase  of  systemic  vitality. 
The  notable  capacity  of  Gray’s  Glycerine  Tonic  Comp, 
in  this  direction  readily  accounts  for  the  gratifying 
results  that  can  be  accomplished  through  its  use  in 
the  treatment  of  all  chronic  catarrhal  affections,  but 
especially  those  of  the  gastro-intestinal  canal  and  res- 
piratory tract.  The  particularly  gratifying  features 
in  the  results  accomplished  by  Gray’s  Glycerine  Tonic 
Comp,  are  their  substantial  and  permanent  character- 
This  is  naturally  to  be  expected  since  they  are 
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brought  about  through  restoring  the  physiologic  bal- 
ance of  the  whole  organism. 


Vaso-Motor  Derangements. — The  part  played  by 
the  vaso-motor  system  in  countless  diseases  is  at  last 
thoroughly  recognized.  As  a consequence,  circula- 
tory disorders  are  among  the  most  common  func- 
tional ailments  that  the  modern  physician  is  called 
upon  to  correct.  Various  heart  tonics  and  stimulants 
are  usually  employed,  but  the  effect  of  these  is  rare- 
ly more  than  temporary.  To  re-establish  a circula- 
tory equilibrium  that  offers  real  and  substantial  re- 
lief from  the  distressing  symptoms  that  call  most 
insistently  for  treatment  requires  a systematic  build- 
ing up  of  the  whole  body.  Experience  has  shown 
that  no  remedy  at  the  command  of  the  profession  is 
more  serviceable  in  this  direction  than  Gray’s  Gly- 
cerine Tonic  Comp. 

For  nearly  20  years  this  standard  tonic  has  filled 
an  important  place  in  the  armamentarium  of  the 
country’s  leading  physicians.  Its  therapeutic  effi- 
ciency in  restoring  systemic  vitality  and  thus  over- 
coming functional  disorders  of  the  vaso-motor  or  cir- 
culatory system  is  not  the  least  of  the  qualities  that 
account  for  its  widespread  use.  The  results,  how- 
ever, that  can  be  accomplished  in  many  cases  of 
cardiac  weakness  have  led  many  physicians  to  em- 
ploy it  almost  as  a routine  remedy  at  the  first  sign 
of  an  embarrassed  or  flagging  circulation. 


Right-Sided  Abdominal  Pain  in  Women. 

In  discussing  this  subject  the  author  points 
out  that  the  cecum  often  complicates  the  diag- 
nosis in  cases  where  this  type  of  pain  is  pres- 
ent. The  cecum  often  lies  in  the  true  pelvis, 
especially  in  women  who  have  borne  children,  and 
it  is  by  no  means  uncommon  to  find  the  pelvis 
entirely  occupied  by  a cecum  distended  with  gas, 
such  a condition  of  this  organ  rendering  it-  of- 
ten a source  of  vague  pain.  A case  of  this 
kind  is  referred  to  by  the  writer,  in  which  an 
indefinite  swelling,  supposed  to  be  an  ovarian 
cyst,  could  be  felt  in  the  right  iliac  fossa.  On 
percussion,  however,  it  yielded  a high  resonant 
note.  The  patient  being  in  acute  pain,  it  was 
decided  to  incise  the  abdomen,  when  the  swell- 
ing was  found  to  be  due  to  an  enormous  ac- 
cumulation of  gas  in  the  cecum,  the  pressure  be- 
ing so  great  as  to  cause  the  peritoneal  coat 
to  split  in  two  places.  The  cecum  had  partially 
twisted  on  its  axis.  The  gas  was  evacuated 
through  a puncture,  the  edges  of  the' small  open- 
ing being  tacked  to  the  margins  of  the  incision 
as  a safeguard,  and  an  admirable  and  permanent 
recovery  resulted. 


Glyco-Thymoline  is  of  benefit 
for  teething  babies;  a little  rubbed 
on  the  gums,  rapidly  reduces  the 
inflammation  and  conserves  the  little 
one’s  comfort. 

Used  for  flushing  the  colon,  it 
eliminates  all  septic  matter,  prevent- 
ing autointoxication  and  reducing  the 
temperature. 

Glyco-Thymoline  used  internally 
corrects  hyperacidity  and  prevents 
fermentation. 

Kress  & Owen  Company 

361-363  PEARL  ST.  - NEW  YORK 
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An  important  form  of  pain  in  the  right  flank 
is  associated  with  a painful  anal  fistula.  The 
pain  during  defecation  in  the  presence  of  the 
latter  condition  often  causes  patients  to  avoid 
this  act  as  much  as  possible,  and  occasionally 
the  spasmodic  action  of  the  sphincter  so  inter- 
feres with  the  regular  emptying  of  the  bowel 
that  the  colon  and  cecum  become  abnormally  dis- 
tended. In  these  cases  the  more  or  less  constant 
pain  in  the  right  flank  has  led  the  practitioner 
to  attribute  it  to  ovaritis,  appendicitis,  and  in 
cider  women  to  cancer.  In  many  cases  the  au- 
thor has  found  chronic  right-sided  pain  asso- 
ciated with  a painful  anal  fistula  to  be  cured  by 
dilating  the  sphincter  under  an  anesthetic,  and 
then  clearing  out  the  bowels  with  a dose  of  cas- 
tor oil. 

Some  of  the  most  misleading  cases  are  those 
in  which  young  women  have  been  treated  for 
indigestion  supposed  to  depend  on  a chronic 
ulcer  of  the  stomach  when  the  appendix  has 
been  the  cause.  When  gastric  symptoms  are 
sufficiently  severe  to  warrant  an  operation  and 
the  surgeon  finds  the  stomach  normal  on  inspec- 
tion, it  is  his  duty  to  examine  the  vermiform 
appendix  and  he  will  often  find  it  abnormal.  Its 
removal  in  such  a case  will  more  certainly  give 
relief  than  the  gastrojejunostomy  formerly  rec- 
ommended. 

In  dealing  with  persistent  right-sided  ab- 
dominal pain,  where  it  is  impossible  after  care- 
ful clinical  examination  to  decide  which  organ 
is  at  fault,  and  the  patient’s  condition  is  such  as 
to  justify  operative  interference,  it  has  been  the 
author’s  custom  to  make  a fairly  free  incision 
in  the  line  of  right  linea  semilunaris  and  sys- 
tematically examine  the  organs  on  the  right  side 
of  the  abdomen.  This  incision  allows  of  exam- 
ining the  pelvic  organs,  including  the  ureters, 
cecum,  appendix,  kidney,  gall-bladder  and  ducts, 
pancreas,  duodenum,  pylorus  and  liver.  It  also 
has  the  advantage  of  permitting  the  surgeon  to 
deal  with  conditions  requiring  surgical  treatment 
in  almost  any  of  the  organs  mentioned.  It  oc- 
casionally happened  that  nothing  could  be  seen 
to  account  for  the  pain,  and  in  a few  cases  some 
unexpected  pathological  conditions  were  found. 
Occasionally  an  operation  revealed  the  presence 
of  serious  and  painful  disease  in  young  women 
who  had  been  treated  as  hysterical  by  their 
parents  and  physician. — Gland-Sutton,  in  The 
London  Practitioner. 


Some  Official  Drugs  and  Preparations. 

One  of  the  foremost  aids  in  the  relief  and  cure 
of  sickness  and  disease  is  the  mastery  of  drug 
combinations.  Some  drugs  act  best  alone  but  in 
die  majority  of  cases  a drug’s  action  is  often 
greatly  augmented  by  being  combined  with  others 
to  assist  its  action,  to  correct  any  undesirable  ac- 
tion or  in  making  a more  palatable  mixture. 

A study  of  the  compound  preparations  in  the 
Pharmacopeia  and  the  National  Formulary, 
especially  the  latter,  affords  many  striking  exam- 
ples of  such  methods  of  combination  and  these 
are  worthy  of  most  careful  study;  this  will 
greatly  aid  the  medical  practitioner  in  devising 
his  own  prescriptions. 

consider  the  patient  first. 

While  the  tendency  of  the  times  for  some 
reason  or  other  may  be  towards  simple  (or 
single)  medicaments,  and  away  from  the  com- 
pound and  complex,  there  is  danger,  however,  in 
carrying  this  simplicity  too  far,  for  there  is  no 
doubt  that  proper  combinations  of  medicines  will 
often  produce  effects  for  the  patient’s  good 
which  could  not  be  obtained  from  the  use  of  any 
one  remedy  separately. 

An  example  may  be  taken  in  castor  oil,  which 
well  illustrates  two  points : First,  its  disuse  by 

many  physicians  owing  to  its.  objectionable  taste; 
and  second,  how  to  overcome  this  taste  by  com- 
bination. Castor  oil  is  a valuable  remedy  and  in 
making  a palatable  dose,  we  “kill  two  birds  with 
one  stone,”  namely,  we  save  to  the  profession  a 
valuable  drug,  and  we  also  produce  a mixture 
agreeable  to  the  patient. 

In  the  National  Formulary  there  is  an  official 
emulsion  of  castor  oil  (Emulsion  Olei  Ricini, 
N.  F.),  which  is  really  a very  fine  and  palatable 
preparation.  It  contains  32  per  cent,  of  castor 
oil,  emulsified  with  acacia  and  water,  sweetened 
with  syrup  and  flavored  with  vanilla.  Usually 
the  pharmacist  may  be  allowed  to  use  his  discre- 
tion in  preparing  a palatable  mixture  of  this 
nature,  but  it  is  well  that  physicians  be  familiar 
with  the  contents  of  such.  Close  cooperation 
with  the  pharmacist  is  of  great  benefit  in  such 
cases. 

A CASTOR  OIL  PRESCRIPTION. 

The  physician  may  desire  a different  emulsion 
for  a patient  than  the  N.  F.  preparation  yields 
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and  in  that  case  he  might  prescribe  castor  oil 
emulsified  with  yolk  of  egg  and  flavored  with 
ginger  and  cinnamon.  Such  a prescription  would 


appear  as  follows : 

Olei  Ricini  

oi 

Vitelli  

i 

Syrupi  Zingiberis 

5iv 

Aquae  Cinnamomi,  ad 

Again,  a physician  may  wish  to  prescribe  for 
a case  of  bedsores,  and  having  in  mind  the  use  of 
balsam  of  Peru  and  iodoform,  would  prescribe 
an  ointment  containing  these  drugs,  mixed  pos- 
sibly with  lard  of  petrolatum.  Now  neither  lard 
nor  petrolatum  alone  will  make  a good  ointment 
with  these  drugs,  but  if  a little  solid  petrox 
(Petrolatum  Saponatum  Spissum,  N.  F.),  castor 
oil  or  wool  fat  be  added  a very  fine  ointment  will 
result. 


A SPECIAL,  LAXATIVE. 

There  may  arise  an  occasion  when  the  general 
laxatives  might  not  meet  the  physiological  condi- 
tions present,  especially  when  a tonic  laxative 
seems  to  be  indicated ; such  as  in  acne  rosacea, 
erythema  multiformae,  urticaria,  etc.  By  com- 
bining common  table  salt  and  sulphate  of  iron 
with  epsom  salt,  a very  good  mixture  will  result, 
somewhat  after  the  following  formula : 


Magnesii  Sulphatis  

Ffl 

Ferri  sulphatis  

gr.  iv 

Sodii  Chloridi  

5ss 

Acidi  Sulphurici  Diluti  . . . 

oi 

Infusi  Quassiae,  ad 

5iv 

Such  a mixture  may  be  given  in  tablespoonful 
doses  in  a glass  of  water  about  half  an  hour 
before  breakfast,  to  patients  who  are  robust  and 
where  conditions  would  demand  such  a com- 
bination. 

Again  asafetida  may  be  indicated  but  the  physi- 
cian is  loath  to  prescribe  it.  Its  horrid  taste, 
combined  with  the  fact  that  this  drug  formerly 
was  only  of  indifferent  quality,  has  placed  this 
therapeutic  agent  on  the  back  shelf  as  useless. 
However,  the  quality  has  lately  much  improved 
and  by  specifying  the  drug  of  the  Pharmacopeia, 
a good  article  may  be  secured.  Palatability  is 
secured  by  prescribing  as  follows : 


MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y„U.S.A. 


AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 
o METRORRHAGIA 
ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day.  w w A 


SAMPLES  and  LITERATURE 
SENT  ON  REQUEST.  . 


Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
Invention  Is  probably  patentable.  Communica- 
tions strictly  confldentlal.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
special  notice,  without  charge.  In  the 

Scientific  American. 

A handsomely  Illustrated  weekly.  Largest  cir- 
culation of  any  sclentldc  Journal.  Terms,  |3  a 
year ; four  months,  $L  Sold  by  all  newsdealers. 

MUNN  &Co.36,B'oadwa>’  New  York 

Branch  Office,  625  F St.,  Washington,  D.  C. 
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Asafetidae,  U.  S.  P.  . . . 

ov 

Syrupi  Tolutani  

5i!i 

Tincturae  Yanillae  . . . . 

5ii 

Olei  Anisi  

. .minims  xxx 

Aquae  Cinnamomi,  ad. 

5xvi 

The  average  dose  of  this  would  be  one  table- 
spoonful. When  such  a prescription  is  handed 
the  pharmacist,  he  will  proceed  and  make  an 
emulsion  of  the  asafetida  with  cinnamon  water. 
The  flavors  and  sweetening  are  present  in  such 
a mixture  to  produce  a very  satisfactory  prepara- 
tion and  one  that  is  palatable. 

The  case  of  phenolphthalein  offers  another  in- 
stance where  a special  prescription  is  most 
valuable.  This  drug  is  often  prescribed  in  the 
objectionable  tablet  form  and  also  appears  in  the 
form  of  a specialty  under  various  fanciful  names. 
By  combining  it  with  aromatics  as  in  the  follow- 
ing prescription  a palatable  and  most  active 
therapeutic  mixture  may  be  obtained. 

Iy  Phenolphthalein  ^iii 

Alcoholis  §i 

Elixir  Taraxaci  Compositi 50 

Elixir  Aromatici,  ad §viii 

This  elixir  contains  nearly  3 grains  of 
phenolphthalein  to  a teaspoonful  dose.  The  dose, 
may  of  course,  be  varied  as  required. 

The  drug  may  also  be  prescribed  with  choco- 
late syrup,  which  yields  a most  excellent  and 
palatable  preparation ; also  as  a compound  pill 
prescribed  with  small  quantities  of  the  extracts 
of  cascara  sagrada,  nux  vomica,  and  belladonna. 
Instead  of  the  pill  form,  the  mixed  powders  may 
be  enclosed  in  capsules. 

SYRUPUS  RHEI  ET  POTASSII  COMPOSITUS,  N.  F. 

The  compound  syrup  of  rhubarb  and  potassa 
or  as  it  is  frequently  called,  neutralizing  cordial, 
has  marked  powers  as  an  antacid  and  carminative 
stomachic.  As  its  formula  will  indicate,  its  ap- 
plication has  a wide  range  of  usefulness  in 
various  stomach  and  intestinal  ailments.  The 
average  dose  of  this  syrup  is  4 cc.  (1  fluid  dram). 
Each  dose  represents  approximately  grain  of 
golden  seal,  l/2  minim  of  spirit  of  peppermint,  1 
grain  each  of  rhubarb,  potassium  carbonate  and 
cinnamon,  and  13  grains  of  sugar.  The  alcohol 
content  is  40  per  cent. 

This  palatable  preparation  is  deserving  of 
great  popularity.  Many  practitioners  use  it  in 
combination  with  pancreatin,  some  with  nux 


vomica  and  bromides  and  various  other  com- 
binations are  useful. 


Murder. 

If  you  break  quarantine  you  become  a spreader 
of  disease ; in  other  words,  you  become  a 
murderer. 

What  would  you  do  to  a person  who  killed 
your  child  this  way? 

How  many  children  have  you  killed? 

No  human  being  will  visit  the  quarantine  sick 
and  then  associate  with  the  well ; inhuman  be- 
ings do. 

Don't  break  quarantine  and  spread  disease;  in 
other  words,  don’t  be  a murderer. 

Keep  your  children  away  from  children  who 
have  their  throats  tied  up. 

Doctors  who  do  not  report  their  cases  of  con- 
tagious diseases  are  well-known  enemies  of  chil- 
dren as  well  as  mothers  and  fathers  who  expose 
their  children  to  contagious  diseases  believing 
that  children  must  have  such  disease. 

Permit  sunshine  to  flood  your  home  and  ad- 
mit it  into  your  life. 

Stick  close  to  the  simple  life. 

Do  not  patronize  the  dirty  milkmen,  fly  in- 
fested market  and  restaurant,  unprotected  fruit 
and  candy  stands  or  other  health  menacing 
agencies. 

The  best  spring  tonic  is  pure  air  and  sunshine. 

How  about  your  children?  Are  their  births 
registered?  If  not,  are  you  treating  your  chil- 
dren right?  An  official  birth  record  is  the  best 
proof  of  legitimacy,  of  descent,  of  right  to  in- 
herit and  of  age,  for  schooling,  for  work,  for 
voting  and  for  marriage. 

Despise  the  wretches  who  break  quarantine 
and  slaughter  little  children ; smite  them  if  you 
can’t  inform  the  Health  Officer. 

All  persons  are  forbidden  to  enter  or  leave 
quarantined  premises  without  special  permit 
from  the  Health  Officer  having  jurisdiction.  The 
penalty  : A fine  of  TEN  to  fifty  dollars,  to 

which  may  be  added  imprisonment. 

For  a clear  conscience  observe  quaran- 
tine. 

Dr.  C.  A.  Zinn, 

Clinton  County  Health  Commissioner. 

Frankfort,  Indiana. 
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JUST  PUBLISHED 


The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical Journal 


It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 

There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medical  Summary 


No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine. 


— Medical  World 


—Journal  of  the  A.  M.  A . 


A comprehensive  review  of  the  year’s  work. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience 


— Medical  Standard 


1912  International  Medical  Annual  30th  Year,  Complete  in  One  Volume 
Oclaoo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates , cloth , prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 


E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezet  Building  New  York 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


Both  ether  and  chloroform  anesthesia  have  a 
hemolytic  effect,  which  is  followed  by  a compen- 
satory polycythemia.  It  is  followed  also  by  30 
per  cent,  increase  in  the  leucocytes,  which  begins 
during  anesthesia  and  lasts  for  about  24  hours. 
Leucocytosis  is  also  induced  by  saline  infusions 
and  purgation. 


Simple  perforation  of  the  uterus  during  a 
curettage  in  an  aseptic  field  requires  no  further 
teatment  than  a packing  of  gauze  in  the  uterus. 


GASTROGEN 
TABLETS 
A NEUTRALIZING  DIGESTIVE 

Sample  and  formula  mailed 
to  physicians  upon  request. 

BRISTOL-MYERS  GO., 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.S. A. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBUC  HYGIENE 


I — Introductory  ; The  Family  versus  the  Com- 
munity. 

—Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  Nuisances. 
VIH  — Rural  Hygiene. 

IX  — State  Departments  and 


Wo 
want 
fow  men 
of  genuine 
ability  t 
handle  Publio 
Hygiene  in  terri- 
tory not  yet  eovered . 

Write  us  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
it  is  still  open  we  can 
a very  attractive  proposition. 


Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 

XI — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 
Marine  Hospital  Service  Camps. 

Xm  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics. 

X VIH  — Disinfection . 

XIX  — Tuberculosis  Sanatoria  and  Dispeir 

saries. 

XX  — Home  Hygiene.  Interior  Sanitary 

Installations. 

XXI—  Pure  Foods  and  Drugs. 

XXH  — Public  Works  and  Corpor- 
ations. 

XXIII  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV  — Medical  Societies 

and  Sanitation. 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene — it  is  un- 
derstood that  all 
charges  are  to  be  pre- 
paid in  accordance 
with  your  special  offer. 


Name  . 


. | 


Street . 


City  and  State. 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 

This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
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Man. 

Man  is  born  of  woman,  is  of  few  days  and  full 
of  microbes. 

He  cometh  forth  like  a flower,  but  is  soon 
wilted  by  the  winds  of  adversity  and  scorched 
by  the  flames  of  perplexity. 

Sorrow  and  headache  follow  him  all  the  days 
of  his  life. 

He  hoppeth  from  his  bed  in  the  morning  and 
his  foot  is  pierced  by  the  cruel  tack  of  disap- 
pointment. 

He  ploddeth  forth  to  his  daily  toil  and  his 
cuticle  is  punctured  by  the  malignant  nettles  of 
exhaustion. 

He  sitteth  himself  down  to  rest  at  noonday, 
and  is  lacerated  in  his  nether  anatomy  by  the  pin 
of  disaster. 

He  walketh  through  the  streets  of  the  city  in 
the  pride  and  glory  of  his  manhood,  and  slippeth 
on  the  banana  peel  of  misfortune  and  unjointeth 
his  neck. 

He  smoketh  the  cigar  of  content,  but,  lo!  it 
explodeth  with  a loud  noise,  for  it  was  loaded. 

Behold  he  glideth  down  the  bannister  of  life 
and  findeth  it  strewn  with  splinters  of  torture. 

He  is  stung  by  the  mosquitoes  of  annoyance 
by  day  and  his  frame  is  gnawed  by  the  bedbugs 
of  affliction  by  night. 

What  is  man  but  the  blind  worm  of  fate? 
Seeing  that  his  days  are  numbered  by  cycles  of 
pain  and  his  years  by  seasons  of  mourning. 

Behold  he  is  impaled  upon  the  hook  of  desola- 
tion, and  is  swallowed  up  by  death  in  the  fathom- 
less ocean  of  time  and  is  remembered  no  more. 

In  his  infancy  he  runneth  over  with  worms 
and  colic,  and  in  his  old  age  he  groaneth  with 
rheumatism  and  ingrowing  toe-nails. 

He  marryeth  a cross-eyed  woman  because  her 
father  hath  a bank  account,  and  findeth  that  she 
is  ridden  with  hysteria  and  believeth  in  witches. 

His  father-in-law  then  monkeyeth  with  stocks 
and  goeth  under. 

What  is  man  but  a carbuncle  on  the  neck  of 
existence?  Yea,  but  a tumor  on  the  back  of 
fate  ? 

He  plaveth  the  races  and  staketh  his  substance 
on  the  brown  mare  because  he  hath  received  a 
tip.  The  sorrel  gelding  with  a bald  face  win- 
neth  by  a neck. 

Behold  he  runneth  for  office  and  the  dead  beat 
pulleth  him  ever  and  anon  and  then  voteth 
against  him. 


He  exalteth  himself  among  the  people  and 
swelleth  with  pride,  but  when  the  votes  are 
counted  he  findeth  that  he  was  not  in  it. 

He  boasteth  of  his  strength  in  Israel,  but  is 
beaten  by  a bald-headed  man  from  Taller  Creek. 

He  goeth  forth  to  breathe  the  fresh  air  and  to 
meditate  on  the  treachery  of  earthly  things,  and 
is  accosted  by  a bank  cashier  with  a sight  draft 
for  $127.39. 

A political  enemy  lieth  in  wait  for  him  at  the 
market  place  and  walketh  around  him  crowing 
like  unto  a cock. 

For  behold  his  pious  friend  is  full  of  guile  and 
runneth  over  with  deception. 

From  the  cradle  to  the  grave  man  giveth  his 
alms  to  him  that  smiteth  him. — Medical  Brief. 


Drug  Eruptions. 

A number  of  drugs  in  common  use  produce  a 
characteristic  eruption,  and  these  should  always 
have  careful  scrutiny  by  the  physician  lest  they 
be  mistaken  as  an  original  disease. 

Here  is  a list  of  commonly  used  drugs  which 
at  times  produce  eruptions,  itching,  eczema  and 
other  manifestations : 

Biomide  of  potassium:  papules,  pustules, 

ulcers,  echymoses  and  pemphigus. 

Chloral : erythema,  itching  desquamation, 

eczema  and  petechia. 

Copaiba  and  cubebs : pemphigus,  erythema 
and  eczema. 

Aconite : vesicular  exanthemata. 

Arsenic : erythema,  papules,  vesicles,  and 

sometimes  pustules. 

Iodide  of  potassium:  about  the  same  as 
arsenic,  but  more  marked. 

Mercury : erythema  and  eczema. 

Morphine : erythema,  papular  eruption  and 
sometimes  desquamation. 

Phosphorus : purpura. 

Quinine : erythema,  eczema,  hemorrhagic  pur- 
pura, pemphigus  and  sometimes  a typical  urti- 
caria with  dyspnea. 

Rhus  toxicodendron : vesicles,  pruritus,  red- 
ness and  swelling  of  the  skin. 

Salicylic  acid : purpura,  pemphigus  and  vesi- 
cular angina. 

Santonin : vesicles  and  pemphigus. 

Belladonna,  strychnine  and  stramonium  may 
produce  about  the  ssame  dermal  manifestations 
as  quinine ; while  turpentine  produces  an  erup- 
tion like  that  of  copaiba. — Medical  Sentinel. 


VERMONT  MEDICAL  MONTHLY 


XXI 


Cystogen 

C,H)aN4 


A preferred  product  of  hexamethylene 
tetramine  remarkably  free  from  irritating 
properties. 


PHYSIOLOGICAL  ACTION 


Genito-urinary  antiseptic  and  uric-acid  solvent  in  doses 
of  gr.,  V-X  t.  i.  d.;  increases  the  excretion  of  urine  and 
of  uric-acid.  It  causes  the  urine  to  become  a dilute 
solution  of  formaldehyde  with  antiseptic  properties. 
Specially  valuable  as  a diuretic  and  urinary-antiseptic  in 
cystitis,  pyelitis,  phosphaturia,  before  surgical  operation  on 
the  urinary  tract;  during  the  course  of  infectious  diseases  to 
prevent  nephritis;  and  as  a solvent  and  eliminant  in  rheu- 
matism and  gout. 


Supplied  as 

Cystogen — Crystalline  Powder. 

Cystogen  — 5 grain  Tablets. 

Cystog  en-Lithia  (Effervescent  Tab* 
lets). 

Cystogen-Aperient  (Granular  Effer- 
vescent Salt  with  Sodium  Phos- 
phate). 


When  given  in  large  doses,  gr.  X to  XV,  four  times  daily 
it  is  found  in  the  saliva,  secretions  of  the  middle  ear  and 
nose,  cerebrospinal  fluid,  bile;  in  short,  in  practically  all 
secretions  and  excretions  of  the  body,  and  hence  its  use 
as  an  antiseptic  is  indicated  in  Rhinitis,  Otitis  Media, 
Sinusitis,  Bronchitis,  Influenza  and  many  other  conditions 
which  will  at  once  occur  to  the  clinician. 

Samples  and  literature  on  request 

CYSTOGEN  CHEMICAL  COMPANY 
515  Olive  Street,  St.  Louis,  U.  S.  A. 


For  Sale 

Good 

General 

Practice 

in  Prosperous  Village 
community 

Will  sell  for  price  of  the 
Real  Estate 

Inquire 
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Whitney  reviews  the  anatomy  and  clinical  as- 
pects of  hydrocele  thoroughly.  Excluding  the 
radical  method  for  the  cure  of  hydrocele, 
he  believes  that  the  insertion  of  catgut,  as  rec- 
ommended by  Van  Schaick,  is  the  best.  This 
consists  in  the  insertion  of  about  eight  to  six- 
teen inches  of  sterile  catgut  into  the  sac  through 
the  canula  while  the  sac  is  being  emptied.  Soon 
after  the  operation,  the  sac  begins  to  refill  and 
is  red  and  tender.  The  pain  is  moderate  and 
does  not  require  opiates.  In  16  hours  the  swell- 
ing begins  to  absorb  and  a period  of  four  to  six 
weeks  is  required  for  complete  absorption.  Of 
118  cases  operated  upon  by  this  method,  there 
were  nine  recurrences.  Ten  could  not  be  fol- 
lowed. A case  was  regarded  as  cured  if  there 
was  no  recurrence  after  six  months.  Whitney 
also  reports  his  results  after  the  injection  of  pure 
carbolic  acid.  Of  61  cases,  there  were  eight  re- 
currences, while  12  patients  were  lost  sight  of. 
The  author  regards  the  injection  of  iodine  as 
less  satisfactory.. 


FURS  STORED 

Send  us  your  FUR  GOODS  for  Storage 
and  Jae  relieved  of  the  care  and  responsi- 
bility during  the  summer  months.  The 
cost  for  protection  against  Fire,  Moths 
and  Theft  is  small. 


FURS  REPAIRED 

Have  your  FURS  and  FUR  GAR- 
MENTS repaired  and  made  over  this 
Spring,  putting  them  in  perfect  order, 
ready  for  another  season’s  wear.  We  make 
special  prices  on  this  work  during  the  dull 
season. 


CUSTOM  ORDERS 

Leave  your  order  with  us  for  anything  special  you  may  want  for  next  season. 
We  will  select  skins  and  make  up  the  same,  ready  for  Fall  delivery. 


L.  M.  SIMPSON 

I Successor  to  D.  N.  NICHOLSON] 

Masonic  Temple  Burlington,  Vermont 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 

BURLINGTON,  VERMONT 


The  101st  Annual  Meeting  of  the  Vermont  State  Medical  Society  will  be 

held  at  Rutland,  October,  1914 


Uermont 

medical  monthly 

Official  Organ  •!  the  Uerment  State  medical  Society. 


Tol.  XIX,  No.  10. 


Burlington,  Vt,  October  15,  1913 


ONE  DOLLAR  PER  ANNUM 
SINGLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 


Original  Articles: — ■ 

One  Hundred  Years  of  Medicine  in  Vermont, 

By  B.  H.  Stone,  M.  D 235 

Acute  Inflammation  of  the  Middle  Ear, 

By  Leo  A.  Newcomb,  M.  D 245 

Entered  as  second  class  matter 


Appendicitis, 

By  George  S.  Foster,  M.  D.  249 

Editorial  253 

News  Items  254 

Book  Reviews  255 

An  Epitome  of  Current  Medical  Literature.  ..  .256 
at  Burlington,  Vt.,  Post  Office. 


Fellows*  Syrup 

of  the 

Hypophosphites 

The  uniformly  high  character  of  this  preparation 
is  steadfastly  guaranteed  by 
the  manufacturers 


Reject 


»Cheap  and  Inefficient  Substitutes 
'Preparations  “Just  as  Good” 
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INSOMNIA 

The  conscientious  physician  hesitates  to  pre- 
scribe, in  this  disease,  any  remedy  containing  the 
habit  forming  drugs.  Immediate  relief  is  often 
imperative  and  the  refreshing  sleep  produced  by 
Neurosine  is  most  gratifying  to  both  doctor  and 
patient.  The  satisfaction  attending  the  employ- 
ment of  Neurosine  is  increased  by  the  knowledge 
that  no  detrimental  effects  will  follow. 

Write  for  a trial  bottle.  It  contains 
abundant  proof. 

Dioviburnia,  an  uterine  tonic.  Palpebrine,  an  antiseptic  collyriura  and  Germiletum,  a general  antiseptic, 
are  leaders  in  their  respective  fields.  Dios  Chemical  Co.#  St.  Louis. 


We  Will  Sell 

Johnson  & Johnson’s 

BEST 

GAUZE  BANDAGES 

1 to  4 in.  Inclusive 

60c  PER  ROUND 


W.  J.  HENDERSON  & GO. 

Established  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


The  Truss  that  is 
right  mechanically 

No  irritating  pressure,  no  spring 
to  break.  Once  properly  fitted  will 
hold  the  most  obstinate  cases. 

We  stock  all  sizes. 


R.  B.  Stearns  & Co. 

Church  and  Bank  Streets 

BURLINGTON  : : VERMONT 

. 
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A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 

BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 

THE  BOVININE  COMPANY 

75  West  Houston  Street,  New  York  City 
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makes  it  possible  to  secure  the  full  sedative  and  anodyne  effects  of 
opium,  and  yet  save  tl\e  patient  the  disadvantages  of  opium. 


This  is  possible  because 

PAPINE  REPRESENTS  THE  SEDATIVE  AND 
ANALGESIC  PROPERTIES  OF  OPIUM  ONLY, 

the  narcotic  and  convulsive  principles  being  eliminated.  This 
is  a therapeutic  fact  well  worth  remembering. 


is  a most  serviceable  agent*  is  of  inestimable  value  in  should  be  used  internally , and 

in  arterial  disease,  par+icu*  neurasthenic  states,  insuring  as  also  as  a local  application  in 

larly  if  of  syphilitic  if  does. tranquil  sleep  and  relief  erysipelas.  It  aids  in  limiting 

origin.  from  extreme  nervous  irritability.  the  spread  of  the  infection, 

Battle  5c  Co.,  Chemists’  Corporation,  Si. Louis, .Mo. 
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the  passing  of  two  body  fluids,  in  opposite  direc- 
tions, at  one  and  the  same  time  through 
an  animal  membrane,  for  nutritional  and  re- 
parative purposes. 

This  natural  phenomenon — osmosis — is  the 
basis  of 


therapy,  and  is  employed  with 
safety,  surety  and  success  in 
all  congested,  inflammatory  condi- 
tions— deep-seated  or  superficial. 

“There’s  Only  ONE  Antiphlogistine” 

THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK,  U.  S.  A. 


Note  :■ — The  above  is  graphically 
described  on  page  1 8,  of  our  book- 
let, “The  Uses  and  Practical  Ap- 
plication of  Antiphlogistine” — a 
copy  of  which  will  be  freely  sent 
to  any  physician  or  nurse  on  ap- 
plication. ^ 


ri 


VERMONT  MEDICAL  MONTHLY 


were  Awarded  the  Gold  Medal 

at  the  Seventeenth 

International  Congress  of  Medicine 

held  in  London,  August  1913 

Physicians  should  bear  in  mind  that  different  brands  of  pharma- 
ceutical and  biological  products  differ  widely  in  regard  to  their  thera- 
peutic value.  This  variation  accounts  for  many  of  the  failures  to  secure 
results  from  the  administration  of  well-known  products. 

The  proper  preparation  and  standardization  of  pharmaceuticals 
and  biologicals  requires  exceptional  technical  skill  and  expert  knowledge, 
together  with  unlimited  facilities  for  scientific  research. 

The  H.  K.  Mulford  Company  are  leaders  in  drug  standardization, 

and  today  the  Mulford  brand  is  recognized  as  a guarantee  of  superiority 
throughout  the  world. 

Our  large  staff  of  scientists  and  experts  and  extensive  connections 
with  hospitals  and  other  institutions  enable  us  not  only  to  keep  in  con- 
stant touch  with  the  progress  of  bacteriological  science  but  also  to  obtain 
the  various  strains  of  pathogenic  microorganisms  so  absolutely  neces- 
sary to  the  production  of  effective  and  polyvalent  serums  and  bacterins. 


H.  K.  MULFORD  CO.,  Philadelphia 


Dependable  results  are  assured  by  specifying 
the  Mulford  Brand 


Pharmaceutical  and  Biological  Chemists 


New  York 
Chicago 


Boston 

Atlanta 


Kansas  City 
Dallas 


St.  Douis 
Seattle 


New  Orleans 
Minneapolis 


San  Francisco 
Toronto 
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A ligature  should  not  be  placed  on  the  carotid 
too  near  the  bifurcation  lest  the  clot  which  forms 
shall  not  have  sufficient  surface  to  which  to  ad- 
here and  become  detached  and  swept  to  the 
brain. — S.  S. 


Meditations  on  a Skeleton. 

Behold  the  ruin ! ’Twas  a skull 
Once  of  ethereal  spirit  full ! 

This  narrow  cell  was  Life’s  retreat; 

This  place  was  thought’s  mysterious  seat ! 
What  beauteous  pictures  fill’d  this  spot, 
What  dreams  of  pleasures,  long  forgot ! 
Nor  Love,  nor  Joy,  nor  Hope,  nor  Fear, 
Has  left  one  trace  of  record  here. 


Say,  did  these  fingers  delve  the  mine, 

Or  with  its  envied  rubies  shine! 

To  hew  the  rock  or  wear  the  gem, 

Can  nothing  now  avail  to  them ; 

But  if  the  page  of  truth  they  sought, 

Or  comfort  to  the  mourner  brought, 

These  hands  a richer  meed  shall  claim 
Than  all  that  waits  on  wealth  and  fame! 

Avails  it  whether  bare  or  shod 
These  feet  to  the  path  of  duty  trod? 

If  from  the  bowers  of  Joy  they  fled 
To  soothe  affliction’s  humble  bed ; 

If  Grandeur’s  gilded  bribe  they  spurned, 

And  home  to  Virtue’s  lap  returned, 

These  feet  with  angel  wings  shall  vie, 

And  tread  the  palace  of  the  sky ! 

— Delaware  State  Medical  Journal. 


Beneath  this  mouldering  canopy 
Once  shone  the  bright  and  busy  eye — 

But  start  not  at  the  dismal  void! — 

If  social  love  that  eye  employed, 

If  with  no  lawless  fire  it  gleamed, 

But  through  the  dew  of  kindness  beamed, 
That  eye  shall  be  forever  bright. 

When  stars  and  suns  have  lost  their  light. 

Here,  in  this  silent  cavern,  hung 
The  ready,  swift,  and  tuneful  tongue, 

If  Falsehood’s  honey  it  disdained, 

And  where  it  could  not  praise  was  chained ; 
If  bold  in  Virtue’s  cause  it  spoke, 

Yet  gentle  Concord  never  broke; 

That  tuneful  tongue  shall  plead  for  thee, 
When  death  unveils  eternity. 


Bromide  Intolerance  and  Bromide  Poisoning. 

L.  Casamajor  (Jour.  Nervous  and  Ment.  Dis., 
June)  warns  that  the  toxicity  of  the  bromine 
salts  is  oftentimes  overlooked.  They  may  ex- 
cite delirious  states.  No  weak  or  anemic  patient 
should  receive  even  small  doses  without  a full 
realization  of  the  danger;  in  such  cases  the  use 
of  the  bromides  as  local  sedatives  is  contrain- 
dicated ; thick-tongued  speech,  bromide  breath 
and  psychic  dulness  are  the  poison  symptoms, 
upon  the  appearance  of  one  or  the  other  of  which 
the  drug  should  be  discontinued  and  large  doses 
of  sodium  chloride  given  to  replace  the  bromide ; 
this  with  vigorous  elimination  should  prevent 
the  drug  intoxication. — Medical  Times,  N.  Y. 
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n Absolutely  Stable 
Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS 

dosage: 

The  adult  dose  of 
I the  preparation 
is  one  teaspoonful, 
repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of 
the  individual  case. 

For  Children  of  tenor 
more  years.from  one-quar- 
ter to  one-half  teaspoonful. 
For  children  of  three  or 
more  years.from  five  to  ten  drops. 

FOR  SAMPLES  AND  LITERATURE.  ADDRESS: 

MARTIN  H SMITH  CO..  New  York.  N.Y.  U.S.A. 


Tolerance  is  acquired  towards  the  narcotic  but 
not  the  conclusive  action  of  heroin. 


Skin  sutures  must  not  be  closely  placed  in  fat 
subjects.  Provision  should  be  made  for  the  es- 
cape of  fat  droplets. — S.  S. 


When  there  is  disagreement  between  the  pulse 
and  temperature,  the  pulse  must  be  regarded  as 
of  the  greater  importance. — S.  S. 


A felon  should  be  aborted  by  covering  the  end 
of  the  finger  with  cotton  saturated  with  alco- 
hol, and  then  excluding  the  air  by  drawing  over 
all  a rubber  finger  cot. — S.  S. 


Traumatic  aneurysm,  after  temporary  clamping 
of  the  artery,  can  often  be  treated  by  suture  if 
the  surgeon  goes  about  it  deliberately,  when  a 
first  impression  of  the  case  seemed  to  demand 
ligation  of  the  vessel. — S.  S. 


FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Cystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  CLASS  CONDITION. 

ADDRESS, 
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which  marks  the  period  of  transition  from  girl- 
hood to  womanhood,  depends  for  its  success  upon 
the  vital  integrity  of  the  blood  stream,  especially 
its  hemoglobin  content.  A chloranemic  circulat- 
ing fluid,  with  its  woeful  lack  of  corpuscular 
bodies,  renders  menstrual  initiation  difficult  and 
almost  impossible. 


because  of  the  rapidity  and  certainty  of  its 
vitalizing  effect,  comes  promptly  to  Na- 
ture's aid  in  the  establishment  of  normal 
functionation  and  at  the  same  time  mark- 
edly improves  the  general  health  and 
condition  of  the  patient.  Pepto-Mangan 
(Gude)  is  the  one  palatable,  neutral,  or- 
ganic hemoglobinogenetic. 

In  H ounce  bottles  only;  never  sold  in 
bulk.  Samples  and  literature  on  request. 
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WJ. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  zuill  be  sent 
to  any  Physician  upon  request 
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Typhoid  From  Watercress. 

Any  attempt  to  trace  typhoid  infection  to  the 
use  of  uncooked  vegetables  such  as  lettuce, 
watercress  and  celery  is  likely  to  succeed  only 
under  rather  peculiar  conditions.  Ordinarily, 
the  distribution  of  such  articles  of  food  to  a large 
circle  of  consumers,  and  the  difficulty  of  dis- 
covering, several  weeks  afterward,  that  such 
things  were  eaten,  and  by  whom,  are  facts  that 
conspire  to  render  us  ignorant  of  the  real  fre- 
quency of  such  sources  of  infection.  A remark- 
able typhoid  outbreak  apparently  due  to  polluted 
watercress  has  recently  been  reported  from 
Philadelphia  to  The  Journal  of  the  American 
Medical  Association.  At  a wedding  breakfast, 
June  24,  with  forty-three  guests  in  attendance, 
nineteen  persons  ate  watercress  sandwiches, 
eighteen  of  whom  later  developed  typhoid  fever. 
Investigation  by  the  Philadelphia  Bureau  of 
Health  showed  strong  reason  for  suspecting 
watercress  to  be  the  vehicle  of  infection. 


LAKEVIEW  SANITARIUM 

Continuing  upon  its  31st  year  of  successful 
operation  in  the  Private  Care  and  Treatment 
of  Nervous  and  Mild  Mental  Diseases,  Inebriety, 
Drug  Habit  and  Epilepsy 

“Three  separate  modern  buildings 
Twenty-three  acres  of  pasture,  park  and  grove 
Private  Holstein  dairy  and  vegetable  garden 
Modern  electrical  equipment 
Home-like  interiors” 


For  terms  address, — 

WALTER  D.  BERRY,  M.D., 
Consultants:  Burlington,  Vt. 

D.  A.  Shirres,  M.  D.,  Montreal. 

F.  W.  Sears,  M.  D.,  Burlington. 

Carl  B.  Dunn,  M.  D.,  Ass’t  Resident  Physician. 


DIGESTIVE  DISORDERS 

—characterized  by  nausea,  anorexia,  eructations,  pain, 
fermentation,  distress  and  the  usual  train  of  secondary 
symptoms— are  so  promptly  relieved  and  corrected  by 

Gray’s  Glycerine 
Tonic  Comp. 

that  a great  many  practitioners  have  grown  to  look 
upon  this  remedy  as  almost  a specific  in  all  forms 
of  atonic  indigestion. 

Its  systematic  use  rapidly  raises  muscular  tone  and  the 
resulting  improvement  in  the  motility  of  the  gastric  muscles  not 
only  increases  glandular  secretion,  but  usually  supplies  the 
exact  impulse  needed  to  assure  restoration  of  the  physiologic 
activity  of  the  whole  organ. 

‘Gray’s”  accomplishes  these  results  because  it  aids  and 
reinforces  natural  processes  — never  supersedes  them. 

THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  ST.,  MEW  YORK. 
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ORIGINAL  ARTICLES. 


ONE  HUNDRED  YEARS  OF  MEDICINE  IN 
VERMONT. 

BY 

B.  H.  STONE,  M.  D. 

the  president’s  annual  address. 

The  physician  of  one  hundred  years  ago  could 
not  confine  himself  to  any  limited  practice  but 
was  of  necessity,  a general  practitioner  in  the 
broadest  sense.  He  was  obliged  to  be  his  own 
surgeon,  obstetrician,  ophthalmologist,  and  otol- 
ogist, in  short  he  was  expected  to  render  aid 
to  all  the  afflicted  in  his  clientele,  regardless  of 
their  ailments.  The  paucity  of  medical  litera- 
ture, the  limitations  of  medical  education  and  the 
absence  of  specialists  whom  he  could  summon 
to  his  aid  in  time  of  perplexity,  threw  him  in 
action,  entirely  on  his  own  resources.  By  reason 
of  this  isolation  during  a large  part  of  his  life, 
occasional  association  with  his  professional 
brethren  and  interchange  of  ideas  was  of  tre- 
mendous value  to  him.  His  training  was  made 
up  almost  entirely  of  his  own  observations  and 
practical  experience  and  could  only  be  supple- 
mented by  occasional  verbal  communication  with 
his  neighbor  practitioners,  consequently  he  real- 
ized acutely  the  need  of  opportunities  for  this 
interchange.  Thus  we  find  the  pioneer  doctors 
of  the  new  state  early  organizing  themselves  into 
societies.  In  1784  the  physicians  of  Rutland  and 
Bennington  counties  secured  an  act  from  the 
legislature  incorporating  themselves  under  the 
name  of  the  “First  Medical  Society  of  Vermont.” 
The  objects  of  this  organization  were  thus  set 
forth  in  the  preamble  to  the  incorporative  act. 
“V  hereas  it  is  a matter  of  greatest  importance 
to  the  inhabitants  of  this  state  that  the  practition- 
ers of  medical  art  should  receive  all  proper  en- 
couragement to  incite  them  to  improve  and  ac- 
quire a thorough  acquaintance  with  a science 
so  interesting  to  those  who  are  put  in  distress 
through  indisposition  of  body  or  limb  and  where- 
as it  appears  by  petition  that  (naming  a number 


of  physicians  in  the  vicinity)  formed  themselves 
into  a medical  association  and  have  formed  a 
constitution  for  the  government  thereof,  we  pray 
the  legislature  of  this  state  to  patronize  and 
establish  the  same.” 

The  next  medical  society  was  formed  in 
Windham  in  1794  and  incorporated  by  the  legis- 
lature in  the  same  year  under  the  name  of  the 
“Second  Medical  Society  in  Vermont.”  Follow- 
ing this,  similar  organizations  were  formed  in 
Franklin  and  Windsor  counties  in  the  next  few 
years  and  finally,  on  the  6th  of  November,  1813, 
an  act  was  passed  incorporating  the  Vermont 
Medical  Society.  (The  9th  state  medical  or- 
ganization to  be  formed  in  the  United  States). 
The  purposes  of  this  organization  according  to 
the  preamble  were  to  “improve  the  theory  and 
practice  of  the  different  branches  of  the  healing 
art.”  The  act  of  incorporation  authorized  all 
those  practitioners  who  had  heretofore  belonged 
to  any  medical  society  under  a legislative  act  or 
acts  of  this  state,  together  with  one  hundred  and 
sixty-six  men  from  the  various  counties  of  the 
state,  specified  by  name,  to  form  societies  in 
their  various  counties.  It  gave  to  these  county 
societies,  organized  according  to  the  provisions 
of  this  act,  power  to  levy  taxes  upon  their  mem- 
bers not  to  exceed  $3.00  per  annum  from  each, 
tc  be  used  for  securing  libraries,  suitable  ap- 
paratus, or  for  any  other  purposes  agreed  on  by 
the  majority.  It  required  these  county  societies 
to  hold  semi-annual  meetings  in  the  shire  towns 
of  the  county  at  the  time  of  the  sitting  of  the 
county  court  for  the  purpose  of  establishing  and 
regulating  the  libraries,  receiving  and  com- 
municating medical  information,  examining 
students  and  transacting  any  necessary  business. 
It  further  provided  that  there  should  be  formed 
a general  medical  society  composed  of  three 
members  from  each  county  holding  their  office 
for  three  years,  one  elected  each  year,  and  that 
the  society  so  formed,  should  have  the  power 
of  making  rules  for  its  own  guidance  and  the 
other  rights  common  to  all  corporative  organ- 
izations and  the  further  power  to  receive  and 
determine  all  appeals  either  of  students  or  mem- 
bers of  the  county  societies ; grant  diplomas  to 
any  student  who  might  appear  to  them  worthy 
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to  receive  the  same  and  who  might  have  been 
refused  the  privilege  by  any  county  society ; to 
make  laws  for  the  county  societies  in  all  matters 
and  concerns  which  were  strictly  connected  with 
the  central  society  especially  in  regulating  the 
iiniform  mode  of  examination  and  admission  of 
students  to  practice.  It  further  provided  that 
proceedings  of  its  own  meetings  were  to  be 
transmitted  to  the  county  societies  and  that  it  in 
turn  should  be  furnished  with  a record  of  their 
proceedings  “that  the  most  useful  and  important 
information  may  be  communicated.”  In  addition 
to  the  original  act  of  incorporation,  an  act  was 
passed  by  the  same  legislature  making  all  ex- 
delegates from  the  county  societies  honorary 
members  of  the  State  Society  with  all  the  priv- 
ileges except  those  of  voting  on  any  taxation 
measure  involving  the  county  societies.  This 
legislative  act  also  imposed  a fine  of  $25.00  on 
any  county  medical  society  neglecting  to  send 
one  or  more  of  its  delegates  or  proxies  to  the 
State  Medical  Society  and  empowering  the  so- 
ciety to  examine  into  the  qualifications  of  its 
members  and  upon  finding  them  ignorant  in 
their  profession,  immoral  in  their  habits,  or  re- 
fusing to  comply  with  the  regulations  of  the 
society,  to  expel  them  by  a vote  of  the  ma- 
jority. The  first  session  of  the  Vermont  State 
Medical  Society  was  held  July  7th,  1814,  with 
fifteen  men,  representing  nine  counties,  present. 
At  that  meeting  the  society  passed  a number  of 
by-laws,  one  of  which  required  the  president  to 
give  an  address.  Thus  early  began  the  per- 
nicious custom  of  which  you  and  I are  to-day 
the  victims.  But  those  wise  men  of  the  past 
gave  to  their  leader,  the  alternative  of  paying 
$25  into  the  treasury,  a privilege  of  which  the 
second  president,  Ezekil  Porter  of  Rutland, 
wisely  took  advantage. 

An  adjourned  meeting  was  held  in  October 
with  a full  delegation.  Subsequent  meetings 
were  held  every  year  at  Montpelier  until  1829. 

The  difficulties  which  assailed  the  early  or- 
ganization seem  to  have  been  largely  those  of 
its  finances.  The  only  provision  for  raising 
money  was  from  fines  and  from  the  fees  col- 
lected by  the  county  societies  from  students  ap- 
plying to  them  for  a license  to  practice  and  to 
whom  they  granted  diplomas.  The  state  society 
in  1817  voted  that  $2.00  of  these  fees  which 
were  $10.00  in  all  should  be  transmitted  to  its 
treasurer  by  the  treasurers  of  the  various  county 
societies.  This  rule  seems  to  have  been  badly 


enforced  and  the  transactions  are  filled  with 
resolutions  requesting  the  county  societies  to  re- 
mit funds.  Attendance  of  county  delegations 
was  another  stumbling  block.  The  attempt  of 
the  state  organization  to  enforce  this  attend- 
ance by  the  collection  of  the  fine  of  $25.00  es- 
tablished bv  the  act  of  incorporation  met  with 
opposition  from  the  county  societies.  Up  to  1820 
there  had  been  fourteen  such  failures  and  the 
matter  of  fines  was  taken  up  at  this  time  and 
the  amount  cut  from  $25.00  to  $10.00  and 
finally  a vote  was  passed  to  remit  this  entirely 
provided  the  societies  would  pay  the  amounts 
due  from  the  diplomas.  This  matter  of  fines 
led  to  much  friction  between  the  central  society 
and  the  county  organizations  which  at  times 
became  acute,  thus  the  records  of  Addison  coun- 
ty society  show  that  it  voted  in  1824  to  sever 
its  connection  with  the  state  society.  In  1826 
a resolution  was  passed  to  ask  the  legislature  for 
pecuniary  aid.  I am  unable  to  find  what  was 
done  about  this  but  it  is  safe  to  assume  that  it 
met  the  fate  which  might  have  been  expected 
if  the  measure  was  ever  introduced  in  the  legis- 
lature. At  any  rate  the  society  was  still  in 
straightened  circumstances  for  many  years  after 
this. 

During  this  period  of  the  society’s  existence, 
we  find  the  office  of  president  held  by  Selah 
Gridley  of  Rutland  for  three  years,  Ezekil  Por- 
ter of  Rutland  for  one  year,  Ebenezer  Hunting- 
ton  of  Rochester  for  one  year  and  Joseph  M. 
Gallup  of  Woodstock  for  eleven  years,  from 
1819  to  1828  inclusive,  and  by  Joseph  Shedd  for 
the  year  1829.  The  change  from  the  long  period 
of  Gallup  regime  seems  to  have  been  too  much 
for  the  organization  and  Joseph  Shedd  apparent- 
ly never  presided  at  a meeting.  The  society  re- 
mained dormant  for  the  next  twelve  years. 

In  1841  the  physicians  from  several  parts  of 
the  state  gathered  together  in  convention  at 
Montpelier  and  proceeded  to  reorganize  the  state 
society  with  Dr.  W.  R.  Ranney,  chairman,  and 
Dr.  Z.  P.  Burnham,  secretary.  The  by-laws  of 
die  old  society  were  revised.  The  membership 
was  increased  by  taking  in  all  regular  physicians 
who  had  been  elected  members  of  the  state  legis- 
lature of  the  State  of  Vermont  and  all  such 
professors  of  medical  institutions  of  the  state 
who  were  residents  of  the  state  and  all  who 
had  received  the  degree  of  doctor  of  medicine 
at  some  regular  medical  institution  authorized 
to  confer  degrees  and  all  members  of  the  county 
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medical  societies,  on  the  recommendation  of  a 
member  of  the  society  and  by  a two-thirds  vote 
of  members  present.  A board  of  councillors 
was  provided  to  be  elected  at  each  annual  meet- 
ing- of  the  society  from  its  members,  consisting 
of  one  or  more  from  each  county  in  the  state, 
the  numbers  not  to  exceed  the  number  of  sena- 
tors to  which  each  county  was  entitled.  The 
duty  of  this  board  of  councillors  was  to  prepare 
amendments  to  the  constitution  and  by-law's ; 
to  receive  communications  from  the  county  so- 
cieties, and  to  act  upon  these  and  any  communi- 
cations submitted  to  them  by  the  secretary  of  the 
state  society.  In  fact  they  were  to  transact  the 
business  of  the  society.  Meetings  have  been  held 
annually  from  that  date  down  to  the  present 
time;  under  this  same  constitution  up  to  1851, 
when  another  reorganization  was  effected. 

This  provided  that  the  membership  should 
consist  of  any  person  of  “good  moral  character 
and  temperate  habits,  residing  within  the  state, 
who  should  have  received  the  degree  of  doctor 
cf  medicine  from,  any  legally  authorized  medi- 
cal school  or  society  who  should  be  approved 
by  a vote  of  the  society  and  should  pay  $1.00 
into  this  treasury  and  $1.00  annually  there- 
after” thus  completing  the  divorcement  of  the 
society  from'  the  county  societies,  educational 
institutions  and  any  other  organization.  In 
a by-law  adopted  by  the  society  at  this  time 
it  enjoined  upon  all  its  members  to  follow  in 
their  true  spirit,  the  code  of  medical  ethics 
adopted  by  the  American  Medical  Association. 
Under  this  constitution,  the  society  flourished 
until  1901  when  it  was  again  reorganized  on  a 
county  society  basis  similar  to  that  in  existence 
at  its  first  organization. 

This  in  briefest  outline  is  the  history  of  the 
Vermont  State  Medical  Society  from  its  origin 
to  the  present  time  but  the  details  of  the  his- 
tory covering  a period  of  marvelous  develop- 
ment in  prosperity,  mechanical  achievement  and 
scientific  research  present  a story  of  energy,  ef- 
fort, progress,  culture,  and  attainment  which 
should  fill  11s  all  with  pride  in  the  fact  that  we 
are  the  logical  successors  of  these  stalwart  men 
of  the  past  and  inspire  us  with  a determination 

avail  ourselves  of  our  rich  heritage  as  well  as 
they  did  of  their  scanty  opportunities.  It  can- 
not fail  to  fill  one  with  amazement  to  stand  at 
this  vantage  point  of  a completed  century  and 
try  to  realize  the  conditions  under  which  those 
fifteen  men,  Doctors  Selah  Gridley,  Ezekil  Por- 


ter of  Rutland  county,  Luther  Hall  and  Fred 
Ford  of  Addison  county,  Benjamin  Chandler  of 
Franklin  county,  Erastus  Torrey,  Elijah  Little- 
field of  Windham  county,  Calvin  Denning, 
Stephen  Pierce  and  Edward  Lamb  of  Jefferson- 
ville county  (now  Washington  county),  John 
Perigo,  William  Marsh  and  John  Pomeroy  of 
Chittenden  county,  met  on  July  7th,  1814,  to 
establish  a State  Medical  Society.  From  scattered 
homes,  in  all  parts  of  the  state,  these  men  were 
obliged  to  travel  largely  on  horseback,  over  rough 
roads  and  blazed  forest  trails,  through  a country 
sparsely  settled  and  through  forests  still  filled 
with  their  original  wild  inhabitants.  For  this 
society  had  been  in  existence  seventeen  years  be- 
fore the  first  railway  train  was  run  and  thirty-one 
years  before  the  first  telegram  was  sent.  The 
country  was  at  war  with  the  greatest  maritime 
nation  of  the  world  and  Lake  Champlain  was  in 
the  hands  of  a hostile  fleet.  McDonough  was 
building  his  fleet  on  the  Otter  Creek.  The  people 
of  the  state  were  ready  to  fly  instantly  to  arms 
as  they  did  the  previous  summer  (July  30,  1813) 
in  defending  Burlington  from  a lake  attack. 
News  of  the  treaty  of  Ghent  making  peace  be- 
tween the  United  States  and  England  only  ar- 
rived in  America  two  months  after  it  was  con- 
cluded and  too  late  to  save  the  two  thousand 
brave  souls  sacrificed  at  the  battle  of  New 
Orleans. 

But  strange  as  these  conditions,  without  rail- 
roads, telephones  or  automobiles  seem  to  us, 
stranger  yet  were  the  conditions  of  that  rudi- 
mentary medical  science  which  these  men  prac- 
ticed and  for  the  improvement  of  which  they 
were  willing  to  undergo  all  the  obstacles  and 
hardships  of  this  long  trip.  Medical  science  was 
just  beginning  to  emerge  from  the  mysticism, 
speculation,  and  superstition  of  the  cen- 
turies preceding.  John  Hunter  had  lived  and 
died  and  his  impress  had  done  much  to  clear  up 
the  obscurity  of  physiology  and  pathology. 
Jenner  was  still  alive,  his  treatise  on  vaccination 
having  been  published  in  1799.  Koch,  Morton, 
Pasteur  and  Lister  were  as  yet  unknown.  The 
clinical  thermometer,  the  stethoscope  and  all  the 
methods  of  physical  examination  upon  which  so 
much  of  modern  diagnosis  is  based  were  things 
unknown. 

Surgery  was  just  emerging  from  the  hands  of 
barbers  and  was  still  looked  upon  with  great  dis- 
favor by  the  best  men  of  the  profession.  Hos- 
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pital  gangrene  was  the  terror  of  the  surgeon  and 
the  bane  of  hospital  treatment.  Bell,  the  surgical 
authority  of  the  day,  says : I do  not  regard  hos- 
pital sore  as  a mere  ulcer  to  be  treated  like  other 
ulcers  but  as  a general  affection  of  the  system,  a 
mortal  disease  for  when  it  rages  in  a great  hos- 
pital it  is  like  a plague ; few  who  are  seized  with 
it  can  escape ; ‘There  is  no  hospital,  however 
small,  airy  or  well  regulated  where  the  epidemic 
ulcer  is  not  found  at  times ; and  then  no  operation 
dare  be  performed.  Every  cure  stands  still. 
Every  wound  becomes  a sore,  and  every  sore  is 
apt  to  run  into  gangrene’ : but  in  great  hospitals 
especially  it  prevails  and  is  a real  gangrene.” 
The  state  was  just  recovering  from  the  terrors 
of  one  epidemic  and  another  was  beginning.  In 
1813  the  greatest  outbreak  of  fatal  disease  ever 
recorded  in  the  state  took  place.  This  disease 
which  Gallup  calls  epidemic  peripneumonia  fol- 
lowed an  epidemic  of  spotted  fever  or  cerebro- 
spinal meningitis.  During  five  months  of  that 
year  there  were  estimated  to  have  been  6,400 
deaths  in  a census  population  of  217,913  people. 
All  the  doctors  were  overwhelmed  with  work  and 
many  of  them  fell  victims  to  the  disorder. 

But  hardships  and  effort  were  the  habit  of 
those  early  general  practitioners,  the  real  fight- 
ing men  of  the  profession.  Sturdy  characters 
they  were  who  came  with  the  early  tide  of  im- 
migration when  the  lands  between  the  Connect- 
icut River  and  Lake  Champlain  were  opened 
up.  Many  of  them  had  participated  in  the  strug- 
gles of  the  Green  Mountain  Boys  and  the  Revo- 
lutionary War  and  they  were  ready  to  fight  with 
equal  cheerfulness  epidemics  of  disease  or  the 
British  invader.  A journey  of  150  miles  on 
horseback  through  the  woods  had  no  terrors  for 
them  when  it  promised  anything  which  would  aid 
them  in  their  unequal  struggle  with  disease. 

Great  as  has  been  the  century’s  progress  in 
mechanical,  electrical  and  scientific  invention,  a 
comparison  of  medical  science  of  that  day  with 
this  will  show  that  it  has  kept  the  pace.  The  in- 
fluence of  a few  great  men  of  the  eighteenth  cen- 
tury was  just  beginning  to  have  its  effect.  Har- 
vey’s demonstration  of  the  circulation  of  the 
blood  in  1628  had  given  to  scientific  medicine  a 
great  boom.  Boerhaave’s  rebellion  against  a 
multiplicity  of  noxious  drugs  was  having  its 
effect.  A century  of  laborious  research  into 
causes;  of  patient  delving  after  the  hidden 
reasons  which  had  converted  superstition  and 


empiricism  and  error  into  sound  physiological 
knowledge  based  on  irrefutable  facts  was  just 
beginning.  The  study  of  pathological  anatomy 
is  almost  wholly  a product  of  this  century.  Dur- 
ing its  early  part  we  find  obstetrics  rescued  from 
the  hands  of  ignorant  midwives.  The  reflex  ac- 
tion of  the  nervous  system  was  demonstrated. 
Oscultation  and  percussion  were  developed  as  a 
means  of  exploring  the  internal  organs.  The 
ophthalmoscope,  the  microscope,  the  spectro- 
scope, the  sphygmograph,  the  hypodermic 
syringe  and  the  clinical  thermometer  are  all  in- 
ventions of  this  one  hundred  years,  each  revolu- 
tionary in  its  own  field.  Materia  medica  and 
therapeutics  have  undergone  most  marvellous 
changes  and  finally  we  have  those  crowning 
achievements  of  the  age,  the  discovery  of  anes- 
thesia making  surgical  operations  painless  and 
the  demonstration  of  the  existence  and  life  his- 
tory of  bacteria  making  aseptic  surgery  possible. 

The  last  quarter  of  the  century  has  been  so 
full  of  discovery  and  achievements  that  it  is  use- 
less to  attempt  their  enumeration.  Ross’s  won- 
derful researches  on  the  cause  of  malaria  fol- 
lowed so  quickly  by  Reed’s  conquest  of  yellow 
fever  will  ever  be  epoch  marking  beacons,  not 
only  of  medical  science  but  of  civilization  itself, 
and  finally  comes  that  splendid  final  demonstra- 
tion of  the  soundness  and  practicability  of  the 
results  obtained  by  these  men,  the  work  of  Gor- 
gas  in  the  canal  zone. 

The  records  of  this  early  period  of  the  Society 
show  that  in  spite  of  the  fact  that  these  pioneer 
followers  of  Esculapius  were  so  hard  worked 
and  poorly  paid  that  they  had  few  or  no  oppor- 
tunities for  scientific  investigation  and  discovery, 
they  were  acute  observers  eager  to  take  advan- 
tage of  every  opportunity  which  came  their  way 
and  keenly  receptive  of  new  ideas.  Their  efforts 
to  gain  knowledge  which  would  aid  them  in  treat- 
ing the  sick  is  everywhere  shown  and  their  pro- 
gressiveness and  ingenuity  is  attested  by  the  fact 
that  numerous  additions  of  lasting  value  in 
materia  medica  and  surgery  were  introduced  by 
Vermont  doctors  of  this  century.  In  all  this 
effort  at  progress  and  betterment  we  find  the 
Vermont  Medical  Society  taking  the  active  part. 
It  was  the  clearing  house  for  information  and 
new  ideas.  In  1816  a note  of  inquiry  was  sent 
to  all  the  county  societies  requesting  a history 
of  the  symptoms  together  with  the  most  success- 
ful method  of  treatment  in  the  epidemic  at  that 
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time  prevailing.  Such  a letter  was  again  sent 
out  in  1817,  and  similar  letters  time  and  time 
again  after  that  date. 

In  1818  a delegate  was  sent  to  confer  with  like 
delegates  from  New  York,  with  an  idea  of  form- 
ing a national  pharmacopoeia,  thus  showing 
that  the  interests  of  these  men  were  broader 
than  their  own  state  line.  The  conference  was 
held  in  Northfield,  Mass.  Erastus  Torrev  and 
Selah  Gridley  attended,  representing  the  society. 
Later  Torrev  horrified  the  society  by  presenting 
a bill  of  $30  for  expenses  incurred  by  him  on 
this  trip.  Inasmuch  as  there  was  but  $18.52  in 
the  treasury  and  no  immediate  prospects  of  more, 
there  seemed  a good  reason  for  the  dismay  which 
this  charge  caused.  The  matter  was  put  over 
until  1821  and  then  disallowed  and  so  far  as 
the  records  show  Dr.  Torrey  was  out  of  pocket 
to  that  extent. 

One  of  the  chief  duties  of  these  early  socie- 
ties was  that  of  fixing  of  standards  of  medical 
education  and  passing  upon  the  qualifications  of 
candidates  for  degrees.  There  were  no  medical 
colleges  in  the  state  when  the  society  was 
founded,  few  in  the  country  and  medical  educa- 
tion was  largely  obtained  by  association  with 
some  practitioner  in  his  work.  The  physician 
of  this  time  had  a deep  horror  of  quackery  and 
in  the  act  of  incorporation  they  embodied  the 
authority  to  regulate  medical  practice.  The 
transactions  of  the  first  sixteen  years  contain 
much  on  standards  of  education  and  finally  in 
1825  we  find  these  qualifications  codified  in  a 
circular  which  wras  passed  by  the  society.  This 
shows  so  well  the  high  standard  which  the  pro- 
fession was  aiming  to  maintain  that  I am  quoting 
it  in  full : 

“The  medical  society  of  the  State  of  Vermont 
considers  with  regret  the  scant  requirements  and 
professional  acquisitions  from  candidates  offer- 
ing themselves  for  examinations  for  licenses  to 
practice  and  also  for  degrees  at  the  medical  in- 
stitutions of  this  state;  and  not  only  in  this  state 
but  in  the  adjoining  states.  They  experience  an 
earnest  concern  on  account  of  general  laxness 
that  prevails  and  that  in  fact  less  is  notv  insisted 
on  at  some  of  the  institutions  for  candidates  to 
obtain  the  degree  of  M.  D.  than  teas  formerly 
required  to  obtain  the  degree  of  M.  B.  We  fur- 
ther consider  this  abatement  of  requirement  as 
having  a strong  tendency  to  depreciate  the  repu- 
tation of  the  profession  and  prove  ultimately  in- 
jurious to  the  community — therefore  this  society 


does  establish  the  following  ordinances  to  be 
observed  by  the  several  county  societies  in  this 
state  in  granting  their  licenses  to  candidates 
who  may  apply  for  that  purpose  instead  of  ap- 
plying to  the  medical  institutions  for  degrees  in 
Doctor  in  Medicine. 

1.  Bach  and  every  student  who  may  apply 
for  the  above  purposes  to  any  county  society  in 
the  state  instead  of  applying  to  the  medical  in- 
stitutions for  degrees  after  the  first  day  of  Jan- 
uary, 1827,  shall  bring  a certificate  that  his  pre- 
paratory studies  are  sufficient  to  his  being  able 
to  enter  the  freshman  class  in  either  of  the  col- 
leges in  this  state;  or  submit  to  be  examined  to 
this  effect  unless  he  may  have  the  degree  of 
A.  B. 

2.  If  any  candidate  shall  have  the  degree  of 
A.  B.  he  shall  be  required  to  have  studied  three 
full  years  with  some  licensed  practitioner  with 
an  absence  of  not  more  than  six  weeks  in  each 
year.  If  such  candidate  has  been  fitted  to  enter 
college  he  shall  have  studied  four  years  as  above 
before  he  shall  be  admitted  to  an  examination 
for  a license. 

3.  Each  candidate  applying  as  above  shall 
have  attended  at  least  tzoo  courses  of  medical 
lectures  during  his  pupilage  and  shall  have 
arrived  at  the  age  of  twenty-one  years  and  shall 
bring  certificates  of  good  moral  character. 

4.  Certificates  of  study,  of  m-orals,  etc.,  shall 
be  made  oath  to  before  some  competent  civil 
officer  unless  given  by  some  member  of  a legal 
medical  society  in  this  state. 

5.  Being  fully  impressed  with  a viezv  of  a 
necessity  of  a general  reform  this  society  zvitli 
due  reference  do  hereby  recommend  to  the 
medical  institutions  in  this  state,  also  in  the 
neighboring  states,  that  candidates  be  furnished 
zvith  degrees  of  bachelor  instead  of  doctor  of 
medicine  after  the  above  period  of  time  and  that 
the  degrees  of  M.  D.  be  conferred  on  those  who 
may  apply  seven  years  after  the  degree  of  M.  B. 
may  have  been  granted. 

6.  This  society  hereby  directs  every  secretary 
to  correspond  zvith  the  constituted  sezreral 
medical  institutions  and  medical  societies  in  the 
State  of  Vermont,  New  York,  Connecticut, 
Massachusetts,  Rhode  Island,  New  Hampshire, 
and  Maine,  and  respectfully  request  the  pro- 
priety of  their  adopting  simultaneously  recom- 
mendations similar  to  the  above  for  the  benefit 
of  the  community  and  the  reputation  of  the  pro- 
fession and  they  were  further  directed  to  accom- 
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pany  these  ordinances  with  such  explanations 
and  arguments  as  the  tiling  may  seem  to  require. 

7.  In  case  the  above  propositions  shall  be 
rejected  by  the  constituted  authorities  of  the 
several  medical  institutions  and  societies  above, 
then  these  ordinances  are  to  be  rescinded  and  not 
to  be  obligatory  on  the  medical  society  in  this 
state  but  if  adopted  to  be  strictly  observed .” 

The  need  of  medical  schools  for  a broader 
training  than  was  possible  in  the  office  of  one 
physician  was  early  recognized.  But  long  after 
establishment  of  these  institutions  the  society 
retained  its  right  to  grant  diplomas  and  further 
acted  as  censor  to  these  schools.  The  original 
corporation  act  of  the  University  of  Vermont  in- 
cluded a school  of  medicine.  In  1804  John 
Pomeroy  was  appointed  lecturer  in  surgery  and 
anatomy  but  no  teaching  was  done  under  this 
appointment  until  1809  when  his  appointment 
was  changed  to  professor  of  medicine  and  sur- 
gery. From  1809  to  I822  medical  students  came 
to  Dr.  Pomeroy  from  different  portions  of  the 
state  to  receive  at  his  office  and  in  his  extensive 
practice,  instruction  in  the  science  of  medicine. 
The  number  of  students  became  so  great  that 
he  found  it  necessary  to  engage  more  com- 
modious quarters  than  his  office  afforded,  con- 
sequently a building  on  Water  Street  was  secured 
and  the  first  regular  course  upon  anatomy  and 
surgery  ever  given  in  Chittenden  County  was 
given  to  twelve  students  in  the  winter  of  1814. 
From  this  time  to  1821  Dr.  Pomeroy  was  the 
medical  school  and  gave  practically  all  the  in- 
struction himself.  In  1821  the  organization  of 
the  medical  department  was  further  amplified 
by  the  additional  appointments  of  Nathan  Ryno 
Smith,  M.  D.,  Professor  of  Anatomy  and  Physi- 
ology ; William  Paddock,  M.  D.,  Professor  of 
Materia  Medica  and  Botany ; Arthur  Livermore 
Porter,  M.  D.,  Professor  of  Chemistry  and 
Pharmacy.  In  1823  the  first  class  of  fourteen 
members  was  graduated.  In  1825  the  largest, 
numbering  fifteen,  was  graduated.  In  1829  a 
building  was  erected  on  the  south  side  of  the 
College  Green,  where  it  now  stands,  for  the  sole 
use  of  the  medical  department.  In  1836  only 
one  medical  student  was  graduated  and  the  de- 
partment was  suspended  after  graduating  in  all 
one  hundred  and  fourteen  (114)  students.  Work 
in  this  department  was  not  again  taken  up  until 
1 853,  when  the  school  opened  with  Samuel  White 
Thayer,  Jr.,  Professor  of  Anatomy  and  Physi- 
ology'; Horatio  Nelson,  M.  D.,  Professor  of 


Surgery;  Walter  Carpenter,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics ; Orrin  Smith, 
M.  D.,  Professor  of  Obstetrics;  Edward  Cane, 
M.  D.,  Professor  of  Theory  and  Practice  of 
Medicine;  Henry  Erin,  M.  S.,  Professor  of 
Chemistry  and  Pharmacy.  Since  this  date  the 
school  has  been  constantly  in  operation  with 
various  reorganizations  which  changes  in  the 
requirements  of  education  have  demanded.  The 
reason  for  the  lack  of  students  which  caused 
the  suspension  of  the  school  in  the  early  days,  is 
easy  to  explain.  There  had  been  established  a 
medical  school  in  conjunction  with  Dartmouth 
College  in  the  eastern  part  of  the  state  and  two 
rival  schools  in  Vermont,  one  at  Castleton  and 
one  at  Woodstock.  With  transportation  such 
a problem  as  it  was  in  the  early  days  these  schools 
naturally  absorbed  the  prospective  students  in 
their  vicinities.  There  seems  to  have  been  no 
close  relationship  between  this  department  of  the 
University  and  the  State  Medical  Society,  al- 
though its  founder,  Dr.  Pomeroy,  was  very 
closely  associated  with  the  founding  of  the  Ver- 
mont Medical  Society.  It  was  to  him  that  the 
incorporation  act  left  the  matter  of  calling  the 
first  meeting  of  the  new  society.  The  records 
seem  to  show  that  the  society  sent  its  first  dele- 
gate to  assist  in  final  examinations  on  the  invita- 
tion of  the  university  in  1853.  In  1857  the  soci- 
ety held  its  semi-annual  meeting  at  the  same 
time  and  in  connection  with  the  medical  com- 
mencement of  that  year.  The  reports  of  the  dele- 
gates were  universally  complimentary  to  the  work 
of  the  school  but  in  1867  the  delegate  seems  to 
have  felt  that  he  was  treated  with  a lack  of 
courtesy  by  the  university  faculty.  In  his  report 
he  excused  them  on  the  ground  of  rush  of  work 
rather  than  any  intention  to  put  a slight  on  the 
society  or  its  delegate. 

The  Castleton  Medical  School  was  founded 
by  an  act  of  the  legislature  in  1818,  which  gave 
to  Dr.  Theodore  Woodward  and  Selah  Gridley 
and  their  associates,  the  charter  of  the  Castleton 
Medical  Academy,  later  changed  to  the  Castleton 
Medical  School,  with  power  to  confer  those 
honors  and  degrees  which  are  usually  conferred 
by  medical  institutions.  This  school  flourished 
for  many  years  and  during  this  period  of  ex- 
istence, from  1818  to  1854,  graduated  fifteen 
hundred  and  forty-two  students.  At  one  time 
it  had  a loose  connection  with  Middlebury  Col- 
lege, that  institution  granting  the  degrees. 
Many  of  its  graduates  were  highly  successful  in 
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the  practice  of  medicine  and  widely  known  not 
only  within  the  state  but  outside  its  borders.  In 
its  faculty,  it  numbered  some  of  the  brightest 
medical  men  of  the  state,  among  whom  may  be 
mentioned  Dr.  William  Tully  whose  name  is  per- 
petuated by  the  Tully  powder  and  who  was  the 
author  of  a book  on  materia  medica  which  was 
the  standard  of  its  time,  and  Dr.  Jonathan  Allen 
to  whom  belongs  the  credit  of  first  introducing 
veratrum  viride  as  a therapeutic  agent  to  the 
medical  world.  Delegates  from  the  state  society 
were  sent  to  assist  this  school  in  its  examination 
of  students  coming  up  for  graduation  for  the 
first  time  in  1821.  The  reports  of  these  dele- 
gates were  always  flattering  to  the  school  until 
i860  when  a delegate  complained  that  the  school 
was  not  following  the  standards  for  admission 
recommended  by  the  society.  The  faculty  at 
this  time  maintained  a defiant  attitude  and  in- 
formed the  secretary  that  they  were  under  no 
obligation  to  follow  its  standards  so  long  as  they 
were  following  those  recommended  by  the 
American  Medical  Association.  This  is  the  first 
mention  which  we  find  in  the  society’s  records  of 
any  action  on  the  part  of  the  American  Medical 
Association  in  reference  to  medical  education 
and  it  seems  to  imply  that  at  this  time  our  own 
state  society  advocated  a standard  higher  than 
that  of  the  national  association. 

The  Vermont  Medical  College  of  Woodstock 
owed  its  origin  to  the  labors  and  efforts  of 
Dr.  Joseph  A.  Gallup,  the  first  graduate  of  Dart- 
mouth, Professor  of  Materia  Medica  in  Castle- 
ton  from  1820  to  1823.  The  school  was  formed 
in  1827,  by  Dr.  Gallup  who  will  be  remembered 
as  the  man  who  was  for  eleven  consecutive  years 
president  of  this  society.  The  institution  was 
incorporated  after  several  unsuccessful  attempts 
in  1835.  It  had  a troubled  career.  A schism 
arose  in  its  faculty  which  resulted  in  1834  in  two 
faculties,  each  making  an  announcement  of  a 
course  of  education.  This  caused  the  facetious 
remark  that  Woodstock  was  the  only  city  in  the 
United  States  with  the  exception  of  Philadelphia 
that  could  boast  of  two  medical  schools.  The 
institution  finally  lost  support  and  no  sessions 
were  held  after  1856.  For  a period  of  its  ex- 
istence, diplomas  were  issued  to  its  graduates  by 
Waterville,  Me.,  College  and  later  by  Middlebury 
College.  It  had  a strong  faculty  many  of  whom 
were  later  well  known  in  the  larger  medical 
centers.  Its  founder,  Dr.  Gallup,  was  one  of 
the  best  known  men  in  Vermont  and  was  the 


author  of  several  volumes  including  one  on  Ver- 
mont Epidemics  which  contains  much  valuable 
information.  The  Vermont  Medical  Society 
sent  delegates  to  this  school  at  its  request  for 
the  first  time  in  1826  and  for  a number  of  years 
afterwards.  The  reports  of  these  delegates  were 
universally  favorable  to  the  course  of  teaching 
which  was  given  in  the  school. 

One  of  the  chief  difficulties  which  assailed 
these  early  medical  institutions  was  the  supply 
of  anatomical  material.  The  people  of  the  com- 
munity were  inclined  to  suspect  very  strongly 
that  their  dead  might  rest  none  too  securely  in 
their  graves  while  the  schools  were  in  session. 
The  discussion  which  took  place  in  the  legisla- 
ture while  the  Woodstock  school  charter  was  up 
for  passage  gives  an  interesting  side-light  on 
this  sentiment.  Mr.  Bradford  of  Sunderland  in 
reply  to  a discussion  of  the  bill  said  he  hoped  that 
it  would  not  pass  “for  although  the  gentleman 
last  up  had  painted  and  varnished  it  up  so  far 
that  it  appeared  like  a whited  sepulchre,  yet  he 
suspected  that  it  was  in  fact  full  of  dead  men’s 
bones.  Mr.  Ransom  of  Townshend  proposed  an 
amendment  fixing  the  location  of  the  said  school 
at  Brattleborough.  The  man  from  Chelsea 
favored  this  amendment  as  he  wished  the  insti- 
tution to  be  placed  as  far  from  him  as  possible 
and  only  regretted  that  the  amendment  did  not 
designate  Vernon  which  was  still  farther  off. 
That  this  distrust  at  some  times  became  acute 
and  that  the  suspicions  were  at  times  well 
grounded,  is  attested  in  an  account  of  the  Hub- 
bardton  raid  which  I have  copied  from  an  article 
on  the  history  of  medicine  prepared  some  years 
ago  by  Dr.  C.  S.  Caverly  of  Rutland. 

“The  Hubbardton  raid  which  occurred  in  1830, 
was  an  episode  in  which  the  sturdy  sons  and 
fathers  and  husbands  of  Hubbardton.  armed 
with  weapons  from  the  farm,  marched  in  a 
body  to  the  old  college  to  rescue  from  its  dis- 
secting room  the  body  of  the  wife  of  one  of  their 
number,  whose  new-made  grave  was  found 
empty.  Dr.  J.  M.  Currier  has  given  us  an  ac- 
count of  the  event  in  lines  after  the  style  of 
‘Hiawatha’  representing  the  bereft  husband 
searching  the  precincts  of  the  dissecting  room  for 
the  remains ; the  gruesome  tale  proceeds : 

‘He  groped  about  among  the  tables, 

Squinted  here  and  there  among  the  subjects, 

And  picked  out  one  from  certain  marks 

That  he  could  call  his  wife  under  oath  ; 

And  was  ready  to  pack  it  up  and  start 
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For  the  land  of  early  rose  potatoes. 

When  the  Professor,  larned  and  wise. 

Told  him  that  the  subject  was  a burly  negro, 
And  wore  a number  fourteen  boot, 

And  never  gathered  spruce  gum  in  the  forests, 
In  the  wildwoods  of  Hubbardton.’ 

After  threats  to  burn  the  town  if  the  body  was 
not  produced,  and  after  further  search,  the  head- 
less corpse  was  finally  discovered  under  the 
floor,  and  the  head  being  produced,  by  way  of 
compromise,  these  sturdy  rustics  marched  back 
triumphantly  with  the  mutilated  remains.”  • 

So  much  feeling  existed  in  Woodstock  dur- 
ing the  early  days  of  this  school  owing  to  the 
unwarranted  disinterments  which  had  been  prac- 
ticed in  the  neighborhood,  that  the  faculty 
“pledged  themselves  to  the  community  not  to 
use,  nor  suffer  to  be  used,  so  far  as  might  come 
to  their  knowledge,  any  human  body  that  might 
be  disinterred  hereabouts.  ‘It  may  be  invidious 
to  set  limits,  but  we  are  willing  to  say  the  State 
of  Vermont.’  ” Furthermore,  as  a guarantee  of 
their  sincerity,  a plan  was  adopted  by  the 
faculty  to  relieve  the  public  mind  on  this  point. 
A committee  was  appointed  consisting  of  three 
persons  entirely  disconnected  with  the  school, 
who  were  at  all  times  to  have  access  to  the  prem- 
ises, and  to  whom  the  keys  were  to  be  delivered 
whenever  demanded,  and  whose  duty  it  would 
be  to  disclose  any  improper  proceedings  on  the 
part  of  the  faculty  in  this  direction.  This  com- 
mittee consisted  of  Hon.  Henry  C.  Denison, 
Colonel  Daniel  Dana  and  Captain  Charles  Dana. 

In  1852  a committee  was  appointed  by  this 
society  to  prepare  legislative  enactment  legal- 
izing the  study  of  anatomy.  In  what  wav  it  in- 
tended that  this  be  done  the  record  fails  to 
state,  but  presumably  by  giving  to  physicians 
and  colleges  a legal  means  of  obtaining  un- 
claimed bodies  for  anatomical  purposes. 

The  society  was  active  in  getting  laws  relative 
to  medical  practice  placed  on  the  statute  books. 
In  1823  a committee  was  appointed  to  ask  the 
legislature  to  pass  an  act  suppressing  empiri- 
cism. After  this  the  matter  came  up  for  discus- 
sion time  and  time  again,  but  we  find  no  law 
appearing  on  the  statute  books  until  the  8o’s. 
Another  matter  which  was  frequently  brought 
up  was  a schedule  of  fees,  and  we  find  as  many 
as  six  such  schedules  recorded  at  various  times 
in  the  society’s  books.  The  question  of  the 
obligation  of ‘members  to  abide  by  the  fees  so 


passed  was  also  discussed  and  it  seems  to  have 
been  the  sense  of  the  society  that  the  individuals 
were  in  no  manner  obligated  to  follow  absolutely 
this  schedule  but  were  urged  to  do  so  within 
reason.  The  prices  of  work  during  all  this 
period  between  the  first  schedule  and  the  last 
schedule  have  increased  less  than  fifty  per  cent. 

As  we  follow  the  record  down,  we  find  early 
a growing  interest  in  the  study  of  disease  in 
reference  to  its  prevention.  In  1851  the  society 
passed  a resolution  and  appointed  a committee 
to  draw  up  a law  for  the  reporting  of  vital  statis- 
tics. Much  earlier  than  this,  some  attempt  had 
been  made  to  gather  these  by  sending  out  lists 
of  inquiry  to  the  county  societies,  but  this  seems 
to  have  been  the  first  time  that  the  matter  was 
taken  up  earnestly  with  the  idea  of  getting  a law 
passed.  In  1857  the  matter  was  presented  in  a 
paper  by  Dr.  H.  H.  Niles  (of  Post  Mills)  on  the 
“Relation  of  the  Physician  to  the  People.”  In 
this  year  a registration  law  was  passed.  In  1858 
Dr.  Allen  of  Middlebury  presented  an  address  on 
“The  Relation  of  Vital  Statistics  to  Preventive 
Medicine,”  which  contains  passages  so  well  ex- 
pressed that  I think  they  should  be  quoted. 
“Nothing  is  so  intimately  connected  with  the  hap- 
piness of  a people  as  the  degree  of  their  public 
health  and  consequent  upon  this  the  average  of 
human  life.  Is  it  possible  for  a man  to  be  at  ease 
while  living  where  he  knows  that  the  deaths  are 
so  frequent,  that  one-twentieth  part  of  the  whole 
population  must  die  annually,  as  in  New  Orleans, 
when  at  the  same  time  he  knows  that  in  other 
places  less  than  the  fiftieth  part  are  swept  away, 
as  in  Massachusetts  ? Can  he  be  happy,  although 
himself  well,  if  during  each  year  every  fourth  in- 
dividual around  him  is  prostrated  by  disease, 
while  in  other  regions  less  than  the  twentieth 
part  are  annually  sick?” 

“It  is  a matter  of  great  moment  to  the  whole 
population  collectively  that  they  may  take  meas- 
ures to  remove  the  cause  of  disease,  and  to  pre- 
vent the  operation  of  those  agencies  which  en- 
gender disease.  To  each  individual  this  is  a 
subject  of  greatest  interest,  that  he  may  select 
his  place  of  residence  or  if  that  is  fixed,  that  he 
may  so  control,  regulate  or  guard  against  the 
circumstances  as  to  extinguish  or  ameliorate  the 
existing  evils.  But  how  shall  this  knowledge  be 
obtained  ? How  can  all  the  occult  and  mys- 
terious agencies  which  are  in  continual  operation 
to  produce  the  ‘thousand  ills  that  flesh  is  heir  to’ 
be  revealed  and  rendered  plain?” 
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‘‘Fortunately  we  are  not  left  without  the 
means  by  which  this  information  may  be  ob- 
tained. The  causes  of  disease  are  within  and 
around  us — in  our  own  bodies,  in  the  earth, 
water,  and  air,  upon,  by,  and  in  which  we  live. 
It  is  surprising  how  plain  and  simple  become 
these  causes,  when  viewed  by  the  light  of  true 
inductive  science  causes  hitherto  considered  so 
occult,  so  wonderfully  mysterious.  Diseases, 
heretofore  supposed  to  be  in  some  way  connected 
with  inscrutable  dispensations  of  Divine  Provi- 
dence, are  found  to  be  but  the  inevitable  con- 
sequences of  our  own  ignorance  or  misconduct.’’ 
“The  first  and  most  important  step  is  to  deter- 
mine in  what  localities  each  disease  is  most  rife 
and  most  fatal.  In  what  places  intermittents 
are  most  common,  in  what  continued  fevers, 
where  dysentaries  prevail,  where  pneumonias  and 
bronchial  affections  are  found.” 

In  1859  the  society  passed  the  following  reso- 
lution : 

“It  is  recommended  that  every  town  in  the 
state  be  required  to  provide  means  for  the 
periodical  vaccination  of  the  inhabitants. 

The  smallpox  is  a terrific  disease,  but  is  almost 
entirely  shorn  of  its  terrors  by  the  preventive 
remedy  of  vaccination.  If  a person  is  not  vac- 
cinated, there  is  more  than  two  chances  to  one 
that,  if  exposed,  he  will  take  the  disease;  but  if 
properly  vaccinated,  there  is  scarcely  one  chance 
in  five  hundred.  Hence  the  importance  of  this 
preventive  measure,  and  the  guilt  of  neglecting 
it.  Lender  existing  circumstances,  it  becomes 
the  special  duty  of  every  person  to  protect  him- 
self against  this  disease.  Anyone  who  permits 
himself  to  be  sick  with  it,  is  as  justly  chargeable 
with  ignorance,  negligence  or  guilt,  as  he  who 
leaves  his  house  open  to  be  entered  and  pillaged 
by  robbers  known  to  be  in  the  neighborhood. 
And  upon  that  state  or  town  which  does  not  in- 
terpose its  legal  authority  to  exterminate  the 
disease,  should  rest  the  responsibilitv  as  must 
rest  the  consequences,  of  permitting  the  destruc- 
tion of  the  health  and  the  lives  of  its  citizens.” 

The  fact  that  these  same  arguments  are  needed 
now  as  much  as  then  and  that  they  have  failed 
in  all  these  years  to  result  in  compulsory  vac- 
cination is  not  flattering  to  the  progressiveness 
and  good  sense  of  our  people.  In  i860  we  find 
registered  a protest  against  carelessness  of  phy- 
sicians in  reporting  their  deaths  in  response  to 
the  recently  passed  registration  law  showing  that 


human  nature  ever  remains  the  same  and  that 
however  firmly  we  believe  things  as  generalities, 
we  are  all  apt  to  fail  to  apply  them  in  detail  to 
our  own  individual  cases,  especially  if  they  in- 
volve some  degree  of  trouble  and  annoyance. 

In  1865  the  society  called  the  attention  of  the 
legislature  to  the  perils  of  a cholera  epidemic 
and  expressed  willingness  to  aid  in  the  enforce- 
ment of  any  restriction  law  which  they  might 
deem  it  wise  to  pass.  In  1864  we  find  the  name 
of  Dr.  Henry  D.  Holton  among  the  list  of  those 
voted  into  the  society  and  the  next  year  that  of 
Dr.  M.  H.  Eddy  of  Middlebury.  In  1872  Dr. 
Holton  in  his  address  as  president  urged  upon 
the  society  the  desirability  of  establishing  a state 
board  of  health,  thus  showing  how  early  in  his 
medical  career  he  became  interested  in  matters 
of  public  health.  In  1873  the  society  appointed 
a committee  to  urge  the  matter  before  the  legis- 
lature. This  committee  consisting  of  Drs.  L.  C. 
Butler,  H.  D.  Holton  and  S.  Putnam,  issued  a 
circular  presumably  for  use  among  the  members 
of  the  legislature  in  which  they  called  attention 
to  the  fact  that  more  than  half  the  deaths  in 
Vermont  were  from  preventable  disease  and  their 
belief  that  the  establishment  of  a state  board  of 
health  would  prevent  a large  part  of  this  mor- 
tality. The  circular  ends  thus,  “We  ask  your 
favorable  consideration  for  the  measure  assured 
that  in  no  better  or  more  speedily  remunerative 
way  can  the  state  appropriate  a portion  of  the 
people’s  money  or  more  certainly  fulfill  its  high 
mission  than  in  protecting  its  communities,  old 
and  young,  from  the  approach  or  prevalence  of 
contagious  and  infectious  disease.”  The  move- 
ment thus  instituted  resulted  in  the  establishment 
of  a state  board  of  health  in  1886. 

Since  then  legislative  action  on  these  matters 
has  been  frequent  and  you  are  all  more  or  less 
familiar  with  the  gratifying  results  in  the  diminu- 
tion of  preventable  disease  which  has  taken  place 
largely  through  the  efforts  of  this  department. 

The  medical  writings  of  a century  ago  still 
show  the  tendency  of  the  mind  to  fix  itself  upon 
the  validity  of  dialectics.  To  look  rather  to 
agility  and  sureness  of  logic  than  to  genesis 
and  verification.  While  in  modern  times,  we 
have  set  our  minds  rather  toward  investigation 
of  premises  or  origins  somewhat  it  may  be  feared 
to  the  detriment  of  our  logic.  Facts  are  now 
preferred  to  argument  and  we  require  from 
those  investigators  who  proclaim  the  discovery 
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of  facts  a minute  demonstration  of  their  methods 
and  do  not  allow  any  agility  of  verbal  fence  to 
put  us  off  this  crying  demand.  Thus,  we  find 
in  Gallup’s  “epidemics”  passages  which,  while 
seeming  to  indicate  that  he  is  just  on  the  verge 
of  the  true  theory  of  the  cause  of  the  communi- 
cable diseases,  which,  as  he  says,  have  hitherto 
“eluded  the  most  elaborate  researches  and 
microscopical  observations,”  merge  off  into  pages 
of  argument  on  the  effect  of  heavenly  bodies, 
especially  comets,  arguments  based  upon  vague 
premises  and  couched  in  obscure  terms.  In  sum- 
ming up  this  line  of  reasoning,  he  says  “it  is 
chiefly  to  be  insisted  that  change  has  taken  place 
constituting  what  is  termed  a pestilential  state 
of  the  atmosphere  and  that  this  state  is  brought 
about  by  changes  in  the  conjunction  and  opposi- 
tion of  planets,  through  the  medium  of  that  per- 
manently elastic  and  non-gravitating  fluid,  elec- 
tricity. Gallup  seems  to  feel  that  his  arguments 
have  flown  a little  high  as  he  remarks  that  it 
might  be  expected  that  they  ought  to  be  con- 
nected with  “more  evidence  to  substantiate 
them.”  “It  will  be  observed  in  general  terms,”  he 
remarks,  as  proof  of  these  observations,  “first 
that  a great  part  of  the  hypotheses  are  strictly 
consonant  to  fill  philosophical  principles,  sup- 
ported by  the  authority  of  the  greatest  adepts  in 
science.”  He  tries  to  pin  these  planetary  in- 
fluences to  pathological  conditions  in  man  in  the 
following  ways  “and  here  it  must  be  understood 
that  the  foregoing  assignable  planetary  in- 
fluences only  serve  to  augment  the  power  of 
these  occult  qualities,  or  pestilential  conditions 
and  furthermore  that  this  given  state  or  pesti- 
lential condition  of  the  air,  would  seldom  if  ever 
produce  disease  in  man  unconnected  with  numer- 
ous local  or  conjoint  causes,  and  that  these 
general  and  local  causes  exert  their  hurtful 
operations  on  the  bodies  of  mankind  when 
brought  into  action  by  some  exciting  cause.” 
The  knowledge  of  the  pathology  of  febrile  dis- 
eases is  as  vague  as  their  idea  of  the  etiology. 
Gallup’s  views  of  the  pathology  of  these  epidemic 
diseases  which  he  remarks  are  warranted  by 
symptoms  and  dissection,  were  in  his  own  words 
“that  there  is  a retrogression  of  action  and  cir- 
culation from  the  surface  of  the  body,  extremi- 
ties, etc.,  an  accumulation  of  fluid  in  the  in- 
ternal and  more  essential  parts  with  inordinate 
vascular  action.”  Upon  this  pathological  basis 
the  men  of  that  day  based  their  treatment  of  all 


the  “sthenic”  or  inflammatory  (febrile  diseases) 
including  typhoid  and  yellow  fever,  pneumonia, 
measles,  scarlet  fever,  and  even  tuberculosis. 
This  treatment  consisted  largely  in  blood  letting, 
during  which  process  an  average  of  twenty  or 
thirty  ounces  of  blood  was  taken  and  in  some 
cases  much  larger  quantities.  Rush  remarks  that 
a physician  in  prescribing  for  a patient  in  fever 
should  forget  the  natural  strength  of  his  muscles 
and  accommodate  the  loss  of  blood  to  tbe  morbid 
strength  of  disease.  He  attributes  all  failures 
to  too  great  timidity  on  the  part  of  the  physician 
in  drawing  enough  blood  and  to  fortify  his 
opinion,  he  mentions  five  cases  from  whom 
quantities  varying  from  one  hundred  and  three 
to  one  hundred  and  seventy-six  ounces  of  blood 
were  drawn  during  an  attack  of  yellow  fever 
with  successful  recovery.  Most  of  the  leading 
practitioners  of  that  day  seem  to  have  followed 
this  treatment,  and  we  find  it  recommended  by 
Stewart  of  Philadelphia,  Gallup,  Gridley  and 
many  other  prominent  physicians  of  the  period 
around  the  beginning  of  the  century.  That 
there  was  beginning  a revolution  against  this 
method  is  indicated  by  the  amount  of  space  which 
these  writers  devote  to  arguments  in  support  of 
their  views.  In  some  places  Rush  becomes  almost 
peevish  in  his  intolerance  of  “those  squeamish 
physicians”  who  do  not  believe  in  depletion.  As 
an  adjunct  to  blood  letting,  they  gave  calomel  in 
large  doses.  Rush  advises  four  doses  of  twenty 
grains  per  day  and  states  that  some  successful 
practitioners  have  accentuated  the  usual  method 
of  introducing  mercury  by  obliging  the  patient 
to  wear  socks  filled  with  mercurial  ointment ! 
Dr.  Stewart  reports  a case  (female)  who  took 
356  grains  of  calomel  in  six  days  with  no  ill 
effect.  The  salivation  they  looked  upon  as  one 
of  the  desirable  effects  to  be  sought  “as  the 
drug,”  says  Rush,  “does  no  service  until  it 
salivates.”  Added  to  these  depletives,  they  gave 
emetics  of  which  tartar  emetic  seems  to  have 
been  the  favorite.  Another  common  method  of 
making  these  patients  miserable  was  by  the  use 
of  blisters  which  they  applied  with  great  dili- 
gence. After  the  fever  had  been  “driven  out’’ 
of  the  patients  by  these  means,  they  recom- 
mended a tonic  treatment  which  they  state  should 
be  used  with  great  care  “as  the  fever  was  apt  to 
leave  the  patient  in  a great  state  of  weakness.” 
The  favorite  tonic  was  quassia  together  with 
light  wines.  This  method  of  treatment  had  its 


VERMONT  MEDICAL  MONTHLY 


245 


advocates  among  the  older  practitioners  of  the 
times  for  many  years  but  was  gradually  replaced 
by  less  vigorous  measures  and  early"  in  the  cen- 
tury" we  find  that  the  cold  bath  and  the  cold 
water  treatment  of  fevers  was  advocated  for  a 
few  years.  Veratrum  viride  which  had  a great 
rage  in  the  treatment  of  pneumonia  about  1859 
when  it  was  introduced  by  Dr.  Allen  was  used 
not  only  in  this  disease  but  in  cases  of  diphtheria 
and  rheumatism. 

No  better  refutation  of  the  oft-heard  criticism 
of  therapeutics  that  it  has  not  advanced  as  it 
should  can  be  had  than  by  a perusal  of  any  of 
the  medical  literature  of  a hundred  years  ago. 

I would  like  to  take  the  time  to  give  a bio- 
graphical sketch  of  some  of  these  great  men  of 
Vermont’s  medical  history,  men  whose  greatness 
was  not  limited  to  the  practice  of  their  profes- 
sion but  who  have  been  leaders  in  the  political 
and  civic  life  of  their  communities  and  state 
but  the  already  great  length  of  this  paper  renders 
that  impossible. 

I cannot  refrain  in  closing,  however,  from 
looking  for  a moment  into  the  future  and  won- 
dering if  those  who  celebrate  the  bicentennial  of 
this  society"  will  be  able  to  point  to  achievements 
as  great  in  the  next  hundred  years.  We  may"  feel 
sure  that  much  of  the  work  upon  which  our 
present  views  are  based  is  irrefutable  and  will 
stand  the  test  of  time.  LTpon  this  greatly  en- 
larged foundation  much  remains  yet  to  be  built. 
We  believe  that  we  can  confidently  predict  that 
ere  another  hundred  years  have  passed,  many  of 
those  puzzling  questions  of  the  present,  will  have 
been  as  conclusively  settled  as  has  the  cause  of 
malaria  and  tuberculosis.  No  one  can  doubt 
that  the  entire  life  history  of  the  recently  dis- 
covered virus  of  infantile  paralysis  is  just  on 
the  verge  of  being  cleared  up ; the  cause  of 
measles,  scarlet  fever  and  rabies  will  probably 
be  demonstrated,  and  are  we  too  sanguine  in  be- 
lieving that  cancer  that  greatest  of  the  unex- 
plained scourges  of  modern  life  will  be  shed  of 
much  of  its  terrors  by  a knowledge  of  its  cause 
and  consequently  of  means  of  prevention?  Vac- 
cine and  serum  therapy  are  yet  in  their  infancy 
and  we  can  confidently  predict  that  large  ad- 
vances in  these  lines  will  be  made,  possibly  to 
the  extent  of  elaborating  a cure  for  tuberculosis 
and  malignancy  which  will  mean  as  much  to  the 
sufferers  from  those  diseases  as  does  antitoxin 
to  the  diphtheria  victim. 


ACUTE  INFLAMMATION  OF  THE  MIDDLE 
EAR. 

BY 

DR.  LEO  A.  NEWCOMB, 

Montpelier. 

In  presenting  this  paper  upon  acute  inflamma- 
tion of  the  middle  ear  I wish  to  particularly  em- 
phasize the  necessity  for  an  early  and  accurate 
diagnosis  of  these  affections  by  the  general  prac- 
titioner. We  are  doing  everything  to  cure  the 
complications  which  follow  these  diseases  but 
practically  nothing  to  cure  them  in  the  acute 
stage.  This  is  the  period  in  which  most  of  the 
cases  are  seen  by  the  general  practitioner  and 
upon  his  good  judgment  and  ability"  to  properly 
diagnose  and  treat  the  case,  will  depend  the 
future  comfort,  and  even  life  of  the  patient.  In 
all  that  pertains  to  the  causation,  symptoms  and 
pathology  of  diseases  of  the  middle  ear,  the 
Eustachian  tube  must  be  considered  as  forming 
an  important  part  of  the  middle  ear,  as  must  also 
the  mastoid  antrum  and  mastoid  cells.  With 
this  conception  of  the  middle  ear,  the  rather 
considerable  extent  of  mucous  membrane  begin- 
ning of  the  nasopharyngeal  orifice  of  the  Eus- 
tachian tube  and  ending  in  the  mastoid  cells  at 
the  tip  of  the  mastoid  process,  will  be  better 
realized,  and  the  causation,  pathology"  and  treat- 
ment of  the  several  affections  of  the  labyrinth 
of  cavities  comprising  the  conducting  portion  of 
the  hearing  apparatus  be  better  understood.  In 
order  to  properly  diagnose  acute  diseases  of  the 
middle  ear,  the  physician  must  be  able  to  recog- 
nize the  appearance  of  the  drum  membrame  in 
health  as  well  as  in  disease  and  be  able  to  locate 
certain  typical  landmarks.  Of  these  the  color 
of  the  membrane,  the  presence  of  the  short  and 
long  processes  of  the  malleur,  the  position  of  the 
anterior  and  the  posterior  folds,  the  umbo,  and 
the  light  reflex  are  the  most  important. 

Since  the  membrana  tvmpani  separates  the  ex- 
ternal from  the  middle  ear  and  its  inner  surface 
of  mucous  membrane  forms  a portion  of  the 
tympanic  cavity,  while  its  outer  surface  or  der- 
moid layer  is  a continuation  of  the  skin  of  the 
external  meatus,  it  is  apparent  that  the  ear  drum 
may  be  affected  by  diseases  involving  either  the 
middle  ear  or  the  external  auditory  meatus. 

*Prepared  for  and  read  before  Washington  County 
Medical  Society. 
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The  drum  membrane  may  however  be  affected 
independently  of  any  disease  of  the  neighboring 
tissues,  and  it  is  evident  that  when  this  is  the 
case  the  affection  cannot  be  properly  classified 
with  diseases  of  either  the  external  or  the  mid- 
dle ear. 

ACUTE  MYRINGITIS. 

Acute  myringitis  or  inflammation  of  the  ear 
drum  occurs  as  the  result  of  localized  infection 
of  the  drum  head  from  traumatism  and  local 
irritants,  impact  of  cold  water  from  sea  bathing 
or  douching,  and  foreign  bodies. 

Symptoms. — The  patient  complains  of  an  ear- 
ache which  may  be  severe  or  quite  mild,  tinnitus 
aurium,  and  of  a full  and  stuffy  feeling  on  the 
affected  side  of  the  head.  There  is  little  com- 
plaint of  loss  of  hearing,  indeed  it  is  upon  this 
point  that  the  diagnosis  can  best  be  made,  for 
in  any  case  in  which  there  is  pain  in  the  ear, 
tinnitus,  and  fullness  in  the  head,  and  in  which 
the  drum  membrane  shows  signs  of  active  inflam- 
mation, if  the  hearing  is  but  slightly  impaired, 
the  conclusion  should  be  that  only  an  inflamma- 
tion of  the  drum  membrane  is  present,  while  if 
more  pronounced  deafness  is  present  the  same  is 
evidence  of  an  involvement  of  the  cavum  tym- 
pani. 

Treatment—  When  seen  at  the  outset  palliative 
measures  may  at  once  be  instituted.  If  the  pain 
is  severe  codein,  grains  ]/$  or  l/2,  repeated  every 
two  to  four  hours  if  necessary.  Dry  heat  applied 
locally  to  the  ear  is  usually  very  grateful  to  the 
patient.  A pledget  of  cotton  of  proper  size  to 
fit  the  meatus  snugly,  if  dipped  in  a 5'%  solution 
of  phenol  and  glycerine  and  applied  to  the  drum 
membrane  as  hot  as  can  be  borne,  is  of  a good 
deal  of  assistance  in  relieving  both  the  pain  and 
the  feeling  of  fullness  in  the  ear.  As  soon  as  the 
acute  symptoms  begin  to  subside  the  patient  may 
be  permitted  to  go  about  his  daily  duties.  When 
the  inflammatory  process  is  sufficiently  severe  to 
produce  blebs,  they  should  be  incised,  care  being 
taken  that  the  incision  penetrate  only  the  dermal 
layer  of  the  drum  inasmuch  as  deeper  incision 
would  permit  infection  to  enter  the  tympanic 
cavity.  Any  resultant  tinnitus  or  slight  deaf- 
ness will  usually  yield  to  moderate  inflation 
which  may  be  inaugurated  after  the  acute  symp- 
toms have  subsided. 

According  to  Phillips,  the  most  satisfactory 
classification  of  middle  ear  diseases  is  obtained 
by  adopting  a pathological  basis,  dividing  the 


diseases  into  those  that  are  bacterial  in  origin 
and  those  that  are  not.  The  nonbacterial  are 
known  as  catarrhal  and  those  of  bacterial  origin 
as  simple  inflammations.  The  latter  are  a result 
of  invasion  of  microorganisms.  The  former  or 
catarrhal  are  due  to  the  mechanical  effects  pro- 
duced by  the  closure  of  the  Eustachian  tube. 

ACUTE  CATARRHAL  OTITIS  MEDIA  OR  ACUTE  MID- 
DLE EAR  CATARRH. 

Catarrhal  affections  of  the  Eustachian  tube 
and  middle  ear  are  of  frequent  occurrence  par- 
ticularly during  the  cold  and  changeable  seasons 
of  the  year  and  in  damp  climates.  This  dis- 
ease is,  as  the  name  indicates,  an  actual  inflam- 
mation of  the  mucous  lining  of  the  tympanic 
cavity.  The  mucous  membrane  of  the  tube  be- 
comes reddened  and  swollen,  the  tube  lumen  nar- 
rowed or  closed.  The  result  of  this  closure  of 
the  lumen  of  the  Eustachian  tube  is  a retraction 
of  the  drum  membrane,  a very  common  clinical 
observation.  According  to  Boeninghaus  the 
mucous  membrane  of  the  middle  ear  seems  to 
have  the  property  of  absorbing  the  air  contained 
in  the  middle  ear  spaces.  With  the  lumen  of 
the  tube  closed  by  catarrhal  swellings  this  faculty 
of  air  absorption  in  the  middle  ear,  causes  a 
negative  pressure  in  the  middle  ear  spaces,  and 
the  air  pressure  in  the  external  auditorial  canal 
forces  the  drum  inward  toward  the  promontory 
in  an  effort  to  establish  compensation.  The 
tendency  to  vacuum  formation  continuing,  a 
hyperemia  of  the  mucous  membrane  results  from 
which  a transudate  finally  flows  into  the  tympanic 
cavity. 

Causation. — Cold  in  the  head,  nasopharyngitis, 
and  indeed  the  presence  of  all  varieties  of  in- 
flammation or  new  growths  in  the  nasal  or 
pharyngeal  space,  may  be  considered  as  predis- 
posing- causes.  Ropy  secretion  requiring  the  in- 
dividual to  blow  his  nose  with  undue  force  in 
order  to  clear  the  nares  is  often  great  enough 
to  blow  some  of  the  infected  mucus  through 
the  Eustachian  tube  into  the  middle  ear,  the  re- 
sult of  which  is  that  catarrhal  otitis  media  is  at 
once  set  up.  The  milder  forms  of  measles, 
scarlet  fever,  la  grippe,  etc.,  which  nearly  always 
affect  the  throat  at  the  same  time,  are  also  fre- 
quent causes,  the  more  violent  varieties  of  the 
infectious  diseases  being  usually  followed  by 
acute  purulent  otitis  media.  Adenoids  are  a 
very  frequent  cause  and  it  is  entirely  probable 
that  it  is  in  this  particular  ailment  that  adenoids 
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prove  most  harmful  to  the  individual,  occurring 
as  they  so  frequently  do  in  children,  the  causative 
relation  between  the  adenoids  and  the  accom- 
panying deafness  is  not  suspected  early,  and  is 
not  dealt  with  until  structural  changes  within 
the  ear  of  an  incurable  nature  have  already  been 
established. 

Symptoms. — Deep  seated  pain  in  the  ear  is  the 
earliest  as  well  as  the  most  pronounced  symptom. 
The  pain  is  sometimes  severe  but  rarely  so 
severe  as  in  acute  purulent  otitis  media.  Pa- 
tients are  prone  to  point  to  the  region  of  the 
tonsil  as  the  seat  of  pain,  probably  on  account  of 
the  involvement  of  the  Eustachian  tube. 

In  childhood  the  disease  is  often  overlooked 
and  many  times  neglected,  and  it  is  only  after 
the  lapse  of  time,  as  the  loss  of  hearing  becomes 
gradually  apparent  to  the  parents  or  teachers, 
that  the  condition  is  brought  under  observation, 
and  by  this  time  it  has  often  progressed  into  one 
of  the  chronic  catarrhal  forms.  While  deafness 
is  a characteristic  symptom  it  varies  widely  in 
different  cases.  Adults  complain  of  fullness  in 
the  affected  ear  and  pressure  within  the 
head,  usually  combined  with  tinnitus.  During 
the  exudative  stage,  the  movement  of  the  fluid 
within  the  tympanic  cavity  causes  variations  in 
the  hearing  function,  the  hearing  being  worse 
when  the  patient  is  in  a recumbent  position. 
The  temperature  is  normal  or  slightly  elevated 
in  uncomplicated  cases  occurring  in  adults. 
Otologists  differ  as  to  the  likelihood  of  rupture  of 
the  drum  in  these  cases.  But  only  marked  bulg- 
ing of  the  drum  membrane  is  an  indication  for 
free  incision  and  drainage.  In  many  cases  there 
is  but  slight  redness  of  the  drum  and  the  land- 
marks are  visible.  The  drum  is  not  bulging  and 
is  oftentimes  retracted.  Indeed  this  retraction, 
and  the  prominence  of  the  bony  landmarks  are 
characteristic  of  the  disease. 

Prognosis. — Prognosis  is  favorable  whenever 
each  attack  is  promptly  relieved  by  appropriate 
treatment,  but  delaying  treatment,  or  indifference 
as  to  the  serious  effects  which  are  produced  by 
repeated  attacks,  often  result  in  the  chronic  form 
of  the  disease,  with  organization  of  the  ex- 
udate, retraction  of  the  ear  drum,  ankylosis  of 
the  ossicles,  and  consequent  impairment  or  com- 
plete loss  of  hearing,  with  or  without  tinnitus. 

Treatment. — The  first  indication  is  the  relief 
of  pain.  Although  opium  or  morphine  in  some 
form  may  be  permissible  if  the  pain  is  very 


severe,  I believe  the  plan  to  be  unwise,  and  that 
it  should  not  be  used  except  in  rare  instances. 
Dry  heat  applied  to  the  ear  is  of  a good  deal  of 
service.  Several  drops  of  phenol  and  glycerine 
(5%)  placed  in  the  ear  as  hot  as  can  be  borne 
aids  very  materially  in  relieving  pain  and  seems 
to  have  a favorable  effect  upon  the  inflamed 
tissues.  I sometimes  alternate  between  the 
phenol  and  glycerine  solution  and  a solution  of 
borated  alcohol,  20  grains  to  the  ounce,  using 
this  as  hot  as  can  be  borne,  beginning  with  a 
25%  solution  in  water,  and  as  the  ear  becomes 
tolerant  of  its  use  increasing  it  to  full  strength. 
The  aural  bougie  recommended  by  Dr.  Richards 
of  Fall  River,  is  of  much  service  in  relieving-  the 
pain.  Ballinger  recommends  a mixture  of  equal 
parts  of  carbolic  acid,  glycerine  and  the  hydro- 
chlorate of  cocaine,  this  mixture  to  be  heated 
and  a few  drops  placed  in  the  ear.  A solution 
of  alcohol  may  follow  this  to  counteract  the 
effect  of  the  carbolic. 

The  ear  drum  should  be  carefully  observed 
throughout  the  disease,  and  any  well  marked 
bulging  is  an  indication  for  free  incision  and 
drainage.  It  should  be  borne  in  mind  that  a 
certain  amount  of  relaxation  of  the  drum  mem- 
brane follows  an  inflammation  of  this  character, 
and  this  together  with  the  remaining  exudate 
may  result  in  the  formation  of  adhesions  unless 
certain  measures  are  instituted  to  prevent  it. 
For  this  reason  ventilation  of  the  Eustachian 
tube  and  tympanic  cavity  is  important.  After 
the  acute  symptoms  have  subsided,  inflation  of 
the  middle  ear  should  be  practiced,  at  first  daily, 
and  subsequently  at  longer  intervals,  until  all 
symptoms  of  congestion  disappear  and  the  mem- 
brane retains  its  normal  position.  Of  the  ap- 
proved methods  of  tubal  inflation,  the  catheter 
is  the  most  effective,  and  should  be  used  in  all 
cases  except  children.  An  application  of  a 2 
to  4%  solution  of  cocaine  along  the  floor  of  the 
nares  and  about  the  orifice  of  the  tube  serves  the 
double  purpose  of  reducing  the  swelling  of  the 
soft  tissues,  and  facilitating  the  introduction  o( 
the  catheter,  as  well  as  increasing  the  comfort 
and  confidence  of  the  patient.  A simple  air 
douche  may  be  employed  or  a vapor  from  an 
alcoholic  solution  of  menthol,  60  grains  to  the 
ounce,  will  hasten  the  absorption  of  the  residual 
fluid,  the  vapor  being  conveyed  to  the  middle 
ear  through  the  Eustachian  catheter.  Massage 
of  the  drum  with  the  Seigel  otoscope  is  of 
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service,  especially  as  the  drum  may  be  watched 
during  the  procedure  and  the  location  and  extent 
of  adhesion  observed. 

The  surgical  correction  of  abnormalities  and 
deformities  of  the  nose,  and  the  removal  of  ad- 
ventitious tissues,  whether  hypertrophied  .tur- 
binates, polypi,  adenoids  or  hypertrophied  ton- 
sils, is  important  in  preventing  recurrence  of 
the  disease. 

ACUTE  PURULENT  OTITIS  MEDIA. 

This  disease  is  characterized  by  symptoms 
which  are  altogether  more  severe  in  every  way 
than  those  of  the  other  middle  ear  affections, 
which  have  just  been  described.  The  inflamma- 
tion is  not  only  more  violent,  but  the  correspond- 
ing destruction  of  tissues  within  the  middle  ear 
is  much  greater.  Bacterial  invasion  of  the  mid- 
dle ear  spaces  takes  place  with  the  production 
of  a purulent  exudate.  This  gradually  accumu- 
lates until  it  completely  fills  the  tympanum, 
bulging  of  the  ear  drum  ensues,  and  later  if  not 
relieved  by  a paracentesis  spontaneous  rupture  of 
the  drum  head  occurs.  If  the  disease  progresses 
it  spreads  by  contiguity  into  the  mastoid  antrum 
and  finally  involves  the  mastoid  cells,  causing  an 
acute  mastoiditis. 

It  is  now  generally  conceded  that  the  micro- 
organisms almost  invariably  find  their  way  into 
the  tympanic  spaces  through  the  Eustachian  tube. 
The  character  of  the  invading  organism,  and  its 
virulence,  and  the  variations  in  the  resisting 
power  of  the  individual  are  potent  factors  in  de- 
termining the  course  and  termination  of  the 
attack. 

The  predisposing  factors  in  the  causation  of 
acute  purulent  otitis  media  are  all  of  those 
enumerated  in  describing  acute  catarrhal  otitis 
media,  the  chief  difference  betwen  the  latter  and 
the  one  under  consideration  being  in  the  violence 
of  the  causative  disease.  Hence  acute  suppura- 
tive otitis  media  is  comparatively  rare  as  a com- 
plication of  the  milder  inflammatory  affections 
of  the  throat,  or  of  the  acute  infectious  diseases, 
whereas  it  is  quite  common  as  a sequence  of  these 
affections  when  occurring  in  a severe  form.  Ac- 
cording to  Barnhill  and  Wales,  the  affections 
of  this  class  which  are  most  clearly  responsible 
for  aural  complications  in  the  order  of  their  fre- 
quency are  scarlatina,  measles,  epidemic  influenza 
and  diphtheria. 

Symptoms. — The  onset  of  acute  suppurative 
otitis  media  is  usually  sudden,  following  a cold 


or  an  attack  of  grippe,  or  as  a complication  of 
one  of  the  exanthemata.  The  most  significant 
symptom  is  the  excruciating  pain  which  persists 
without  cessation  until  relieved  by  rupture  of  the 
drum  membrane.  The  pain  is  not  intermittent 
in  character,  although  often  less  in  the  morning 
than  at  night.  The  temperature  is  nearly  always 
elevated  and  may  reach  103  degrees  or  even 
more.  After  the  continuation  of  the  pain  and 
fever  for  from  one  to  three  days,  the  drum  mem- 
brane ruptures,  and  a discharge  of  yellowish 
pus  appears  at  the  external  auditory  meatus. 
After  perforation  takes  place  the  pain  completely 
or  nearly  subsides,  and  the  patient  falls  into  the 
first  sleep  he  has  enjoyed  since  the  onset  of  the 
pain.  However,  if  the  perforation  is  inadequate 
to  provide  drainage  or  if  it  is  badly  located  for 
this  purpose,  the  pain  quickly  returns  and  the 
suffering  becomes  almost  if  not  quite  as  bad  as 
before.  Severe  pain  with  intense  redness  and 
bulging  of  the  ear  drum  are  the  characteristic 
early  symptoms.  If  the  external  ear  is  filled 
with  pus  which  pulsates,  the  diagnosis  of  acute 
otitis  media  can  be  made  even  though  the  ear 
drum  cannot  be  seen. 

Prognosis. — The  termination  depends  much 
upon  the  violence  of  the  attack,  and  upon  the 
promptness  and  efficiency  of  the  treatment.  The 
outcome  is  influenced  unfavorably  whenever 
serious  complications  develop,  and  especially  so 
in  strumous,  cachectic,  tuberculous  or  syphilitic 
subjects.  When  death  takes  place  it  usually 
does  so  from  some  intercranial  complication.  In 
the  very  violent  cases  the  best  directed  treatment, 
even  at  the  outset,  will  often  be  insufficient  to 
prevent  great  loss  of  tissue  and  consequently  a 
much  impaired  hearing. 

Treatment. — The  treatment  may  well  be 
divided  into  two  stages,  viz. : treatment  prior  to 
the  establishment  of  pus  and  treatment  after  the 
establishment  of  pus.  At  the  commencement  of 
an  attack,  place  the  patient  in  bed  and  regulate 
the  diet.  A brisk  cathartic  relieves  congestion 
and  produces  a favorable  effect  upon  the  inflam- 
mation. The  remedies  suggested  for  the  relief 
of  pain  in  acute  catarrhal  otitis  media  may  ap- 
propriately be  tried  in  the  early  stage  of  acute 
purulent  otitis  media.  In  addition  to  these  some 
otologists  recommend  douching  the  external 
auditory  canal  with  hot  water,  a douche  bag 
being  used  for  the  purpose.  The  exudative 
stage  of  the  disease  as  evidenced  by  a bulging 
ear  drum,  is  an  indication  for  surgical  interfer- 
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ence  in  the  form  of  an  incision  of  the  drum  mem- 
brane. Let  it  be  a large  incision  aimed  at  the 
most  dependent  or  sagging  portion  of  the  drum. 
The  direction  of  the  incision  being  downward 
and  outward  and  carried  to  the  bottom  of  the 
drum.  A clean  cut  incision  of  the  drum  mem- 
brane immediately  relieves  the  pressure,  estab- 
lishes drainage,  and  the  subsequent  healing  of 
the  wound  takes  place  with  but  little  damage  and 
no  scar  tissue.  Nature’s  opening  is  usually  a 
small  jagged  hole,  often  poorly  placed  for  drain- 
age, and  is  prone  to  result  in  scars  and  new  con- 
nective tissue.  The  incision  of  an  inflamed  drum 
membrane  is  extremely  painful.  An  ideal  anes- 
thetic for  this  operation  is  nitrous  oxide  Gor. 
A local  anesthetic  which  renders  the  operation 
comparatively  painless  in  adults,  is  equal  parts 
of  cocaine,  menthol  and  carbolic  acid,  a few 
drops  being  placed  in  the  ear  in  contact  with  the 
drum  membrane,  waiting  20  minutes  before  mak- 
ing the  incision.  After  the  operation  the  ear 
can  Ire  wiped  with  alcohol  to  neutralize  the 
carbolic.  Cleanliness  and  free  drainage  is  the 
keynote  of  the  after  treatment.  This  can  be  ac- 
complished by  irrigating  the  canal  with  normal 
salt  or  boric  acid  solution,  a Fowler  suction 
douche  which  provides  for  drainage  with  suction 
being  useful  for  this  purpose,  or  a small  wick  of 
gauze  may  be  packed  loosely  in  the  canal  with  the 
distal  end  in  contact  with  the  drum.  This  is  to 
be  removed,  the  ear  irrigated,  and  the  wick  re- 
placed as  often  as  it  becomes  saturated  with  pus. 
Don’t  inflate  the  ear  during  an  acute  attack  of 
acute  purulent  otitis  media.  This  is  indicated 
two  weeks  after  an  attack.  Don’t  blow  powder 
into  the  ear.  Don’t  use  oil  in  the  ear.  Don’t 
use  anything  in  the  ear  except  a hot  sterile 
douche,  with  or  without  a gauze  wick  to  assure 
proper  drainage. 

CONCLUSIONS. 

1.  That  an  early  and  accurate  diagnosis  is 
essential  in  acute  middle  ear  diseases. 

2.  That  attacks  of  acute  catarrhal  otitis 
media  are  prone  to  recur  or  pass  into  the 
chronic  form  of  the  disease  with  permanent  re- 
traction of  the  drum  membrane,  ankylosis  of  the 
ossicles,  with  consequent  impairment  or  loss  of 
hearing. 

3.  In  acute  purulent  otitis  media,  free  inci- 
sion of  the  drum  is  indicated  to  evacuate  the 
pus.  It  relieves  the  pain,  limits  the  extent  of 


the  infection,  shortens  the  course  of  the  dis- 
ease, and  prevents  complications. 


APPENDICITIS. 

BY 

GEORGE  S.  FOSTER,  M.  D„ 

Manchester,  N.  H., 

Surgeon  and  Pathologist  to  the  Hospital  Notre 
Dame  de  Lourdes. 

This  somewhat  ancient  pathological  proverb  is 
now  perhaps  a little  beyond  the  general  con- 
siderations of  the  more  common  surgical  ail- 
ments, yet  none  the  less  interesting  and  cer- 
tainly all  the  more  scientific  because  of  its  fre- 
quency and  thereby  wide  field  of  variation. 
From  the  active  days  of  Sir  Frederick  Treves 
and  Willard  Parker,  up  to  the  present  moment, 
this  pathological  condition  has  been  agitated 
from  numerous  view-points  of  the  experiences 
of  operators  all  over  the  world.  It  is  not  from 
any  idea  of  originality  that  I present  this  paper, 
but  rather  to  quote  a few  well-defined  and  out- 
lined cases  which  we  have  operated  upon  during 
the  past  eight  months.  As  has  been  stated  by 
W.  J.  Mayo,  the  liability  of  the  appendix  to  dis- 
ease is  simply  an  example  of  a defect  from  pro- 
gressive loss  of  function,  just  the  same  as  we 
get  early  decay  of  the  wisdom  teeth,  and  the 
formation  of  corns  and  callosities  upon  the  little 
toes.  When  it  be  taken  into  consideration  that 
digestion,  absorption  and  assimilation  are  the 
primary  functions  of  the  body,  and  that  these 
functions  must  take  place  in  an  alkaline  medium 
in  the  intestines,  anything  varying  from  this 
must  be  pathological.  The  degree  of  the  path- 
ological change  may  vary  from  merely  a minute 
upset,  transient  in  character,  to  one  extreme  in 
degree,  lengthy  in  its  course  and  of  a variable 
limit  of  injury  as  its  result.  Take  into  con- 
sideration the  normal  position  of  the  appendix 
as  it  hangs  from  the  large  oval  end  or  true  be- 
ginning or  head  of  the  large  intestine,  namely 
the  cecum.  Here  it  is,  under  normal  conditions, 
allowed  to  wave  or  float  hither  and  thither, 
governed  or  limited  bv  its  fan-like  attachment, 
the  meso-appendix,  and  promoted  in  its  excur- 
sions by  the  peristaltic  motions  of  the  gut. 
accompanied  by  their  segmentary  musculature. 
Here  also  must  be  taken  into  account  the  apron- 
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like  cover,  or  rebounding  board,  the  omentum. 
All  these  controllers  give  the  appendix  free 
access  in  its  own  home,  the  roomy  concave  iliac 
fossa,  paved  as  it  is  with  strong,  well-padded 
muscles,  forming  a perfectly  tucked  and  quilted 
aperture  within  which  our  little  friend  can  live, 
to  go  through  its  natural  retrogressive  steps 
after  the  twelfth  or  fifteenth  year.  This  would 
seem  to  provide  the  appendix  with  ample  bar- 
racks within  which  to  fortify  itself  and  live  a 
healthful  life,  but  again  with  a truly  normal  ap- 
pendix it  can  be  abnormal  so  far  as  position  is 
concerned,  namely : 

(a)  Lying  with  its  tip  pointing  towards  the 
spleen,  being  behind  the  termination  of  the 
ileum. 

(b)  Hanging  over  the  brim  of  the  pelvis. 

(c)  Lying  in  the  iliac  fossa,  with  its  end  near 
Poupart’s  ligament. 

(d)  Along  the  outer  side  of  the  ascending 
colon. 

(e)  Behind  the  cecum  and  ascending  colon  in 
the  retrolic  fossa. 

(f)  In  apposition  with  the  gall-bladder,  tubes, 
ovaries  or  opposite  iliac  fossa. 

All  manner  of  variations  could  be  enumerated, 
and  yet  we  must  duly  consider  all  of  these  as 
partially  normal  if  the  appendix  itself  is  unaf- 
fected, because  extrinsic  rather  than  self-imposed 
intrinsic  forcesi  have  placed  it  thus.  Besides 
these  partially  abnormal  or  varied  normal  ex- 
trinsic physical  forces,  including  all  closely  allied 
muscular  movements,  we  must  think  of  the  ex- 
trinsic and  intrinsic  pathological  avenues  of  in- 
fection, namely  the  tubes,  ovaries,  uterus,  pan- 
creas, spleen,  gall-bladder,  alimentary  tract,  and 
psoas  alley.  Perhaps  the  appendix  is  exposed  to 
more  ways  and  means  of  trouble  than  any  other 
part  of  our  anatomy,  and  from  these  various 
sources  come  as  many  definite  bacteriological 
growths.  The  bacillus  coli  communis  of  Es- 
cherich  leads  the  invading  army,  closely  followed 
by  the  streptococcus,  staphylococcus,  typhoid 
bacillus,  gonococcus,  tubercle  bacillus,  etc.  The 
appendix  may  primarily  be  the  seat  of  its  own 
ailment  and  an  initial  factor  as,  for  instance,  in 
the  case  of  colon  bacillus,  streptococcus,  staphylo- 
coccus or  tubercle  bacillus,  yet  by  its  own  faults 
pass  on  the  trouble  and  again  have  it  returned 
with  compound  interest,  as  in  the  case  of  tuber- 
cular peritonitis,  and  other  conditions.  Its  own 


pad-like  protection,  as  previously  shown,  which 
normally  acts  as  a friend,  now  becomes  an  enemy 
for  time  enough  to  convey  the  trouble  further 
on  and  return  it  again  with  compound  interest. 
Here  again  it  takes  the  peace  seat  and  protects 
against  further  trouble  as  by  the  well-known  ac- 
tion of  the  omentum,  peritoneum,  etc.,  with  their 
adhesive  walls.  I shall  take  the  liberty  to  make 
four  classifications  of  this  disease,  considering 
that  all  others  are  merely  derivatives  or  sequelae 
of  one  or  the  other  of  these  classes.  Classifica- 
tion : 

1.  Acute  appendicitis. 

2.  Ischemic,  segmently  constricted  appen- 
dicitis with  or  without  enteroliths  (commonly 
called  sub-acute). 

3.  Chronic  appendicitis. 

4.  Appendicitis  with  abscess  formation. 

ACUTE  APPENDICITIS. 

Case  Report. — Master  C.,  age  12,  student. 
Family  history:  unimportant.  Past  history: 

negative.  Present  illness : was  in  school  the 
day  of  the  attack,  which  began  by  acute  abdom- 
inal pain,  followed  by  vomiting,  rapid  pulse, 
temperature  103  degrees.  Examination  showed 
an  apprehensive  abdomen,  tenderness,  and  slight 
rigidity.  Child  somewhat  restless.  ’ This  was 
Feb.  13,  1908,  about  5 p.  m.  Seen  the  next 
morning,  when  right  rectus  was  found  to  be 
quite  rigid,  temperature  104  degrees,  pulse  100, 
vomiting  had  continued  by  spells  during  the 
night,  vomitus  not  unusual  in  character.  Neces- 
sity of  operation  explained  and  advised,  but  re- 
fused by  parents.  Seen  again  in  the  afternoon, 
temperature  104  degrees,  pulse  120,  continued 
vomiting,  increased  abdominal  pain  and  marked 
rigidity  of  right  rectus,  some  distension. 
Parents  consented  to  operation.  Patient  re- 
moved to  hospital  and  operation  performed  at 
8 p.  m.,  Feb.  14.  1908.  The  appendix  was 
found  to  be  very  large,  black  and  gangrenous 
throughout  middle  two-thirds,  and  had  evidently 
just  perforated.  The  appendix  was  removed, 
the  surrounding  parts  cleansed  with  swabs,  and 
a small  cigarette  drain  placed  just  through  peri- 
toneum. Temperature  and  pulse  returned  to 
normal  in  twenty-four  hours.  Vomiting  ceased. 
Drainage  removed  on  the  fourth  day.  Wound 
healed  perfectly.  Uneventful  convalescence  and 
patient  left  the  hospital  March  6th,  1908. 
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ISCHEMIC,  SEGMENTLY  CONSTRICTED  APPENDI- 
CITIS, WITH  OR  WITHOUT  ENTEROLITHS  (COM- 
MONLY CALLED  SUB-ACUTE). 

Case  Report. — Miss  D.,  age  19,  mill  operator. 
Family  history:  unimportant.  Past  history:  has 
had  spells  similar  to  the  present  one,  ever  since 
nine  years  of  age.  Present  illness : past  five 
weeks,  severe  pain  in  back,  low  down,  sharp 
and  piercing,  radiating  from  one  side  to  the 
other.  Pain  in  back  and  epigastrium  very  severe 
after  eating  and  drinking ; duration  variable ; 
character  of  food  or  drink  makes  no  difference  in 
result.  Has  sour  eructations.  Says  she  has 
vomited  blood.  Nausea  has  always  been  present 
off  and  on.  Has  not  menstruated  for  five  weeks ; 
is  irregular  at  times,  no  pain  and  otherwise 
normal.  Bowels  constipated.  Appetite  good 
but  digestion  painful.  Sleeps  poorly.  Micturi- 
tion normal.  Examination  showed  a generally 
apprehensive  abdomen,  with  some  tenderness  in 
epigastrium.  No  tumors.  Some  muscular  spasm 
in  region  of  epigastrium.  Treated  in  general 
way  for  two  weeks,  when  consultation  was  ad- 
vised and  consent  given.  Called  in  Dr.  Gleason, 
and  we  found  signs  as  previously  described  with 
addition  of  a localized  well-marked  tenderness 
and  muscular  spasm  at  McBurney’s  point. 
Temperature  and  pulse  normal.  Operation  was 
advised  for  removal  of  appendix  and  patient  en- 
tered hospital  Dec.  14,  1908.  Operation,  Dec. 
15,  1908.  Removed  an  appendix  characteristic 
of  this  type.  It  was  of  average  size,  segmented 
in  two  places  in  the  middle  third,  the  resulting 
constriction  having  curved  the  appendix  into  a 
figure  S.  It  was  pale  and  anemic,  having  some- 
time previously  given  up  its  resisting  power. 
The  meso-appendix  was  markedly  thickened  by 
its  inflammatory  attempt  to  give  aid  and  re- 
establish  proper  blood  supply,  but  in  the  latter 
it  had  failed,  in  part,  while  in  the  former  it  had 
acted  well.  Post-operative  dissection  of  the  ap- 
pendix showed  two  well-formed  enteroliths 
within  its  lumen,  each  just  beyond  the  segmental 
points.  Between  the  concretions  the  mucous 
membrane  was  covered  with  the  usual  feculent, 
slimy  exudate.  The  wall  was  nearly  normal  in 
thickness,  but  the  tissue  tougher  than  usual.  The 
specific  organism  causing  infection  was  not  de- 
termined. 

CHRONIC  APPENDICITIS. 

Case  Report. — Miss  W.,  age  23,  variable  oc- 
cupation. Family  history  : unimportant.  Past 


history : negative.  Present  illness : past  month 
metrorrhagia,  hemorrhage  being  quite  free. 
Severe  pain  in  right  side  low  down.  Had  been 
resting  at  home  most  of  this  time.  Pain  per- 
sistent, gnawing  in  type  with  exacerbations, 
piercing  in  character.  Leukorrhea.  No  vomit- 
ing or  eructations.  • Digestion  good.  Bowels 
constipated.  Appetite  poor.  Sleeps  fairly  well. 
Micturition  painful  and  urine  dark  in  color. 
Urinalysis  negative.  Gynecological  examination 
showed  tears  in  vaginal  floor  and  cervix  uteri, 
uterine  discharge.  Bimanually  there  was  evident 
involvement  of  right  ovary  and  tube,  also  ap- 
pendix. Temperature  and  pulse  normal.  Ad- 
vised operation  for  currettage,  repair  of  lacera- 
tions, removal  of  tube,  ovary  and  appendix.  The 
patient  consented  and  entered  the  hospital 
November  21,  1908.  Menstruation  began,  al- 
though unlooked  for,  on  the  next  day.  The 
operation  was  delayed  until  Nov.  27th,  1908. 
Currettage,  colpoperineorrhaphy  and  trachelor- 
rhaphy was  performed.  Laparotomy  revealed  a 
very  much  enlarged  and  chronically  inflamed  ap- 
pendix curled  upon  itself  and  firmly  adherent  to 
the  right  broad  ligament.  The  right  ovary  was 
about  the  size  of  a small  goose-egg  and  embedded 
in  the  right  pelvic  fossa  entirely  covered  by  ad- 
hesions. The  right  tube  was  much  congested, 
thickened  and  inflamed,  but  less  adherent  than 
the  ovary  and  appendix.  Appendectomy,  sal- 
pingectomy and  oophorectomy  was  performed, 
after  considerable  difficulty  in  shelling  out  the 
ovary.  This  was  accompanied  by  considerable 
hemorrhage.  The  left  ovary  and  tube  were 
normal  and  not  disturbed.  Post-operative  ex- 
amination of  the  appendix  revealed  the  same  to 
be  very  much  enlarged,  curled  upon  itself  as  a 
horseshoe,  larger  than  the  middle  finger,  wall 
greatly  thickened  and  much  discolored,  nearing 
the  point  of  gangrene.  The  lumen  was  entirely 
obliterated,  no  enteroliths,  collateral  circulation 
well  cut  off. 

APPENDICITIS  WITH  ABSCESS  FORMATION. 

Case  Report. — Miss  G.,  age  14,  student.  Fami- 
ly history:  negative.  Past  history:  attack  similar 
to  present  one  two  years  ago  diagnosed  as  indiges- 
tion. Present  illness : sudden  onset  of  vomiting, 
epigastric  pain,  tenderness  over  entire  right  ab- 
domen. These  signs  and  symptoms  persisted 
for  two  days  before  the  family  physician,  the 
late  Dr.  Stark,  was  called,  January  29,  1908,  the 
third  day  Dr.  Gleason  was  called  in  consultation. 
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At  that  time  temperature  was  105.5  degrees, 
pulse  130,  moderate  distention,  rigidity  and  dull- 
ness in  appendix  region.  Operation  was  ad- 
vised and  refused  by  parents.  During  the  days 
following',  vomiting  persisted  and  progressive 
weakness  was  very  apparent ; little  or  no  nourish- 
ment was  retained.  One  week  later,  Feb.  6, 
1908,  the  parents  consented  to  operation  and  the 
patient  entered  hospital.  At  this  time  the  pa- 
tient was  emaciated  and  anemic ; there  was  a dis- 
tinct mass  felt  in  right  iliac  region  about  the 
size  of  grape  fruit,  very  tender  and  dull  to  per- 
cussion. The  patient  was  hurriedly  prepared 
and  an  incision  made  in  the  usual  manner.  The 
deep  muscles  were  found  to  be  infiltrated  and 
peritoneum  much  thickened.  So  soon  as  the 
peritoneum  was  opened  a large  quantity  of  foul- 
smelling pus  was  evacuated.  The  abscess  was 
found  to  be  adherent  to  the  parietal  peritoneum 
and  the  abdominal  wall.  The  opening  was  en- 
larged to  permit  of  free  drainage,  but  the  ap- 
pendix was  not  removed.  The  cavity  was 
swabbed  and  ample  cigarette  drainage  intro- 
duced. When  the  patient  was  removed  from  the 
operating  table  the  pulse  was  140.  She  made  a 
slow  but  steady  recovery  and  remained  in  the 
hospital  six  weeks.  After  returning  to  her 
home,  there  was  continued  pain  in  the  appendix 
region,  no  temperature  or  abnormal  pulse.  It 
was  explained  that  so  soon  as  her  strength  re- 
turned the  appendix  should  be  removed.  On 
April  2,  1908,  she  reentered  the  hospital,  and 
the  next  day  a secondary  operation  was  per- 
formed and  the  appendix  removed.  There  was 
a large  mass  of  adhesions  on  the  outside  of  the 
cecum,  which  embedded  the  appendix,  the  latter 
being  of  the  cicatrized  type,  very  pale  in  color, 
lumen  obliterated,  and  no  concretions.  Con- 
valescence was  perfect. 

CONCLUSION  AND  SUMMARY. 

As  will  be  noted  herein  no  attempt  has  been 
made  to  describe  any  one  or  more  special  opera- 
tions for  these  or  other  cases,  or  to  define  our 
post-operative  methods,  these  two  points  being- 
conspicuous  by  their  absence.  On  the  other 
hand,  it  is  my  desire  to  bring  forward  the 
methods  we  use  in  obtaining  definite  histories  of 
all  cases,  leaving  out  all  superfluous  questions 
with  answers,  and  only  recording  those  which 
have  particular  stress  upon  the  ailment.  There- 
fore we  always  aim,  so  far  as  it  is  possible,  to 


make  a narrow  and  closely  classified  diagnosis 
before  operation.  Also  we  try  to  show  the  cor- 
roboration of  the  diagnosis  by  closely  picturing 
the  result  of  post-operative  dissection  of  the 
part  at  fault  in  its  changes  in  gross  pathology 
and  anatomy.  During  my  recent  visit  to  the 
Mayo  clinic  at  Rochester,  Minn.,  and  the  clinics 
of  others  in  Chicago,  as,  for  example,  Murphy 
and  Bevin,  many  of  these  typical  appendix  cases 
were  seen,  all  being  well  defined  and  in  their 
own  class. 

967  Elm  St. 


Why  Not  Read  on  a Train? 

Many  people  believe  that  it  is  injurious  to  the 
eyes  to  read  on  a train,  but  few  seem  to  know 
why.  The  reason  is  the  added  strain  on  the 
delicate  muscles  of  the  eyes.  The  motion  of  the 
train  shakes  the  paper  or  book  constantly,  thus 
continually  changing  its  position  and  its  distance 
from  the  eyes,  keeping  the  delicate  muscles  of  the 
eyes  in  constant  action  to  readjust  the  focus. 
Extra  work  is  thus  thrown  on  these  tiny  muscles, 
as  the  changing  of  focus  occurs  sometimes  a 
hundred  times  a minute. 

Another  cause  of  eye-strain  in  reading  on 
trains  is  the  poor  lighting  usually  encountered. 
Often  people  try  to  read  their  evening  papers  on 
a train  or  street-car  when  the  daylight  is  fading 
and  before  the  car  lights  are  turned  on.  Even 
with  the  lights  on,  the  situation  is  not  greatly  im- 
proved. The  cars  are  frequently  crowded  and 
strap-hangers  sway  back  and  forth  between  the 
paper  and  the  source  of  light.  Usually  the  light 
is  high  up  in  the  center  of  the  car  ceiling  and  is 
badly  placed  for  reading,  the  light  being  too  far 
from  the  paper  and  the  light  rays  being  reflected 
into  the  eyes  from  the  book  or  magazine.  Some 
trains  now  carry  library  cars  which  have  the 
source  of  light  behind  and  at  one  side  of  the 
reader. 

The  best  and  newest  Pullmans  have  side  lights 
for  reading.  The  usual  railroad  car-lighting 
equipment,  however,  is  antiquated.  Public 
opinion  will  do  much  to  remedy  these  defective 
lighting  methods.  Illuminating  engineers  can 
be  secured  by  railroads  and  other  public  carriers 
to  devise  proper  methods  of  illumination,  so  that 
no  excuse  can  be  offered  for  improper  lighting 
conditions. 
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EDITORIAL. 


The  Vermont  State  Medical  Society  has  com- 
pleted 100  years  of  honorable  existence.  The  ninth 
state  society  in  the  country  to  be  formed,  it  has 
held,  with  only  a short  interval  of  latency,  an- 
nual meetings  during  all  this  time  and  for  the 
first  50  years  of  its  existence  it  met  twice  a year. 
An  examination  of  its  books  cannot  fail  to  show 
any  reader  that  during  this  time  it  has  been  a 
powerful  instrument  for  good  to  the  profession 
and  the  general  public.  It  has  always  struggled 
to  maintain  a high  standard  of  excellency  in  the 
profession  by  raising  the  qualifications  for  en- 
trance and  rigorously  suppressing  quackery  not 
only  outside  but  inside  its  own  membership.  One 
of  the  earliest  acts  which  we  find  recorded  on  its 
pages  is  a severe  reprimand  administered  to  one  of 
its  own  members  for  inducing  abortion  on  a case 
without  sufficient  reason  and  proper  council,  and 


a little  later  one  of  its  members  was  severely 
reprimanded  for  selling  some  secret  remedy  as  a 
specific  for  diphtheria.  It  has  always  been  urg- 
ing laws  to  raise  and  maintain  high  standards, 
to  register  vital  statistics,  to  limit  preventable 
disease  and  to  improve  the  general  welfare,  and 
has  lived  strictly  up  to  its  motto,  “We  labor  not 
for  ourselves  alone.”  It  has  been  throughout 
all  its  existence  the  clearing  house  for  medical 
knowledge — in  its  earlier  days  taking  the  place 
of  medical  literature ; in  its  later  days,  stimulating 
its  members  to  keep  abreast  of  all  development  in 
the  rapidly  developing  science.  Differences  of 
opinion  have  many  times  arisen  about  matters  of 
its  management  but  these  have  always  been  in 
the  past  and  always  should  be  in  the  future  set- 
tled within  its  own  body  and  with  no  peril  to 
its  existence  or  usefulness.  We  predict  another 
hundred  years  of  constantly  increasing  influence 
and  prosperity  for  the  Vermont  Medical  Society. 
It  goes  without  saying  that  the  best  men  have 
always  been  within  its  ranks.  No  one  can  afford 
to  neglect  its  influence  or  spurn  its  efforts  to 
protect  them  from  the  attacks  of  unreasonable 
and  unscrupulous  patients  egged  on  by  shyster 
lawyers. 


The  one  hundredth  annual  meeting  of  the  Ver- 
mont State  Medical  Society  was  held  October 
8th,  9th  and  10th,  with  a record-breaking  regis- 
tration of  practically  two  hundred.  The  pro- 
gram was  carried  out  in  its  entirety  with  no  ab- 
sentees. Even  Heaven  smiled  on  the  occasion 
with  unprecedentedly  beautiful  weather.  In  at- 
tendance, program,  weather  and  everything  else, 
the  meeting  was  a fitting  one  with  which  to 
celebrate  the  one  hundredth  anniversary  of  this 
society. 
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NEWS  ITEMS. 

Dr.  Harry  A.  Whitney,  college  physician  and 
surgeon  at  Norwich  University  at  Northfield, 
Vermont,  has  resigned  his  position  and  has  en- 
tered general  practice  in  that  place.  Dr.  Whit- 
ney’s successor  at  the  University  is  Dr.  F.  W. 
Comstock,  Tufts  1912. 

Dr.  Charles  P.  Chandler,  Columbia  1912,  has 
returned  home  to  Montpelier  and  is  associated 
with  his  father  for  a time  prior  to  going  to  New 
York  and  Europe  for  post-graduate  work. 

Among  the  most  interesting  statements  made 
at  the  meeting  of  the  British  Association  for  the 
Advancement  of  Science  recently  held,  was  one 
by  Sir  Oliver  Lodge,  the  president  of  the  asso- 
ciation, that  the  secret  of  the  determination  of 
sex  may  be  found  in  plant  life.  Sir  Oliver  said 
he  thought  the  most  wonderful  instance  of  the 
variation  of  the  sex  was  that  which  occurred  in 
flowering  plants  which  bore  flowers  of  both 
sexes.  In  these  cases  the  male  flower  grew  only 
a few  inches  from  the  female.  The  stems  which 
joined  them  were  fed  by  exactly  the  same  sap, 
yet  just  at  the  joint  something  happened  which 
resulted  in  one  flower  being  male  and  the  other 
female.  He  did  not  know  what  it  was  that  hap- 
pened and  no  microscope  has  as  yet  revealed  any- 
thing in  explanation  of  the  mystery.  The 
process,  said  Sir  Oliver,  was  well  worth  study- 
ing, for  from  this  the  investigators  would  prob- 
ably learn  something  about  sex  in  times  to  come. 

Dr.  E.  A.  Colton,  assistant  medical  director  of 
the  National  Life  Insurance  Company  has  been 
quite  ill  for  a month  with  pleurisy  with  effusion 
and  is  now  confined  to  his  home. 

Dr.  W.  M.  Robb  of  Keene,  N.  H.,  while  mak- 
ing a call  recently  out  in  the  country  was  severely 
injured  by  the  overturning  of  his  motor  car. 
He  was  pinned  beneath  the  car  for  some  time 
before  assistance  came.  His  left  leg  was  broken. 
The  bolts  of  the  front  spring  broke  and  let  the 
car  down,  this  caused  the  loss  of  control  of  the 
car. 

Beginning  with  the  fall  term  Harvard  Univer- 
sity and  the  Massachusetts  Institute  of  Tech- 
nology intend  to  maintain  in  cooperation  a school 
for  public  health  officers,  the  object  of  which  is 


to  prepare  young  men  for  public  health  work 
and  especially  fit  them  to  occupy  administrative 
and  executive  positions  such  as  those  of  health 
officers  or  members  of  boards  of  health,  secre- 
taries, agents  and  inspectors  of  health  organiza- 
tions. The  requirements  for  admission  are  that 
graduates  of  colleges  and  scientific  schools  who 
have  received  adequate  instruction  in  physics, 
chemistry,  biology  and  French  or  German  may 
be  admitted  to  the  school.  The  medical  degree 
is  not  the  prerequisite  for  admission.  The  ad- 
ministrative board  which  will  conduct  the  new 
school  is  composed  of  Prof.  Win.  T.  Sedgwick, 
Dr.  Milton  J.  Rosenau  and  Prof.  Geo.  C.  Whip- 
ple of  Harvard. 

On  the  assumption  that  physicians  have  money 
in  the  form  of  bonds,  stocks  and  notes,  the  Ram- 
sey County  Board  of  Equalization  has  directed 
the  county  assessor  to  assess  every  physician 

whose  name  appears  in  the  city  directory,  from 
$500  to  $1,000  for  moneys  and  credits. 

The  Chittenden  County  Medical  Society  at  its 
annual  meeting  held  September  25th  elected  the 
following  officers  for  the  ensuing  year: 

President C.  A.  Pease 

Vice-President T.  S.  Brown 

Secretary  and  Treasurer E.  H.  Buttles 

Executive  Committee — 

E.  T.  Brown,  Sidney  Morrison,  O.  N.  East- 
man. 

Members  of  House  of  Delegates  for  2 years — 

J.  B.  Wheeler,  F.  W.  Sears,  I.  S.  Coburn. 
Alternates — 

David  Marvin,  C.  K.  Johnson, 

Members  of  House  of  Delegates  for  1 year — 

F.  J.  Arnold,  L.  B.  Morrison,  F.  K.  Jack- 
son,  H.  A.  Ladd. 

Alternates — 

D.  D.  Grout,  G.  B.  Hulburd,  M.  W.  Hunter, 
C.  F.  Dalton. 

At  the  one  hundredth  annual  meeting  of  the 
Vermont  State  Medical  Society  the  following 
officers  were  chosen : 

President,  A.  L.  Miner,  Bellows  Falls ; Vice- 
President,  Grace  Sherwood,  St.  Albans ; Secre- 
tary, J.  M.  Hamilton,  Rutland;  Treasurer,  C.  F. 
Dalton,  Burlington ; Auditor,  C.  F.  Ball,  Rut- 
land ; Anniversary  Chairman,  C.  A.  Crampton, 
St.  Johnsbury. 
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BOOK  REVIEWS. 

Golden  Rules  of  Diagnosis  and  Treatment  of  Dis- 
eases.— By  Henry  A.  Cables,  B.  S.,  M.  D.  Price, 
$2.25.  C.  V.  Mosby  Company,  St.  Louis. 

It  is  difficult  to  see  the  utility  of  such  a book. 
In  the  reviewer’s  opinion  time  consumed  in 
studying  this  book  could  be  more  profitably  spent 
in  reading  a standard  work  on  medicine. 


The  Doctor  in  Court. — By  Edwin  Valentine  Mitchell, 
LL.  B.,  of  the  Massachusetts  Bar.  Rebman  Com- 
pany, Herald  Square  Building,  New  York. 

In  this  little  volume  the  author  gives  some  very 
good  advice  to  medical  men  who  may  be  called 
upon  to  testify  in  court.  The  advice  is  sound 
and  all  physicians  should  read  a book  of  this  sort 
in  order  that  when  on  the  stand  they  may  make 
a more  creditable  appearance. 


A Text-Book  of  Diseases  of  the  Nose,  Throat  and 
Ear. — By  Francis  R.  Packard,  M.  D.  Second  edi- 
tion. Price,  $3.50.  J.  B.  Lippincott  Company, 
Philadelphia  and  London. 

This  is  the  second  edition  of  what  bids  fair  to 
become  one  of  the  standard  works  on  this  sub- 
ject, it  is  an  especially  useful  work  for  one  be- 
ginning the  special  study  of  this  subject. 


A Text-Book  of  Biology. — By  William  Martin  Small- 
wood, Ph.  D.  Lea  & Febiger,  Philadelphia  and 
New  York. 

This  is  one  of  the  smaller  works  on  this  sub- 
ject and  is  intended  for  students’  use.  The  draw- 
ings are  good  and  the  subject  matter  is  well  pre- 
sented, it  should  be  a useful  manual. 


Gonorrhea  in  Women.  Its  Pathology,  Symptomatol- 
ogy, Diagnosis,  and  Treatment:  Together  with  a 
review  of  the  rare  varieties  of  the  disease  which 
occur  in  men,  women  and  children.  By  Charles 
C.  Norris,  M.  D.,  Instructor  in  Gynecology  at  the 
University  of  Pennsylvania.  Octavo  of  521  pages, 
illustrated.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1913.  Cloth  $6.00  net;  half 
morocco  $7.50  net. 

In  this  volume  the  author  has  treated  his  sub- 
ject in  a very  comprehensive  way.  The  book  is 
valuable  to  those  interested  in  this  subject. 


Laboratory  Methods. — By  Williams  and  Williams. 

The  C.  V.  Mosby  Company,  801-806  Metropolitan 

Bldg.,  St.  Louis.  Price,  $2.50. 

In  this  volume  the  authors  have  collected  and 
described  the  tests  that  can  be  performed  with 
the  minimum  amount  of  laboratory  equipment. 
The  book  is  intended  for  men  in  general  work 
and  no  doubt  will  serve  a useful  purpose. 


A Manual  of  Otology. — By  Gorham  Bacon,  A.  M., 
M.  D.,  Professor  of  Otology  in  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  New 
York.  New  (6th)  edition,  thoroughly  revised. 
12mo,  536  pages,  with  164  engravings  and  12  plates. 
Cloth,  $2.25  net.  Lea  and  Febiger,  Philadelphia 
and  New  York,  1913. 

This  is  one  of  the  standard  manuals  of  otology 
and  the  fact  of  its  having  passed  through  six  edi- 
tions is  sufficient  evidence  of  its  merit.  Many 
of  the  chapters  have  been  rewritten,  considerable 
new  material  and  many  new  plates  have  been 
added. 


Marriage  and  Genetics.  Laws  of  Human  Breeding 
and  Applied  Eugenics. — By  Charles  A.  L.  Reed, 
M.  D„  F.  C.  S.,  pp.  182.  (51/4x71/4).  Price,  in- 

cluding postage,  $1.00.  Subscription  only.  The 
Galton  Press,  Publishers,  Cincinnati,  Ohio. 

In  this  book- the  author  states  the  general  laws 
of  heredity,  he  also  has  a chapter  on  social  dis- 
eases. The  book  might  be  read  with  profit  by 
many  laymen. 


Diet  Lists  of  the  Presbyterian  Hospital,  New  York 
City. — Compiled,  with  notes,  by  Herbert  S.  Carter, 
M.  D.,  Assistant  Visiting  Physician  to  the  Presby- 
terian Hospital,  Associate  in  Medicine  at  Columbia 
University,  etc.  12mo  of  129  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1913. 

Cloth.  $1.00  net. 

These  diet  lists  have  been  prepared  especially 
for  use  in  the  Presbyterian  Hospital,  New  York 
City.  The  book  contains  besides  the  regular 
house  diet,  typhoid,  salt-poor,  purin  free,  gastric, 
diabetic,  anticonstipation  and  low  calcium  diets ; 
also  sections  on  the  diet  in  diarrhea  and  obesity. 
The  lists  are  well  arranged  and  the  explanatory 
notes  add  much  to  their  value. 
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AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


TONSILLECTOMY. 

After  describing  the  anatomy  of  the  tonsil  and 
its  surroundings,  B.  D.  Sheedy,  New  York  ( Journal 
A.  M.  A.,  September  27),  reports  the  results  of  ex- 
amination three  to  ten  months  after  operation  of 
100  patients  who  had  had  their  tonsils  removed  by 
some  one  of  the  usual  methods.  He  finds  the  follow- 
ing types  of  postoperation  deformities:  “1.  The  pil- 

lars on  both  sides  seem  to  have  disappeared,  leaving 
a flattened  surface  where  the  tonsil  and  pillars  for- 
merly were  and  a much-narrowed  opening  into  the 
nasopharynx.  2.  The  pillars  on  both  sides  seem  to 
have  grown  together,  leaving  but  one  pillar  where 
there  were  formerly  two,  with  the  uvula  pulled  to 
one  side  or  the  other.  3.  The  anterior  pillar  has 
wholly  disappeared  and  a large  amount  of  cicatricial 
tissue"  is  deposited  on  the  surface  of  the  posterior 
pillar,  altering  its  shape  and  function.”  Composite 
drawings  made  from  a number  of  patients  are  given, 
and  he  thinks  the  facts  show  that  the  last  word  has 
not  been  said  on  tonsil  enucleation.  The  procedure 
that  has  proved,  in  his  hands,  almost  ideal  in  pre- 
venting the  above  deformities  and  also  in  simplify- 
ing the  operation  of  tonsil  removal  is  then  de- 
scribed. “In  adult  patients  the  surface  of  the  tonsil 
and  pharynx  is  swabbed  over  with  a 10  per  cent, 
solution  of  cocain,  the  pharynx  is  cocainized  to  pre- 
vent gagging,  and  after  cocainization  has  been  ac- 
complished a solution  of  bisulphate  of  quinin,  from 
1 to  1.5  per  cent.,  is  injected  into  the  cellular  tissue 
surrounding  and  lying  outside  the  capsule  of  the 
tonsil.  This  infiltration  causes  loss  of  sensation  and 
the  operation  is  done  without  pain.  In  children 
under  14  years  of  age  ether  should  be  employed. 
Just  as  the  bottom  of  a bag  may  be  pulled  through 
its  mouth  so  that  its  inner  surface  becomes  the 
outer,  so  may  the  capsule  of  the  tonsil.  With  a ton- 
sil tenaculum  inserted  as  deep  as  possible  into  the 
center  of  the  gland,  avoiding  the  capsule,  take  hold 
of  the  tissues  extending  from  one  side  of  the  capsule 
to  the  other  and  make  traction  until  the  junction 
of  the  mucous  membrane  with  the  capsule  is  appar- 
ent. Then  introduce  a small,  blunt-pointed  tonsil- 
knife  (Douglas)  under  the  mucous  membrane  at  the 
point  of  junction  with  the  capsule  and  incise  around 
the  tonsil  (this  incision  later  on  acts  as  a guide  for 
the  wire  when  the  snare  is  used),  and,  if  the  cap- 
sule is  so  contracted  that  the  gland  will  not  invert, 
make  a nick  in  the  upper  angle  of  the  capsule  com- 
parable to  the  nick  or  incision  made  in  the  prepuce 
to  permit  the  escape  of  the  corona  glandis  in  phi- 
mosis, and  then  with  a little  more  traction  endeavor 
to  invert  the  tonsil,  as  you  would  invert  a uterus 
by  pulling  on  the  cord  of  a retained  placenta.  In 
90  per  cent,  of  the  cases  slight  traction  will  invert 
the  tonsil.  After  it  is  completely  inverted  place  the 
snare  around  the  mass  as  shown  on  the  chart;  then 
slowly  tighten  the  wire,  which  slips  into  the  slit 
previously  made  at  the  point  where  the  mucous  mem- 
brane joins  the  capsule,  and  take  from  one  to  three 
minutes  to  cut  through  the  tissues.  The  tonsil  will 
be  removed  without  injury  to  the  pillars,  without 
pain  and  without  hemorrhage.”  There  are  some  ex- 
ceptional cases  where  the  capsule  will  not  invert. 
These  are:  (1)  the  very  large  tonsil  in  which  the 
hypertrophied  tissue  has  escaped  from  the  capsule 


and  already  inverted  the  tonsil;  (2)  where  the  oro- 
pharyngeal surface  of  the  tonsil  is  very  much  lim- 
ited by  contraction  and  by  cicatricial  tissue,  and  (3) 
where,  with  a slightly  hypertrophied  gland,  the  cica- 
tricial tissue  surrounding  the  capsule  has  been  dis- 
placed by  fibrous  bands  due  to  prior  inflammations 
and  abscesses.  After  two  years’  experience  with 
this  method,  however,  Sheedy  believes  it  will  give 
the  best  results  in  90  per  cent,  of  all  cases  needing 
operation. 


THE  NOSE  AND  EAR  DISEASES. 

The  relation  of  ophthalmology  to  the  disease  of 
the  nose  and  its  accessory  sinuses  is  discussed  by 
W.  R.  Parker,  Ann  Arbor,  Mich.  (Journal  A.  M.  A., 
September  27.)  The  diseases  causing  orbital  dis- 
order are  classified  by  McKay  as  follows:  “1.  Muco- 

celes of  the  sinuses.  2.  Acute  and  chronic  sinusitis 
with  external  signs  of  orbital  cellulitis,  orbital  ab- 
scess, tumor  growth,  edema  of  the  lid  or  dacryocys- 
titis. 3.  Sinusitis  without  external  signs  of  orbital 
inflammation,  but  with  ophthalmoscopic  signs,  as 
optic  neuritis,  neurotinitis,  retinal  thrombosis  or 
phlebitis;  or  without  ophthalmoscopic  signs,  but  with 
visual  disturbance,  as  scotoma,  visual  field  defects, 
ocular  muscle  paralysis  or  fifth  nerve  disturbance. 
4.  Cases  in  which  the  association  of  sinus  disease 
has  been  asserted,  but  questionable,  as  glaucoma, 
iritis,  uveitis,  keratitis,  cataracts  and  vitreous  opaci- 
ties.” This  classification,  he  thinks,  in  general,  is 
excellent,  and  he  considers  here  only  the  third  and 
fourth  groups.  Optic-nerve  involvement  is  said  to 
be  due  to  mechanical  pressure  by  inflammatory  exu- 
dates, and  one  of  the  most  serious  nerve  affections 
thus  produced  is  retrobulbar  neuritis.  We  may  over- 
look a general  toxemia  as  a cause,  however,  but  he 
asks  whether  it  is  not  the  chronicity  rather  than 
the  location  that  has  most  to  do  with  eye  involve- 
ment, as  it  is  not  always  the  nearest  sinus  that  is 
diseased  in  retrobulbar  neuritis.  Whatever  the 
source,  however,  some  brilliant  results  have  been  ob- 
tained in  treatment  of  the  sinuses,  and  no  examina- 
tion of  these  cases  is  complete  with  them  overlooked. 
The  possibility  of  optic  atrophy  from  suppuration  or 
some  other  sinus  involvement  is  undeniable,  but  he 
has  never  seen  a case  in  which  a causal  relation 
could  be  traced.  There  is  no  one  form  of  visual  field 
contraction  pathognomonic;  almost  any  form  may 
be  produced.  The  most  common  in  retrobulbar  neu- 
ritis is  irregular  central  scotomas,  with  or  without 
visible  fundal  changes.  While  paralysis  of  extrinsic 
ocular  muscles  is  rare  in  sinus  disease,  paretic  con- 
ditions may  occur  through  involvement  of  the  mus- 
cle itself  or  its  nerve.  In  certain  cases  the  ocular 
symptoms  may  be  the  only  demonstrable  manifesta- 
tions of  the  sinusitis,  and  it  is  becoming  common  prac- 
tice to  operate  on  the  sinuses  where  affection  of  the 
orbit  or  retrobulbar  neuritis  exists.  On  the  other 
hand,  where  optic  atrophy  or  true  paralysis  of  the 
extrinsic  muscles  exists,  confirmary  local  symptoms 
should  be  sought  for  before  resorting  to  surgery.  In 
the  two  cases  of  thrombosis  of  the  central  vein 
which  he  has  examined,  he  was  able  in  neither  to 
establish  any  causal  sinus  relations.  The  sinuses 
were  not  operated  on  and  the  real  source  of  trouble 
may  have  been  overlooked.  In  cases  of  questionable 
association  of  sinus  disease,  including  glaucoma, 
iritis,  uveitis,  keratitis,  cataracts  and  vitreous  opas- 
ities,  he  says  he  can  see  no  reason  why  iritis  and 
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also  uveitis  should  not  result  from  an  affection  of 
the  sinuses.  The  number  of  diseases  remaining  in 
the  last  group  may  be  even  less  when  their  etiology 
is  better  known. 


AUDITORY  ACUITY. 

\V.  A.  Wells,  Washington,  D.  C.  (Journal  A.  M.  A., 
September  27),  remarks  on  the  lack  of  satisfactory 
accurate  methods  of  testing  the  hearing,  qualitative 
as  well  as  quantitative,  and  examines  and  shows  the 
deficiencies  of  the  various  methods  in  use.  Strictly 
speaking,  he  says,  we  cannot  really  measure  auditory 
sensation  at  all  because  it  is  not  a quantity  divisible 
into  equal  units.  We  take  as  a criterion  the  lowest 
energy  needed  to  produce  a perception  of  sound,  the 
liminal  value  or,  from  the  standpoint  of  the  ear, 
what  we  call  the  threshold  of  excitation.  In  this 
we  are  obliged  to  depend  on  the  intelligence, 
aptness  and  attention  of  the  patient,  and 
expectation  and  suggestion,  and,  in  case  of 
children,  fear,  nervousness  and  anxiety  are 
factors  that  affect  the  validity  of  the  tests.  Fa- 
tigue of  the  ear  also  lowers  the  threshold,  as  he  has 
found  by  recent  experiments.  The  sources  of  error 
in  these  tests,  which  are  many,  should  be  understood 
and  carefully  borne  in  mind.  The  one  most  to  he 
guarded  against  is  that  of  depending  on  distance 
as  a reliable  means  of  estimating  sound  intensity. 
Admitting  that  the  intensity  of  sound  diminishes 
with  distance  in  a geometric  ratio,  the  regularity  of 
this  is  disturbed  by  other  factors,  the  absorption 
and  reflection  of  the  sound-waves,  the  influence  of 
extraneous  noises  and  the  perception  of  the  other 
ear.  may,  singly  or  together,  upset  all  calculations 
made  from  the  commonly  employed  tests.  The  er- 
rors arising  from  the  lack  of  a uniform  initial  in- 
tensity are  encountered  in  those  tests  in  which  this 
is  depended  on,  as  in  the  use  of  the  human  voice, 
the  intensity  of  which  can  only  be  roughly  gauged 
and  differs  even  with  the  choice  of  vowels  and  their 
arrangement.  Really  all  the  tests  are  open  to  the 
objection  that  they  apply  only  to  limited  portions  of 
the  auditory  field.  “A  general  survey  of  the  subject 
of  auditory  mensuration  leads  to  the  inevitable  con- 
clusion that  there  is  great  need  of  a system  that 
will  meet  the  exacting  requirements  of  otologic  pur- 
poses. The  ideal  instrument  for  testing  audition, 
from  an  otologist’s  standpoint,  would  he  one  cap- 
able of  producing  all  the  notes  of  the  scale,  from  the 
highest  to  the  lowest,  in  pure  tones  free  from  har- 
monics and  capable  of  giving  these  notes  in  intensi- 
ties readily  measurable  and  varying  from  a point 
below  the  threshold  of  excitation  of  the  most  sensi- 
tive hearing  up  to  a degree  necessary  to  awake  sen- 
sation in  persons  suffering  from  the  most  profound 
deafness.  Moreover,  in  order  that  such  an  apparatus 
may  deserve  universal  acceptation,  it  must  be  pos- 
sible to  construct  as  many  others  as  are  wanted  of 
the  same  type,  each  constant  for  itself  and  precisely 
similar  to  the  others.  It  is  only  then  that  we  can 
hope  to  make  it  available  for  a uniform  notation 
comparable  among  different  observers.” 


SLUDER’S  TONSILLECTOMY  METHOD. 

A.  M.  Corwin.  Chicago  ( Journal  A.  M.  A..  Septem- 
ber 27),  advocates  the  Sluder  method  in  tonsillec- 
tomy, the  idea  of  which  is  that  the  tonsil  when 
scooped  up  by  the  ringed  margin  of  a fenestra  in 


one  end  of  a stout  shaft  introduced  below  and  behind 
the  gland,  pressing  it  upward  and  forward  and  out- 
ward, to  the  rigid  alveolar  eminence  of  the  jaw,  can 
be  put  entirely  through  this  opening,  especially  if 
contra-pressure  is  made  on  the  tonsil  with  the  finger 
inserted  in  the  mouth  and  applied  to  the  outside  of 
the  palatoglossus.  When  thus  put  through  the  fen- 
estra the  gland  can  be  quickly  separated  from  its 
attachments  outside  the  capsule  by  a guillotine 
pushed  as  with  Dr.  Sluder’s  instrument  or  pulled  as 
with  the  ring  guillotine,  or  severed  by  scissors  or 
knife.  He  emphasizes  certain  points  of  technic,  such 
as  keeping  the  entire  gland  in  front  of  the  ring  as 
it  is  brought  upward  and  forward,  pushing  the  last 
vestige  of  the  gland  through  the  fenestrum  with  the 
fingers,  making  sure  of  complete  dissection,  having 
the  blade  neither  too  sharp  nor  too  dull,  and  the 
use  of  a tonsil  hemostat  immediately  after  the  re- 
moval with  its  pad  soaked  with  a styptic  preparation. 
He  prefers  having  a gas  and  oxygen  anesthesia  ad- 
ministered by  an  expert  rather  than  the  use  of 
ether,  chloroform,  or  ethyl  chlorid.  In  his  judg- 
ment, based  on  a large  experience,  the  Sluder  method 
is  applicable  to  all  cases  except  the  rare  ones,  where 
incomplete  measures  or  inflammatory  processes  have 
left  the  parts  bound  in  a network  of  rigid  scars  with 
little  tonsil  tissue  present.  Nearly  half  of  his  paper 
is  taken  up  with  answering  the  objections  made  by 
Dr.  Freer  to  the  Sluder  operation. 


COMPLICATIONS  OF  NOSE  OPERATIONS. 

The  various  complications  that  may  arise  during 
or  after  operation  for  correction  of  septal  deviation 
are  noticed  by  G.  W.  Mackenzie,  Philadelphia  (Jour- 
nal A.  M.  A.,  September  27).  He  first  speaks  of 
cocain  or  epinephrin  poisoning.  With  the  former 
there  is  paleness,  tremor,  slight  pupillary  dilatation, 
and  sometimes  the  patient  faints.  He  has  never 
seen  cases  that  he  could  call  alarming,  and  if  the 
patient  is  placed  in  a prone  position  and  reassured 
the  symptoms  pass  off.  Amyl  nitrate  is  perhaps  the 
best  physiologic  antidote.  Epinephrin  produces  en- 
tirely different  symptoms.  The  patient  complains 
of  a throbbing  sensation  throughout,  but  especially 
in  the  head  and  chest.  The  face  becomes  cyanotic 
and  the  pulse  rapid  and  of  high  tension.  The  symp- 
toms pass  off  promptly  as  a rule.  Air  embolism 
may  occur  from  the  injection  of  Schleich’s  solution. 
He  has  seen  it  caused  with  a defective  syringe. 
Among  surgical  complications  he  has  seen  an  in- 
complete primary  incision  made,  lacerating  the  mu- 
cous membrane.  Adhesions  may  cause  delay  and 
be  to  some  extent  responsible  for  perforations.  Old 
fractures  may  bring  this  about.  Perforations  of  the 
mucosa  may  in  some  cases  be  unavoidable,  but  if 
recognized  they  are  not  so  serious.  Their  causes  are 
imperfect  infiltration  of  the  mucosa,  so-called  ad- 
hesions, fractures  with  overlapping  edges,  reckless- 
ness and  lack  of  experience.  One  or  two  slight 
ones  may  not  cause  much  trouble  unless  they  are 
on  corresponding  points  of  the  two  slides,  when 
they  are  liable  to  make  a through-and-through  per- 
foration. Breaking  off  a piece  of  the  chisel  may 
occur  in  trying  to  remove  too  large  pieces  of  bone 
at  once.  Excessive  bleeding  during  operation  may 
cause  alarm.  It  is  usually  venous  and  occurs  dur- 
ing operation  low  down  and  in  front.  Hence  he 
attacks  this  quarter  after  all  the  rest  has  been  at- 
tended to.  Unintentional  fracture  of  the  septum 
near  its  posterior  extremity  may  cause  some  unsat- 
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isfactory  results.  A faulty  position  of  this  kind  of 
fracture  may  be  corrected  some  days  after  the  op- 
eration. Faulty  packing  of  the  nose  may  cause  the 
rolling  up  of  the  flap  and  thickening  of  the  gauze; 
a slip  of  gauze  may  get  through  a button-hole  and 
prevent  healing.  Sometimes  it  may  happen  that  a 
piece  of  gauze  may  work  loose  behind  and  cause 
gagging  and  coughing.  To  avoid  this,  Mackenzie 
uses  short  strips  of  1-inch  gauze  so  that  it  can  be 
removed  without  disturbing  the  whole  dressing.  Mild 
infection  of  the  wound  may  occasionally  occur  or 
sometimes  a severe  one.  One  of  the  causes  of  severe 
reaction  he  has  found  to  be  the  combining  of  the 
septum  operation  with  one  or  more  operations  on 
the  turbinates  or  accessory  sinuses.  Depression  or 
flattening  of  the  nose  is  rare,  but  might  follow  too 
free  removal  of  cartilage  and  infection.  Hematoma 
can  usually  be  prevented  by  proper  packing.  Ery- 
sipelas is  about  as  liable  to  follow  septal  operation 
as  others,  and  acute  empyema  of  one  or  more  ac- 
cessory sinuses  may  also  occur.  It  may  have  pre- 
existed, however,  and  be  stirred  up  to  an  active 
recurrence,  and  it  is  well  in  suspected  cases  to  ex- 
clude or  cure  such  a condition  beforehand. 


MIDDLE-EAR  DEAFNESS. 

G.  E.  Shambaugh,  Chicago  ( Journal  A.  M.  A.,  Sep- 
tember 27),  remarks  on  the  confusion  that  exists 
regarding  the  diagnosis  and  especially  the  prognosis 
of  obstructive  middle-ear  disease.  He  thinks  it  would 
be  a distinct  advantage  if  the  term  chronic  catarrhal 
otitis  media  were  dropped  and  “chronic  simple  otitis 
media”  or  “chronic  purulent  otitis  media”  were  sub- 
stituted for  it,  as  conveying  a better  idea  of  the 
pathology,  which  is  that  of  infection  of  the  mem- 
brane lining  the  middle-ear  chamber,  with  round- 
cell infiltration  and  thickening  and  later  formation 
of  fibrous  connective  tissue.  Exacerbations  are  lia- 
ble to  occur,  usually  from  infections  of  the  nasal 
pharynx.  A persisting  tubal  occlusion  may  or  may 
not  exist  and,  if  so,  is  shown  by  a more  or  less 
marked  retraction  of  the  drum  membrane.  The  de- 
fect in  hearing  is  due  to  obstruction  in  the  conduct- 
ing mechanism,  chiefly  by  fixation  of  the  stapes.  The 
hearing  defect  is  apt  to  be  aggravated  during  ex- 
acerbations, from  the  closing  of  the  tube.  The  re- 
traction of  the  drum  membrane  is  no  index  to  the 
defect  in  hearing.  It  may  be  a permanent  after- 
result when  the  tubal  occlusion  has  disappeared. 
The  reason  why  certain  patients  with  recurring  ear 
infection  suffer  so  little  or  not  at  all  in  their  hear- 
ing is  due  to  the  absence  of  inflammatory  adhesive 
bands  which  are  a common  result  of  the  condition 
in  the  tympanum.  The  difference  in  their  develop- 
ment will  make  a marked  difference  in  the  hearing 
capacity.  The  prognosis  as  regards  deafness  is  on 
the  whole  better  if  the  tubal  occlusion  has  disap- 
peared and  the  changes  in  the  tympanum  are  less 
active.  A persistent  tubal  occlusion,  on  the  other 
hand,  is  of  bad  significance.  Another  factor  in  the 
prognosis  of  long-standing  cases  is  the  occurrence  of 
secondary  degenerative  changes  in  the  cochlea.  The 
labyrinth  defect  can  best  be  detected  by  locating  the 
higher  notes  of  the  Galton  whistle.  Generally  speak- 
ing, the  chances  of  improvement  in  hearing  are  less 
in  cases  not  dependent  on  occlusion  of  the  tube,  and 
where  adhesive  bands  in  the  tympanum  have  been 
formed,  causing  deafness.  In  cases  dependent  on 
the  persistent  occlusion  of  the  tube,  especially  with 


secretions  in  the  tympanum,  treatment  is  more  usu- 
ally effective.  It  is  important  to  note  the  conditions 
in  the  nose  and  throat  that  cause  or  keep  up  the 
ear  trouble,  and  their  examination  requires  care 
and  judgment.  The  general  and  indiscriminate  op- 
erating for  disease  in  these  parts  should  be  discour- 
aged, but  adenoids  and  repeatedly  infected  faucial 
tonsils  always  call  for  operation. 


TEMPOROSPHENOIDAL  ABSCESS. 

F.  P.  Emerson,  Boston  ( Journal  A.  M.  A.,  Sep- 
tember 27),  gives  a full  report  of  a case  of  temporo- 
sphenoidal  abscess  in  a young  man,  aged  22,  in 
which  there  was  also  the  probability  of  a general 
meningitis,  treated  by  the  Haynes  operation  for  de- 
compression and  drainage  through  the  cisterna 
magna.  A second  operation  on  the  opposite  (right) 
side,  revealed  the  abscess.  Hexamethylenamin,  iyz 
grains,  was  given  four  times  a day.  The  patient 
recovered.  The  case  emphasizes  the  importance  of 
early  decompression  and  the  value  of  hexamethylen- 
amin when  there  is  sufficient  circulation  to  enable 
it  to  reach  the  vital  centers;  also  the  acid  reaction 
of  the  secretions  which  only  occurs  in  the  early 
stage  of  meningitis,  and  of  attention  to  secure  proper 
drainage.  He  sums  up  the  important  points  as  fol- 
lows: “1.  The  Haynes  operation  for  drainage 

through  the  cisterna  magna  is  not  a difficult  sur- 
gical procedure.  2.  Further  study  is  necessary  to 
determine  whether  the  Haynes  or  any  other  proce- 
dure is  effective,  except  in  the  early  stages  of  puru- 
lent meningitis.  3.  This  may  depend  on  whether  the 
infection  is  always  accompanied  by  edema  and  serous 
effusion.  It  seems  possible  that,  as  a primary  mani- 
festation, there  might  be  a plastic  exudate,  fibrinous 
in  character,  which  would  not  drain  until  a later 
stage,  when  it  became  purulent.  Even  if  this  were 
so,  a decompression  operation  might  so  relieve  the 
intracranial  pressure  that  the  patient  would  have  a 
chance  to  survive  until  the  leukocytes  could  take 
care  of  the  exudate.  4.  The  pressure  of  a large 
brain  abscess  makes  the  diagnosis  of  general  menin- 
gitis in  this  case  uncertain.  5.  This  case  is  re- 
ported in  some  detail  to  show  also  how  a little 
blocking  of  drainage  is  followed  by  hiccough  or 
vomiting,  even  as  late  as  the  third  or  fourth  week, 
in  cases  of  brain  abscess.  6.  Whether  the  drainage 
through  the  cisterna  magna  contributed  to  the  suc- 
cessful outcome  may  be  an  open  question;  it  appar- 
ently did  not  add  any  danger  to  the  patient.” 


RADICAL  EAR  OPERATION. 

C.  F.  Welty,  San  Francisco  (Journal  A.  M.  A.. 
September  27),  publishes  statistics  of  sixty-six  cases 
supporting  his  claims  of  the  advantages  of  his  meth- 
od of  using  Thiersch  grafts  instead  of  the  tampon 
in  the  radical  ear  operation,  both  in  shortening  the 
time  of  treatment  and  in  giving  improved  hearing. 
It  also,  he  claims,  lessens  the  likelihood  of  caries 
and  of  the  necessity  of  reoperating.  The  hearing  is 
not  hindered  by  the  single  layer  of  epidermis  left 
by  this  operation,  as  it  is  by  the  granulation  tissue 
that  forms  where  the  curetting  and  tampon  is  em- 
ployed. He  reviews  the  figures  of  the  other  opera- 
tions to  show  that  the  hearing  is  reduced  in  the 
majority  of  cases  after  the  radical  operation  by  the 
other  methods,  while  by  his  method  with  its  better 
bone  conduction-results  he  can  promise  improved 
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hearing  in  all  cases  of  patients  under  50  years  of 
age  who  can  hear  a whisper  at  5 feet  or  less,  pro- 
vided there  is  nothing  seriously  wrong  with  the  pro- 
cedure, such  as  removing  the  graft  too  soon  or  allow- 
ing it  to  remain  permanently.  In  patients  who  hear 
a whisper  10  or  15  feet  off,  he  does  not  promise  bet- 
terment. If  it  is  heard  at  20  feet  or  more  he  can 
promise  that  hearing  will  be  improved. 


CHRONIC  LARYNGITIS. 

E.  Mayer,  New  York  ( Journal  A.  M.  A.,  September 
27),  describes  the  symptoms  and  treatment  of  chronic 
laryngitis.  First  among  the  etiologic  factors  come 
the  obstructive  conditions  of  the  nose,  causing  mouth- 
breathing and  preventing  properly  warmed  air  en- 
tering the  larynx.  Chronic  catarrhal  conditions  of 
the  naso-pharynx  may  extend  to  the  larynx,  but  one 
of  the  most  frequent  causes  is  either  the  elongated 
uvula  or  its  papillomatous  tip.  Hypertrophied  lin- 
gual tonsils  may  have  to  be  treated  first  and  fol- 
licular pharyngitis  and  pressure  in  the  auditory 
canal  may  cause  irritation  and  trouble.  Constitu- 
tional, digestive  and  cardiac  disturbances  and  pres- 
sure of  new  growths  and  enlarged  glands  may  have 
to  be  relieved  before  a cure  can  be  obtained,  and 
dusty  occupations  or  exposure  to  gases  may  be  a 
cause.  Alcoholics  are  specially  susceptible,  as  are 
also  males  at  the  age  of  puberty.  Continued  use  of 
tobacco  often  retards  a cure.  Sudden  changes  of 
temperature  are  very  common  causes.  Improper  use 
of  the  voice  by  actors,  singers  or  public  speakers 
produces  some  of  the  most  difficult  cases  to  treat. 
The  condition  is  usual  local  hypertrophy,  the  singer’s 
node  occurring  at  the  point  between  the  anterior  one- 
third  and  the  posterior  two-thirds  of  the  cord.  After 
removal  of  the  causal  factor,  the  first  order  must  be 
rest,  the  more  complete  the  better.  The  directions 
are  given  for  the  use  of  sprays  and  local  applica- 
tions of  tincture  of  iron,  iodin,  alum,  etc.  Medi- 
cated lozenges  containing  benzoic  acid  or  krameria 
during  the  day  are  useful.  Medicated  steam  inhala- 
tions of  compound  tincture  of  benzoin  and  camphor 
and  iodin,  etc.,  are  recommended  and  formulas  given. 
The  patient  should  remain  indoors  fifteen  or  thirty 
minutes  after  each  application.  Tobacco  should  be 
prohibited  and  faulty  methods  of  speaking  corrected. 
Often  a complete  change  of  air  and  scenery  is 
useful.  Cold  sponging  of  the  upper  part  of  the  body, 
proper  clothing,  regularity  as  to  meals  and  regula- 
tion of  the  bowels  are  measures  recommended. 


SYPHILITIC  LARYNGITIS. 

J.  C.  Beck,  Chicago  ( Journal  A.  M.  A.,  September 
27),  enumerates  and  describes  the  various  types  of 
syphilitic  laryngitis.  The  congenital  form  is  rare 
and  the  late  hereditary  type  is  accompanied  with 
the  Hutchinson  symptoms  and  the  predilection  of 
attack  is  the  epiglottis.  The  ultimate  changes  are 
very  severe.  Of  the  acquired  forms,  very  few  cases 
are  on  record  of  primary  chancre  of  the  larynx.  The 
erythematous  form  of  specific  laryngitis  may  be 
compared  to  a catarrhal  condition,  only  with  a 
deeper  injection  of  the  mucosa.  The  papular  type 
is  an  early  one,  and  condylomas  are  not  very  fre- 
quent and  also  appear  early  as  a rule.  The  infil- 
trated form  of  laryngitis  may  properly  be  called  the 
transitional  stage  from  the  early  to  the  later  form 


The  epiglottis  is  the  most  frequent  location,  though 
other  parts  are  often  infiltrated.  The  nodular  form 
is  somewhat  rare  and  bears  resemblance  to  lupus  of 
the  larynx.  Solitary  gumma  of  the  larynx  is  more 
frequent  than  is  recognized  and  is  frequently  mis- 
taken for  other  neoplasms.  The  diffuse  gumma  has 
a predilection  for  the  epiglottis,  which  is  often  en- 
tirely destroyed  by  its  breaking  down.  In  the  peri- 
chondritic  form  of  laryngeal  syphilis  the  arytenoid 
is  most  often  involved;  it  is  a late  secondary  process. 
One  may  look  for  considerable  difficulty  with  breath- 
ing and  difficulty  in  swallowing,  and  should  be  on 
the  alert  for  surgical  emergencies.  The  end-results 
from  all  forms  of  destructive  laryngeal  syphilis,  but 
especially  those  from  the  perichondritis,  is  granula- 
tion tissue  in  the  form  of  cicatrices  of  excrescences 
causing  more  or  less  dyspnea.  A form  of  laryngeal 
syphilis  without  ulceration  is  known  as  parasyphilis 
of  the  larynx,  and  is  characterized  by  general  cica- 
tricial narrowing  of  its  cavity.  The  general  treat- 
ment of  the  conditions  is  passed  over  as  every  one 
Is  familiar  with  the  regular  specific  methods.  Some- 
thing, however,  can  be  said  in  reference  to  the  use 
of  salvarsan.  There  was  some  fear  of  the  Herx- 
heimer  reaction  from  its  use,  but  this  does  not  seem 
to  have  been  found  a difficulty.  As  an  early  treat- 
ment salvarsan  seems  to  have  been  successful.  Since 
syphilitic  laryngitis  is  not  usually  painful,  local 
treatment  may  be  employed  such  as  resection  of 
chancre,  the  use  of  calomel  or  iodol  insufflations, 
mild  solutions  of  silver  nitrate,  etc.  When  the  con- 
dition becomes  more  advanced  and  there  is  much 
swelling,  surgical  measures,  such  as  tracheotomy, 
may  be  called  for.  The  management  of  the  end- 
results  varies  according  to  the  conditions.  Incisions 
of  bands,  resection  of  cicatrices  with  dilatation,  and 
if  there  has  been  very  severe  perichondritis  causing 
obstruction  laryngostomy  may  be  required. 


LARYNGEAL  TUBERCULOSIS. 

F.  L.  Dennis,  Colorado  Springs  (Journal  A.  M.  A.. 
September  27),  thinks  that  consumptives  are  not  as 
a rule  systematically  examined  for  laryngeal  involve- 
ment early  enough  or  often  enough,  even  in  sana- 
toriums.  Primary  laryngeal  tuberculosis  is  an  ex- 
ceedingly rare  disease,  and  not  every  hoarseness  or 
even  laryngitis  in  a consumptive  is  necessarily  tu- 
berculous. A patient  may  also  have  the  disease  and 
not  be  hoarse,  as  in  the  case  of  a slight  ulcer  in  a 
part  not  directly  concerned  in  speech.  Pallor  of  the 
mucosa,  unless  localized  in  the  throat,  has  no  sig- 
nificance. The  important  diagnostic  sign  is  a thin 
line  of  mucopus  in  the  posterior  commissure  and 
over  the  top  of  interarytenoid  region.  Another  is 
redness  of  one  cord,  the  other  being  normal,  which 
is  almost  diagnostic,  and  he  has  also  noticed  a slight 
infiltration  of  the  epiglottis,  which  he  has  suspected 
being  tuberculous,  though  it  has  not  always  devel- 
oped characteristically.  A consumptive  may  have  a 
simple  catarrhal  laryngitis,  but  every  affection  of 
this  region  is  suspicious  and  should  be  isolated.  Ma- 
lignant growths  may  confuse  the  diagnosis  and  here 
a tuberculin  test  may  be  useful.  Dennis  believes 
firmly  in  the  value  of  treatment  in  tuberculous  laryn- 
gitis. The  treatment  of  the  lung  disease  is  of  first 
importance;  next  comes  rest  and  avoidance  of  irri- 
tation by  coughing,  talking,  etc.  Pain  in  swallowing 
should  be  relieved,  as  the  patient’s  nutrition  is  most 
important,  and  he  will  not  take  enough  food  if  it 
is  with  agony  in  taking.  Local  and  operative  treat- 
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rnent  may  be  demanded.  Dennis  has  himself  had 
best  results  from  local  applications  of  liquor  for- 
maldehyd  in  infiltrations,  strength  3 to  10  per  cent., 
thoroughly  rubbed  in,  and  trichloracetic  acid  for  ul- 
cerations applied  in  saturated  solution  at  intervals 
of  from  seven  to  ten  days.  Both  are  most  useful 
in  non-surgical  cases  of  active  tuberculosis  with  high 
fever  and  extensive  involvement  of  the  larynx,  or 
in  patients  who  cannot  endure  the  idea  of  “cutting.” 
Dennis  believes  in  surgical  treatment,  though  not  for 
all  cases.  In  patients  showing  a fair  resistance  to 
the  disease,  a good  outcome  may  be  hoped  for.  Iso- 
lated tuberculomas  or  vegetations,  moderate  infiltra- 
tions or  ulcerations,  especially  in  early  cases,  are 
particularly  responsive  to  the  curet,  the  laryngeal 
punch  and  the  cautery.  The  cautery  point  is  of 
much  service  in  massive  infiltrations  of  the  false 
cords,  when  the  double  curet  might  be  unsafe.  Even 
in  far  advanced  cases  surgery  has  a place.  Dennis 
concludes  as  follows:  “1.  Sufferers  from  tubercu- 

losis should  have  their  throats  examined  early  and 
often,  and  persistent,  vigorous  treatment  should  be 
instituted  at  the  beginning  of  trouble  in  the  larynx. 
2.  Proper  attention  to  the  general  condition  is  one 
of  the  prime  essentials.  3.  Surgical  intervention  in 
appropriate  cases  offers  by  far  the  best  prospect  of 
permanent  relief,  and  not  infrequently  is  of  much 
value  as  a palliative  measure.” 


PARALYSIS  OF  VOCAL  CORDS. 

E.  F.  Ingals,  Chicago  ( Journal  A.  M.  A.,  Septem- 
ber 27),  in  an  article  full  of  details  and  which  it  is 
difficult  to  condense  in  an  abstract,  describes  the 
various  forms  of  laryngeal  paralysis,  the  causation 
and  diagnosis,  and  adds  some  brief  notes  on  the 
treatment  of  some  of  the  most  common  and  import- 
ant. First  he  sketches  the  innervation  of  the  mus- 
cular apparatus  and  its  various  functions,  and  then 
gives  an  account  of  its  several  paralyses.  According 
to  Semon’s  law,  in  organic  paralysis  of  the  laryngeal 
muscles,  the  abductors  are  always  first  involved; 
therefore,  if  the  cords  cannot  be  drawn  outward  it 
promises  to  be  a complete  paralysis  later.  Paraly- 
sis of  the  cricothyroid,  the  only  one  in  which  the 
superior  laryngeal  nerve  is  concerned,  is  the  rarest 
of  all  laryngeal  paralyses,  and  may  be  traumatic 
after  operations  or  due  to  pressure,  but  is  most 
often  caused  by  diphtheria.  Carefully  watched  use 
of  nux  vomica  or  its  derivatives  is  likely  to  be  the 
most  beneficial  medical  treatment.  The  abductor 
paralyses  are  the  commonest  organic  palsies  and 
most  frequently  due  to  vagus  or  recurrent  lesions, 
though  the  paralysis  may  be  bulbar  or  due  to  in- 
flammation of  muscles  or  peripheral  nerves,  from 
different  causes.  The  special  points  in  the  diagnosis 
of  each  form,  unilateral  and  bilateral,  are  detailed. 
If  the  history  points  to  syphilis,  lead  or  tuberculo- 
sis, the  appropriate  treatment  is  indicated;  in  other 
cases  strychnia  in  gradually  increasing  doses  to  its 
physiologic  limit  is  advised.  The  spasmodic  dyspnea 
can  sometimes  be  relieved  by  bromids,  antipyrin  or 
amyl  nitrite  inhalation.  Organic  adductor  paralysis 
is  a sequel  of  and  due  to  the  same  causes  as  abductor 
paralysis  and  calls  for  the  same  treatment.  The  ap- 
pearances are  the  same  as  in  functional  abductor 
paralysis  or  nervous  or  hysterical  aphonia.  Myo- 
pathic causes  may  sometimes  also  be  found.  This 
last-named  type,  however,  is  usually  nervous  or 


hysterical  or  associated  with  debilitating  conditions, 
in  which  case  the  symptoms  come  on  more  gradu- 
ally. The  treatment  should  be  directed  to  the  cause 
and  local  applications  of  a mild  astringent,  such  as 
zinc  sulphate,  2 grains  to  the  ounce,  will  aid.  Noth- 
ing is  so  effective,  however,  in  Ingals’  experience, 
as  strychnin  in  regular  and  increasing  doses.  Par- 
alysis of  the  interarytenoid  muscle,  causing  a tri- 
angular chink  back  of  the  vocal  processes  in  phona- 
tion,  is  usually  due  to  catarrhal  inflammation,  but 
may  be  hysterical.  Treatment  should  be  directed  to 
the  causative  laryngitis  or  debility.  Bilateral  par- 
alysis of  the  thyro-arytenoidei,  causing  a gaping  of 
the  cords  from  2 to  4 mm.  in  front  of  the  vocal  proc- 
esses in  phonation,  has,  in  Ingals’  experience,  prac- 
tically always  been  the  result  of  acute  laryngitis, 
though  he  has  seen  one  case  following  measles.  It 
is  sometimes  very  persistent,  and  proper  voice  exer- 
cises and  correct  methods  of  speaking  and  singing 
should  be  secured.  Persevering  use  of  the  faradic 
current  and  thorough  trial  of  the  strychnia  treat- 
ment are  also  advised. 


TONSILLECTOMY. 

George  L.  Richards,  Fall  River,  Mass.  ( Journal 
A.  M.  A.,  September  27),  describes  the  methods  of 
tonsil  ablation,  five  in  number,  namely,  finger  dissec- 
tion, of  which  he  claims  to  be  one  of  the  revivers, 
knife  dissection,  the  operations  with  the  head  over 
the  end  of  the  table  or  with  head  on  the  side,  and 
Sluder’s  operation,  which  seems  to  be  nearly  a per- 
fect method  in  the  hands  of  its  originators  though 
he  has  not  felt  called  on  to  adopt  it.  Removal  by 
galvanocautery  dissection  is  mentioned,  only  to  be 
condemned.  While  efficient,  it  is  painful,  and  has  no 
advantage  over  other  methods.  For  the  prevention 
of  hemorrhage,  if  it  occurs,  it  is  necessary  to  have 
some  long  hemostats  and  to  he  prepared  to  tie  a 
vessel  if  necessary.  He  does  not  believe  it  is  neces- 
sary in  every  instance  to  tie  every  bleeding  point 
or  the  anterior  and  posterior  pillars. 


SPECTACLE  LENSES. 

W.  E.  Shahan,  St.  Louis  ( Journal  A.  M.  A.,  Sep- 
tember 27),  says  that  by  lense  grinders  and  spec- 
tacle salesmen  the  powers  of  the  lenses  are  computed 
by  simple  additions  and  subtractions;  a lense  that 
has  a +5  D.  surface  on  one  side  and  a +5  surface 
on  the  other  is  called  a +10  lens.  Also  a lens  that 
had  a 20  D.  surface  on  one  side  and  a — 10  D.  on 
the  other  is  called  a 10  D.  lens.  In  practice  we  find 
that  if  this  double  convex  +10  D.  lens  accurately 
measures  the  defect  and  a meniscus  lens  of  this  form 
is  ordered  with  a minus  10  D.  surface  next  the  eye, 
an  overcorrection  of  more  than  2 D.  will  exist.  More- 
over the  ordinary  neutralization  test  fails  in  such 
a case  as  this,  for  if  a — 10  sph.  lens  is  held  in  con- 
tact with  the  convex  surface  of  this  meniscus  lens 
it  will  very  nearly  neutralize  it.  Discrepancies  simi- 
lar to  this  prevail  in  all  meniscus  and  toric  lenses 
and,  lacking  some  practical  way  of  easily  making 
compensatory  computations,  the  advantages  of  such 
lenses  have  been  largely  lost  except  in  the  weaker 
forms.  His  paper  is  given  mainly  to  the  explana- 
tion of  charts  for  such  computations  and  of  the  geo- 
metrical optical  principles  involved. 
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Warning  Against  Non- Scientific  Diet 
Systems. 

U.  S.  Department  of  Agriculture  Issues  State- 
ment about  Many  Systems  of  Diet  being 
Recommended  for  Commercial  Profit. 
Washington,  D.  C. — The  U.  S.  Department 
of  Agriculture  has  recently  had  called  to  its  at- 
tention. by  letters  from  people  all  over  the  coun- 
try, serious  misstatements  as  to  the  effects  of 
foods  or  certain  diets  recommended  by  self- 
styled  “experts  in  dietetics.”  As  a result  of 
these  letters,  the  Department  specialists  have 
secured  the  literature  and  recommendations  of  a 
number  of  these  people  and  have  made  a careful 
study  of  the  things  they  recommend  as  diets. 

The  specialists  of  the  Department  have  issued 
the  following  statement  covering  this  matter : 
“In  view  of  the  wide  spread  of  literature  and 
advice  of  so-called  ‘diet  experts,’  it  seems  desir- 
able to  warn  people  against  adopting  the  dietary 
recommendations  of  those  without  real  scientific 
standing  in  the  community.  Some  of  the  advo- 
cates of  freak  diets  are  sincere,  but  are  them- 
selves deluded ; while  others  are  fakers,  who  seek 
to  make  monetary  gain  by  advising  peculiar  sys- 
tems of  diet.  Neither  class  can  offer  trustworthy 
advice.  In  most  of  the  recommendations  of 
these  self-established  ‘experts,’  there  is  hardly  a 
shadow  of  reason,  though  they  may  seem  plausi- 
ble. One  of  their  methods  of  reasoning  is  to 
use  isolated  and  often  unrelated  facts  of  science 
as  evidence  that  their  peculiar  system  is  of  value. 
That  is,  they  generally  start  out  with  a certain 
idea,  and  then  strive  to  prove  that  they  are  right 
by  seeking  data  which  seem  to  establish  their 
theory;  but  they  completely  ignore  statements  in 
current  and  historical  scientific  literature  which 
would  negative  their  contentions.  In  other 
words,  they  completely  overlook  or  do  not  see 
the  importance  of  discoveries  by  scientists  which 
go  counter  to  what  they  want  to  believe.  It 
would  be  easy,  following  this  same  system  of 
taking  isolated  facts  away  from  their  context,  to 
produce  just  as  much  of  the  same  kind  of  evi- 
dence that  these  ‘food  experts’  are  wrong  as  they 
adduce  to  prove  that  they  are  right.  In  neither 
case,  however,  would  the  method  lead  to  real 
scientific  conclusions. 

“As  an  example  of  their  methods  of  reason- 
ing can  be  cited  their  use  of  the  fact  that  some- 
one tried  to  raise  rabbits  wholly  on  cooked  food. 
The  rabbits  did  not  thrive  on  such  a ration,  nor 


could  it  be  expected  that  they  would  on  a diet 
purely  artificial  to  such  animals.  From  this  the 
‘pseudo’  expert  draws  the  deduction  that  because 
the  rabbits  could  not  live  wholly  on  cooked  food, 
human  beings  should  confine  themselves  to  raw 
food.  No  such  deduction  is  warranted.  Raw 
food  is  natural  to  rabbits,  and  this  is  perhaps  a 
fortunate  provision  of  nature,  because  the  aver- 
age rabbit  would  probably  have  a good  deal  of 
trouble  lighting  a fire  or  a gas  stove  to  cook 
food ; but  it  does  not  follow  that  man,  who  has 
proved  cooked  food  wholesome  by  uncounted 
centuries  of  use,  should  give  it  up  because  of 
someone’s  theory. 

RAW  FOOD. 

“Many  of  these  so-called  diet  systems  lay  great 
emphasis  on  raw  foods.  Now,  there  is  no  ob- 
jection to  anyone’s  eating  raw  food  if  he  likes  it, 
or  finds  after  experiment  that  it  agrees  with  him, 
provided  it  is  of  good  quality,  free  from  con- 
tamination and  wholesome.  The  truth  of  the 
matter  is,  however,  that  man’s  chances  of  health 
are  best  when  he  eats  with  moderation  a diet 
made  up  of  clean,  wholesome,  ordinary  foods, 
well  prepared  in  the  usual  ways.  Such  a diet 
will  include  some  articles  to  be  cooked  and  others 
to  be  eaten  raw,  such  as  bread,  cereals,  fruits, 
vegetables,  meat,  fish,  milk,  butter,  cheese,  eggs, 
etc.  These  articles  should  be  of  good  quality, 
free  from  dirt  (visible  and  invisible)  and  adul- 
teration, and  well  prepared. 

“As  a general  proposition,  raw  food  is  not 
cleaner  than  cooked  foods.  Proper  cooking 
sterilizes  foods,  and  so  renders  innocuous  path- 
ogenic bacteria  and  other  organisms  possibly 
harmful.  Raw  foods  have  to  be  very  carefully 
washed  and  cleaned  before  eating,  and  as  a gen- 
eral rule  simple  washing,  while  it  will  get  rid  of 
most  of  the  dirt,  will  not  remove  all  the  bacteria, 
insect  eggs,  spores  of  fungi,  etc.,  that  may  ad- 
here to  them.  If  the  systems  of  pseudo-reason- 
ing followed  by  some  of  these  diet  experts  were 
logical,  it  would  be  possible  to  draw  the  conclu- 
sion that  no  one  should  eat  lettuce  or  other  salads, 
or  raw  vegetables  and  fruits.  This  would  not 
be  warranted  by  true  science. 

“In  some  of  the  literature  circulated  by  the 
advocates  of  raw  food,  their  correspondents  are 
urged  not  to  eat  animal  foods  because  they  say 
meat  is  filled  with  bacteria.  This  is  not  true. 
The  surface  of  meat  is  not  sterile,  but  the  interior 
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is,  except  in  rare  cases.  We  do  not  eat  raw 
meat,  except  dried  beef,  or  something  similar, 
but  cause  it  to  be  cooked,  and  this  sterilizes  it. 
In  most  cases  where  people  have  suffered,  or 
think  that  they  suffer,  from  eating  meat  or  any 
other  normal  article  of  diet,  the  trouble  lies  not 
with  the  actual  article  but  either  in  the  imagina- 
tion of  the  consumer  or  in  the  fact  that  the 
food  has  not  been  kept  clean,  or  properly  pre- 
pared and  properly  handled  after  it  is  cooked. 

THE  FALLACY  OF  THE  ENZYMS  AND  PARTICULAR 
CHEMICAL  SUBSTANCES. 

“Several  of  these  food  experts  base  their  argu- 
ment for  a raw  food  or  other  specialized  diet 
on  the  theory  that  raw  food  supplies  the  body 
with  necessary  enzyms ; or  that  a certain  food, 
such  as  whole  wheat  bread,  supplies  lime  or  some 
other  special  substance.  If  the  American  people 
lived  wholly  on  cooked  food  and  ate  no  fruit 
or  drank  no  raw  milk,  it  might  be  necessary  to 
advise  them  to  eat  some  foods  raw,  for  when 
clean  and  of  good  quality,  such  things  are  whole- 
some. The  body,  however,  normally  supplies 
all  the  ferments  (enzyms)  it  requires,  and  the 
average  mixed  diets  of  Americans  give  them  all 
the  raw  food  that  they  require.  Similarly,  if  the 
American  people  ate  nothing  but  wheat,  it  might 
be  necessary  to  advise  them  to  eat  whole  wheat 
rather  than  fine  wheat  flour  in  order  to  get  some 
of  the  substances  excluded  from  the  flour  by 
bolting.  Recent  investigations  indicate  that 
there  is  a valuable  substance  in  bran,  which  is 
lacking  in  the  interior  of  the  wheat  kernel.  This 
substance,  called  by  some  Vitamin,  is,  however, 
present  in  many  other  foods,  and  there  is  even- 
reason  to  believe  that  an  ordinary  mixed  diet 
supplies  all  of  such  material  which  the  body 
needs.  Whole  wheat  bread  is  wholesome  and 
palatable  and  affords  an  easy  way  of  securing 
variety  in  the  diet,  which  is  desirable  as  well 
as  pleasing.  The  average  American  who  usually 
gets  plenty  of  the  food  constituents  he  needs  in 
his  other  articles  of  diet,  need  not  feel  compelled 
to  eat  whole  wheat  bread  exclusively,  simply 
to  supply  one  peculiar  element. 

“In  the  case  of  the  people  who  decry  polished 
rice,  most  of  them  base  their  assumption  that 
Americans  ought  not  to  eat  it,  on  investigations 
made  in  oriental  countries  where  rice  forms  one 
of  the  chief  staples  of  a very  limited  diet,  and 
practically  the  only  starchy  food.  People  who 
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live  mainly  on  rice  might  be  expected  to  need 
certain  elements  that  are  in  the  part  of  the  rice 
that  is  polished  off.  .American  do  not  live  on  a 
diet  limited  to  rice ; there  is,  therefore,  no  logical 
reason  why  they  should  not  eat  polished  rice  if 
they  like  it ; or  should  not  use  the  unpolished 
rice  if  they  prefer  it.  Both  are  wholesome  and 
valuable. 

THE  HUMAN  RACE  HAS  SURVIVED. 

“If  the  deductions  of  many  food  faddists  ac- 
cepted as  facts  were  really  operative,  it  would  be 
difficult  to  explain  how  the  human  race  had 
survived.  The  race  should  have  expired  very 
soon  after  man  had  progressed  enough  in  intelli- 
gence to  begin  to  exercise  any  choice  in  his  diet 
and  to  cook  his  food.  The  contrary  holds  true, 
as  civilization  had  advanced  from  the  time  when 
man  began  to  cook  and  otherwise  prepare  his 
food. 

THE  DANGER  OF  CURATIVE  TREATMENT  BY  MAIL. 

“Alany  of  the  people  who  offer  dietetic  advice 
for  sale  undertake  to  recommend  a diet  that  will 
cure  diseases  without  ever  seeing  the  patient. 
The  average  man  talking  about  his  own  illnesses 
frequently  imagines  symptoms,  or  describes  them 
so  inaccurately  that  they  are  not  absolute  guides 
to  the  physician.  In  many  cases,  incipient 
serious  ailments  or  local  troubles  which  give  no 
indication  of  their  presence  by  pain  or  discom- 
fort, are  discovered  by  the  physician  in  his 
laboratory,  and  relief  can  be  given  them  which 
could  not  be  promised  later.  Very  few  people 
indeed  would  be  able  to  describe  their  symptoms 
in  words  so  accurately  that  the  conscientious 
physician  would  feel  safe  in  making  a positive 
diagnosis  or  laying  down  a method  of  treatment. 
Many  of  these  sellers  of  food  information,  how- 
ever, undertake  to  diagnose  trouble  and  advise  a 
complete  remedy  purely  on  the  patient’s  own 
description  of  what  he  believes  is  a serious  con- 
dition. 

ANY  CHANGE  SOMETIMES  SEEMS  BENEFICIAL. 

"In  many  cases,  people  on  beginning  a radi- 
cally new  diet,  whether  it  has  direct  curative  value 
or  not,  gain  or  think  they  gain  a benefit.  Any 
marked  change  in  diet  or  cooking  would  pro- 
duce the  same  effect,  because  change  itself  is 
often  a benefit.  The  man  or  woman  undertakes 
the  new  diet  feeling  convinced  that  it  will  help 


some  real  or  fancied  ailment,  and  expects  results 
so  strongly  that  imagination  supplies  them. 
Some  of  the  cases  so  benefited  are  simply  tran- 
sient forms  of  digestive  disturbances.  Most  of 
these  feelings  of  discomfort  quickly  pass  by 
themselves,  if  we  do  not  dwell  upon  them  and 
worry  about  them ; but  if  the  person  tries  a new 
diet,  he  is  very  apt  to  attribute  all  improvement 
to  that  diet,  whether  it  has  any  direct  bearing 
on  the  case  or  not.  In  cases  of  serious  digestive 
disturbances,  sufferers  should  consult  a physician 
of  known  ability  and  known  standing  in  their 
community.  To  submit  such  cases  for  treatment 
by  mail  is  as  foolish  as  it  would  be  for  a man 
having  a complicated  and  highly  specialized 
business  trouble  to  ask  someone  who  had  never 
seen  his  factory,  and  knew  nothing  about  the 
business  except  the  data  he  could  supply  in 
answer  to  a set  of  questions,  to  supply  him  with 
a positive  remedy  at  long  distance. 

“Much  of  the  advice  on  diet  which  has  passed 
from  individual  to  individual,  and  much  of  the 
supposed  scientific  advice  now  being  sold  for  a 
price  by  some  of  the  food  advisers,  is  really  little 
more  than  folk  lore.  A great  many  of  the  state- 
ments which  are  used  as  arguments  by  the  ex- 
perts for  their  diets  have  been  traced  bv  the 
Government  specialists,  and  found  to  come  from 
works  on  diet  written  so  long  ago  as  to  be  no 
longer  considered  of  value  except  to  the  student 
of  the  history  of  dietetics,  or  else  they  have  been 
separated  from  qualifying  statements  which 
would  make  the  interpretation  given  them  by 
the  commercial  users  wholly  unwarranted. 

STOP  WORRYING  ABOUT  YOUR  BODY. 

“These  circulars  of  misinformation  about  diet 
find  their  prey  principally  among  people  who  are 
always  fancying  that  they  have  some  complaint. 
If  people  remain  in  good  physical  condition  year 
after  year,  and  observe  no  marked  change  in 
weight,  seem  in  good  health  and  spirits,  and  are 
eating  any  simple  and  normal  mixed  diet,  they 
have  no  need  to  worry  about  their  food. 

“People  can  expect  to  be  lighter  in  weight  in 
summer  than  in  winter.  As  a person  grows 
older  he  should  begin  to  cut  down  the  amount  he 
eats,  and  depend  on  a less  complex  and  simpler 
diet.  It  is  often  said  that  when  a person  passes 
forty,  he  begins  to  need  a different  diet.  The 
reason  given  is  that  he  does  not  exercise  so 
energetically  as  he  did,  and  consequently  does 
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not  need  the  same  amount  and  kind  of  food  that 
was  required  to  keep  up  his  energy  for  more 
active  physical  work. 

“If  you  like  raw  food  better  than  anything 
else,  eat  it.  If  you  like  bread  and  milk  twice  a 
day,  eat  it.  The  main  thing,  as  one  grows  older, 
is  to  eat  in  moderation  and  then,  as  always,  to 
see  that  what  you  eat  is  clean  and  that  the  cooked 
food  you  eat  is  originally  in  good  condition  and 
that  it  is  well  cooked.  If  you  eat  raw  vegetables 
and  fruits  and  raw  milk,  take  precautions  to  see 
that  they  are  clean  before  they  enter  your  system. 
If  something  really  disagrees  with  you,  and  the 
fault  lies  actually  with  the  article  rather  than 
with  the  method  by  which  it  has  been  kept  or 
cooked,  stop  eating  that  kind  of  food.  If  you 
experience  serious  discomfort  which  persists, 
consult  the  best  physician  you  can  discover. 

“As  a general  proposition,  be  wary  of  people 
who  offer  to  give  you  advice  or  to  cure  you  with- 
out ever  seeing  you.  Finally,  bear  in  mind  that 
each  human  body  has  individual  characteristics, 
and  that  a diet  which  admirably  suits  one  man 
who  lives  in  a certain  location  and  does  a certain 
kind  of  work  may  not  be  adapted  to  another 
individual  living  in  a different  climate  and  doing 
a different  kind  of  work. 

“No  advice  is  better  than  the  old  ‘Moderation 
in  all  things.’  ” 


MARTIN  H.  SMITH  COMPANY,  New  York.  N.Y„U.S.A. 
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The  Nutrition  of  the  Poor. 

These  are  the  days  in  which  problems  of 
economy  in  living  are  forcing  themselves  on  the 
public  mind.  The  rise  of  prices  has  intruded 
itself  into  the  conduct  of  the  household  and  com- 
pelled a readjustment  in  some  cases  in  the  dis- 
tribution of  income  among  the  various  channels 
of  expenditure.  Whatever  else  may  happen,  it 
is  fundamentally  necessary  that  certain  indis- 
pensable requisites  of  clothing,  shelter  and  food 
be  provided  if  the  individual  is  to  be  maintained 
in  a state  of  physiologic  equilibrium  and  economic 
efficiency.  In  the  so-called  “better  classes”  the  ap- 
propriations to  such  purposes  can  be  adjusted 
without  serious  difficulties ; but  as  we  descend 
in  the  scale  of  available  income  a border-line  is 
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reached  at  which  the  barest  necessities  of  life 
may  not  always  be  suitably  provided.  It  is  to 
this  stratum  of  society  that  the  attention  of  social 
workers  and  students  of  nutrition  alike  must  be 
directed  if  reforms  are  demanded  and  deserve  to 
be  established. 

So  much  has  been  written  about  the  influence 
of  diet  on  the  physical  conditions  of  the  individ- 
ual, and  particularly  on  growing  children  who 
become  the  workers  of  the  next  generation,  that 
most  statements  in  this  field  are  truisms,  says 
The  Journal  of  the  American  Medical  Associa- 
tion. The  facts  have  been  bluntly,  yet  effectively 
expressed  by  saying  that  the  working  man  brings 
into  the  market  his  energy — his  power  of  doing 
work — and  obtains  for  it  the  most  favorable  price 
that  he  can.  His  ultimate  power  as  a wage- 
earner  is  being  influenced  by  the  character  of  his 
food-supply.  His  profits  depend,  on  the  one 
hand,  on  the  amount  of  energy  he  can  supply 
and  the  price  at  which  he  can  sell  it,  and,  on  the 
other,  on  the  price  for  which  he  can  buy  his 
source  of  energy — his  food.  An  abundance  of 
cheap  and  good  food  is  the  first  essential  for  a 
productive  working  class. 

Much  attention  has  been  given  to  the  food  re- 
quirements of  laborers  and  to  the  cost  of  living 
involved  thereby.  Professor  Underhill  found 
that  it  required  an  expenditure  of  considerably 
more  than  twenty  cents  a day  to  secure  the  nutri- 
ment adequate  for  the  working  classes  investi- 
gated. Miss  Lindsay  has  studied  the  diet  of  the 
laboring  classes  in  Glasgow,  Scotland,  during 
191 1 and  1912  to  ascertain  whether  the  working 
classes  of  that  city  get  a diet  which  will  enable 
them  to  develop  into  strong,  healthy,  energetic 
men  able  to  do  a strenuous  day’s  work. 

In  the  case  of  the  really  poor — those  who  have 
a daily  struggle  to  make  both  ends  meet — even 
although  as  the  statistics  show  three-quarters  of 
their  meager  income  is  expended  on  food,  a suffi- 
cient supply  is  not  obtained.  The  remaining 
fourth  of  the  income  is  quite  inadequate  for 
rents,  coal,  taxes,  insurance,  etc.  The  families 
in  which  the  income  is  under  20  shillings  a week 
entirely  fail  to  obtain  a supply  of  food  sufficient 
for  their  needs.  The  principal  foods  used  were 
bread,  potatoes,  milk,  sugar,  beef  and  vegetables, 
such  valuable  and  easily  procured  products  as 
oatmeal  and  peas  being  used  in  relatively  small 


amounts.  Not  one  of  the  families  in  which  the 
wage  was  regular  and  under  20  shillings  per 
week  had  a diet  the  energy  value  of  which 
reached  the  minimum  of  3,000  calories  per  adult 
man. 

One  naturally  asks  what  can  be  done  to  im- 
prove such  diets,  since  it  is  not  within  the 
province  of  the  dietitian  to  alter  the  financial  re- 
turn to  the  families.  Ignorance  and  bad  market- 
ing play  their  part  as  well  as  penury.  The  pro- 
tein-rich animal  foods,  flesh,  fish  and  eggs,  are 
all  too  expensive  for  the  laboring  classes,  and 
any  increase  in  their  proportion  in  the  diet  is 
impracticable.  The  Glasgow  physiologists  wisely 
point  out  that  cheese  and  cheap  protein-rich 
vegetable  foods,  oatmeal,  peas,  beans,  etc.,  should 
be  more  freely  used.  The  chief  drawback  is  the 
labor  entailed  in  preparing  and  cooking  them. 
If  the  diet  of  the  laboring  classes  is  to  be  im- 
proved, without  increasing  the  cost,  time  and 
labor  must  be  expended  on  properly  preparing 
the  more  nutritive  foods  of  vegetable  origin. 


The  Ozone  Myth  Exploded. 

Much  has  been  written  and  said  about  the 
marvelous  effects  of  ozone.  All  the  benefits  of 
life  on  the  mountains,  in  the  forests  and  on  the 
sea  have  been  credited  to  the  “ozone  in  the  air.” 
The  same  popular  fiction  has  been  used  in  ad- 
vertising summer  resorts  and  sanatoriums. 
Various  chemical  devices  have  been  manufactured 
and  offered  to  the  public  to  “make  the  air  of  the 
bedchamber  or  the  sick-room  exactly  like  that 
of  the  pine  woods.”  All  of  which  would  be 
delightful  if  it  were  only  true.  For  alas,  like 
many  other  popular  delusions,  the  ozone  myth 
has  been  subjected  to  the  cold  and  analytical  eye 
of  the  scientist.  Professors  Jordan  and  Carlson 
of  the  University  of  Chicago  have  carried  on  an 
extensive  series  of  observations  and  experiments 
to  determine  the  exact  effect  and  value  of  ozone. 
The  results  of  their  work  appear  in  a recent  issue 
of  The  Journal  of  the  American  Medical  Associa- 
tion. The  conclusions  reached  bv  the  men  of 
science  is  that  the  hygienic  value  of  ozone  would 

(Continued  on  page  xx) 
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JUST  PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical  Journal 

It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 

There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medical  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine. 

A comprehensive  review  of  the  year’s  work.  -joumaioftheA.M.A. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience  -Medical standard 

1912  International  Medical  Annual  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 

E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezet  Building  New  York 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


T.  C.  Martin  recommends  for  chronic  consti- 
pation, with  dry  stools,  the  following;  Ol.  gaul- 
theria,  I drachm ; liquid  aboline  sufficient  to 
make  6 ounces.  Teaspoonful  doses. 

Rosewater  says  that  20  per  cent,  alcohol,  by 
volume,  is  about  the  maximum  strength  allow- 
able in  solutions  used  hypodermatically.  He 
uses  15  per  cent,  almost  painlessly. 

Sibley,  of  England,  dissolves  carbon  dioxid 
snow  in  ether  or  alcohol  in  sufficient  quantity  to 
form  a gelatinous  mass.  It  is  applied  with  a brush 
or  swab,  and  is  a readily  controlled  cauterant. 


SAL  HEPATIGA 

We  solicit  the  careful  considera- 
tion of  the  physicians  to  the  merits 
of  Sal  Hepatica  in  the  treatment 
of  Rheumatism,  in  Constipation 
and  Auto-intoxication,  and  to  its 
highly  important  property  of 
cleansing  the  entire  alimentary 
tract,  thereby  eliminating  and  pre- 
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Public  Hygiene 


is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work 
subject,  but  the  ONLY  work  covering  ALL 

THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 


Order  Your  Set  Now 


and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold), 
action  we  will  send  it  with 


As  a premium  on  prompt 


ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 
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be  hardly  worth  considering  were  it  not  for  the 
persistent  and  extravagant  claims  made  by  the 
manufacturers  and  promotors  of  ozone  genera- 
tors. So  far  as  the  destruction  of  germs  are 
concerned,  these  claims  have  little  or  no  founda- 
tion. Some  bacteria  are  undoubtedly  killed  by 
ozone  under  certain  conditions,  but  this  fact  is  of 
little  importance  in  practical  use.  Experiments 
carried  on  show  that  human  beings  are  in- 
juriously affected  by  an  amount  of  ozone  far  less 
than  is  necessary  to  kill  the  germs.  There  is  no 
evidence  for  supposing  that  the  quantity  of  ozone 
that  can  be  tolerated  by  a human  being  has  the 
slightest  germicidal  action.  If  disinfection  of  a 
room  is  desired  it  can  much  more  effectively  be 
carried  out  in  other  ways.  Ozone  is  of  no  value  in 
room  disinfection.  Experiments  also  show  that 
ozone  is  of  no  value  as  a deodorizer.  In  very  great 
concentration  ozone  seems  to  be  capable  of 
deodorizing  some  odorless  substances,  so  that  the 
odors  are  diminished  or  changed.  This  is  partly 
due  to  the  fact  that  the  ozone  masks  the  objec- 
tionable odors  by  its  own  odor,  and  partly  to  the 
fact  that  ozone  deadens  the  sensibility  of  the 
nose,  so  that  objectionable  odors  are  less  sus- 
ceptible. Some  odors  are  masked  by  ozone  even 
in  weak  concentration,  but  it  is  doubtful  whether 
this  masking  of  odors  is  desirable  or  advan- 
tageous. The  unpleasant  odor  in  shops,  offices 
and  living  rooms,  due  to  insufficient  ventilation, 
is  usually  a sign  that  the  air  needs  to  be  renewed. 
Why  should  we  deaden  the  sensitiveness  of  the 
nose,  which  aids  us  in  determining  whether  the 
air  is  fit  to  breath?  This  is  wrong  in  principle. 
Ozone  when  used  in  this  way  is  simply  a crutch 
to  bolster  up  poor  ventilating  systems.  Ozone 
does  not  make  “pure  air”  any  more  than  strong 
spices  make  pure  food.  If  used  in  a highly  con- 
centrated form,  ozone  has  an  injurious  effect  on 
both  man  and  animal,  irritating  the  throat  and 
lungs.  These  experiments  of  the  Chicago  scien- 
tists are  further  confirmed  by  experiments  car- 
ried on  by  the  Hygienic  Laboratory  of  the  Cali- 
fornia State  Board  of  Health,  the  results  of 
which  appear  in  the  same  issue  of  The  Journal. 
These  conclusions  of  eminent  scientific  men  sim- 
ply confirm  the  experience  and  observations  of 
past  generations.  There  is  no  air  so  good  as 


outdoor  air,  and  the  best  way  to  get  it  is  to  open 
a door  or  a window.  Modern  mechanical  devices 
for  “purifying  the  air,”  as  well  as  elaborate 
systems  for  artificial  ventilation  are,  in  the  main, 
delusions  and  snares.  If  you  want  good  air — 
and  everybody  does,  if  they  can  get  it — go  out- 
doors and  get  it,  or  let  the  outdoors  in  through 
the  open  window. 


The  Passing  of  the  Basement  Home. 

This  month  the  basement  as  a living-room 
will,  officially,  pass  out  of  existence  in  Missouri. 
The  movement  is  significant  as  the  beginning  of 
a realization  by  the  legislative  bodies  of  the 
country  that  the  conservation  of  public  health  is 
the  most  important  factor  in  political  economy. 
The  basement  living-room,  coupled  with  the  daily 
toil  of  children  in  factories  and  sweat-shops,  has 
enormously  increased  the  death-rate  among  the 
children  of  the  lowly..  Particularly  related  to  a 
dark,  damp  basement  home  is  a lowered  condi- 
tion of  vitality,  which  predisposes  to  infection 
by  tuberculosis  and  aids  the  vicious  spreading  of 
all  the  acute  exanthems.  If,  in  Missouri,  where 
conditions  of  population  are  at  most  not  crowded, 
such  a step  has  seemed  necessary,  how  much 
more  must  such  a law  be  needed  in  the  densely 
packed  tenements  of  New  York,  Chicago  and 
other  metropolitan  cities,  asks  The  Journal  of  the 
American  Medical  Association.  Missouri,  in  the 
past,  has  insisted  that  she  must  “be  shown” ; 
here,  indeed,  she  has  pointed  the  way  for  her 
sister  states. 


Gastro-enterostomy  should  not  be  performed 
unless  there  is,  or  is  deliberately  made,  an  ob- 
struction in  the  duodenum  or  at  the  pylorus.  If 
these  remain,  or  become  patent,  the  food  will 
not  be  diverted  through  the  artificial  channel. — ■ 
S.  S. 


The  sooner  a hollow  bone  is  opened  in  acute 
osteomyelitis,  the  less  will  be  the  destruction  of 
bone. — S.  S. 
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Cystogen 

C.HUN4 


A preferred  product  of  hexamethylene 
tetramine  remarkably  free  from  irritating 
properties. 


PHYSIOLOGICAL  ACTION 

Genitourinary  antiseptic  and  uric-acid  solvent  in  doses 
of  gr.,  V-X  t.  i.  d.;  increases  the  excretion  of  urine  and 
of  uric-acid.  It  causes  the  urine  to  become  a dilute 
solution  of  formaldehyde  with  antiseptic  properties. 
Specially  valuable  as  a diuretic  and  urinary-antiseptic  in 
cystitis,  pyelitis,  phosphaturia,  before  surgical  operation  on 
the  urinary  tract;  during  the  course  of  infectious  diseases  to 
Prevent  nephritis;  and  as  a solvent  and  eliminant  in  rheu- 
matism and  gout. 


Supplied  as 

Cystogen — Crystalline  Powder. 

Cystogen  — 5 grain  Tablets. 

Cystog  en-Lithia  (Effervescent  Tab- 
lets). 

Cystogen-Aperient  (Granular  Effer- 
vescent Salt  with  Sodium  Phos- 
phate). 


When  given  in  large  doses,  gr.  X to  XV,  four  times  daily 
it  is  found  in  the  saliva,  secretions  of  the  middle  ear  and 
nose,  cerebrospinal  fluid,  bile;  in  short,  in  practically  all 
secretions  and  excretions  of  the  body,  and  hence  its  use 
as  an  antiseptic  is  indicated  in  Rhinitis,  Otitis  Media, 
Sinusitis,  Bronchitis,  Influenza  and  many  other  conditions 
which  will  at  once  occur  to  the  clinician. 

Samples  and  literature  on  request 

CYSTOGEN  CHEMICAL  COMPANY 
515  Olive  Street,  St.  Louis,  U.  S.  A. 


For  Sale 

Good 

General 

Practice 

in  Prosperous  Village 
community 

Will  sell  for  price  of  the 
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A chronic  suppuration  in  the  middle  ear  may 
be  due  entirely  to  an  adhesion  near  the  floor  and 
internal  wall,  forming  a pocket  in  which  pus 
may  lodge. — Ohio  State  Med.  Journal. 


In  intestinal  obstruction,  it  is  not  the  opera- 
tion that  is  to  be  feared,  but  the  delay  in  opera- 
tion.— S.  S. 


A needle  fragment  in  the  fleshy  palm,  where 
the  muscles  are  compact  and  in  more  or  less 
constant  activity,  will  be  displaced  more  in  a few 
hours  than  one  in  the  sole  of  the  foot,  where  the 
intrinsic  muscles  are  deeper,  less  compactly  dis- 
posed and  less  active,  and  where,  also,  the  dense 
plantar  fascia  sometimes  hold's  the  needle. — S.  S. 


Vermont’s  Leading  Fur  House 


In  our  Fur  Coat  Department  we  are  showing  a grand  assortment  of  Fur  and  Fur 
Lined  Garments  for  men  and  women,  ranging  in  price  from  $25.00  to  $100.00  each. 

Ladies’  Fur  Sets 

Never  have  the  styles  in  Ladies’  Muffs  and  Neckpieces  been  quite  as  novel  and  at- 
tractive as  they  are  this  season.  We  have  French  Lynx,  Opossum,  Jap  Mink,  Male 
Coney,  Wolf,  Raccoon,  Fox,  Mole,  Skunk  and  Black  Lynx  sets  from  $15  to  $100  per  set. 


L.  M.  SIMPSON 
Manufacturing  Furrier 

MASONIC  TEMPLE  BURLINGTON,  VT. 


Physician’s  Garments  for  Aseptic  Work 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


The  101st  Annual  Meeting  off  the  Vermont  State  Medical  Society  will  be 

held  at  Rutland,  October,  1914 
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INSOMNIA 

The  conscientious  physician  hesitates  to  pre- 
scribe, in  this  disease,  any  remedy  containing  the 
habit  forming  drugs.  Immediate  relief  is  often 
imperative  and  the  refreshing  sleep  produced  by 
Neurosine  is  most  gratifying  to  both  doctor  and 
patient.  The  satisfaction  attending  the  employ- 
ment of  Neurosine  is  increased  by  the  knowledge 
that  no  detrimental  effects  will  follow. 

Write  for  a trial  bottle.  It  contains 
abundant  proof. 

Dioviburnia,  an  uterine  tonic.  Palpebrine,  an  antiseptic  collyrium  and  Germiletum,  a general  antiseptic 
are  leaders  in  their  respective  fields.  Dios  Chemical  C o . , St.  Louis. 


We  Will  Sell 

Johnson  & Johnson’s 

BEST 

GAUZE  BANDAGES 

1 to  4 in.  Inclusive 

60c  PER  POUND 


W.  J.  HENDERSON  & GO. 

Established  1840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 


The  Truss  that  is 
right  mechanically 

No  irritating  pressure,  no  spring 
to  break.  Once  properly  fitted  will 
hold  the  most  obstinate  cases. 

We  stock  all  sizes. 

R.  B.  Stearns  & Co. 

Church  and  Bank  Streets 
BURLINGTON  : : VERMONT 


VERMONT  MEDICAL  MONTHLY 


iii 


IS  AN  EXCELLENT  DRESSING  FOR] 

WOUNDS,  BURNS,  ULCERS,  ERYSIPELAS,  H Phjtolacca  Decandra, 104  grain)  Acid  BoraalicjiliC,  , 

AND  OTHER  CUTANEOUS  DISORDERS.  M 

PunlW  Extract  of  Witch  nejtl.  1 


A Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 

BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 

Write  for’  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 

THE  BOVININE  COMPANY 

75  West  Houston  Street,  New  York  City 
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is  unquestionably  the  most  reliable  therapeutic 
agent  the  physician  may  employ.  With  it  a 
maximum  of  sedative  effect  is  secured. 


BROMIDIA’S  influence  over  the  manifestations 
of  these  neuroses  is  prompt  and  lasting  and  it 
is  probably  The  safest  prescription  which  may 
be  chosen. 


is  highly  useful  as  an  appli-  will  relieve  ovariaa  neu- 
cation  in  gynecological  prac-  ralgia  without  producing 
Tice  especially  in  inflamma-  the  effects  which  mark 
Tions  of  the  vaginal  mucosa-  the  use  of  opium. 

Battle  & Co..  Chemists’  Corporation, 


is  indicated  in  many  forms 
of  circulatory  disturbance  at- 
tended by  malnutrition  for  it  pos- 
sesses altero- reconstructive  propertie* 

St.  Louis,  .Mo. 

sm 
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Fighting 
Pneumonia 
to  a 

Successful 

“Finish” 


demands  the  utmost  strategy  of  the  doctor;  the  unremitting  care 
of  the  nurse ; and  a prompt,  liberal,  systematic  use  of 


Without  forgetting,  for  a moment,  the  bacterial,  or  "first"  cause 
of  Pneumonia — the  present  condition  which  we  must  combat, 
is  deep-seated  congestion,  impeded  circulation  of  the  blood,  and 
rapkTdevelopment  of  inflammatory  exudate  and  tissue  debris — 
adding  bacterial  poison  to  mechanical  obstruction. 

The  “Why”  and  “How”  of  Antiphlogistine  in 
Pneumonia , is  the  newest  booklet  we  have  had  prepared  for 
Physicians  and  Nurses,  and  will  be  sent  freely  on  request  from 
any  member  of  either  profession, 

Antiphlogistine  is  prescribed  by  Physicians  and  supplied 
by  Druggists  all  over  the  world. 

“ There’s  only  ONE  Antiphlogistine.” 

THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK,  U.  S.  A. 
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An  Important  Report 

By  Professor  W.  A.  Puckner 

Secretary  of  the  Council  on  Pharmacy  and  Chemistry 
American  Medical  Association 


In  the  Journal  of  the  American  Medical  Association,  September  13, 
1913,  Professor  Puckner  reports  the  result  of  the  investigation  of  products 
of  a number  of  pharmaceutical  houses.  In  this  report  are  embodied  the 
results  obtained  by  Dr.  R.  A.  Hatcher,  of  Cornell  University  Medical  School, 
who  made  a special  examination  of  the  various  digitalis  products  of  these 
pharmaceutical  houses,  demonstrating  the  following 

FACTS 

First. — That  commercial  digitalis  preparations  vary 
most  widely  in  activity. 

Second. — That  Mulford  Digitalis,  the  most  active,  is 
four  times  as  active  as  the  weakest. 

Third. — That  the  digitalis  prepared  by  other  firms, 
assumed  to  be  physiologically  assayed,  showed  a varia- 
tion of  more  than  100  per  cent  in  strength. 

Fourth. — That  the  digitalis  next  in  strength  to  the 
Mulford  preparation,  was  only  65  per  cent,  and  the  weak- 
est, 29  per  cent  in  activity. 

CONCLUSIONS 

While  there  is  no  official  standard  of  activity  for  digitalis,  Dr.  Hatcher 
adopted  the  Mulford  Fluidextract  Digitalis  as  the  standard  of  comparison, 
because  its  activity  was  that  of  a good  digitalis.  The  report  proves  the 
activity  and  reliability  of  the  Mulford  Digitalis,  and  coincides  with  the 
former  report  made  by  the  United  States  Bureau  of  Hygiene,  tabulated 
in  Bulletin  No.  48,  December,  1908,  by  Edmunds  and  Hale,  relating  to  the 
Mulford  Fat-free  Tincture  of  Digitalis — Digitol. 

No  arguments  are  needed  to  convince  the  careful  physician  and  drug- 
gist why  they  should  demand  Mulford  Standardized  Pharmaceuticals. 


H.  K.  MULFORD  COMPANY 

Pharmaceutical  and  Biological  Chemists 
PHILADELPHIA 

New  York  Boston  Kansas  City  St.  Louis  New  Orleans  San  Francisco 

Chicago  Atlanta  Dallas  Seattle  Minneapolis  Toronto 
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What  is  Denatured  Alcohol? 

What  is  denatured  alcohol?  Frequent  refer- 
ences to  it  are  seen  in  the  daily  papers  and  maga- 
zines, but  few  know  very  much  about  it.  Even- 
one  knows  what  ordinary  alcohol  is.  It  is  also 
called  grain  or  ethyl  alcohol. 

Most  governments  derive  a large  revenue 
from  the  sale  of  ordinary  alcohol,  and  its  retail 
price  is  very  high ; yet  the  cost  of  manufacture 
is  small.  In  the  United  States  it  sells  for  about 
$2.40  a gallon.  It  can  be  made  from  corn  for 
less  than  20  cents  a gallon.  The  difference 
between  cost  and  selling  price  represents  the  in- 
ternal revenue  tax  and  the  profit  of  the  wholesale 
dealer  and  middlemen. 

Apart  from  its  use  in  making  whisky  and 
other  beverages,  grain  alcohol  is  a most  useful 
liquid,  and  in  most  countries  is  widely  employed 
for  industrial  purposes — as  a fuel,  in  hat  and 
whip  factories,  in  making  varnishes,  for  cleaning 
metals,  paint,  woodwork,  in  color,  chemical  and 
dye  works,  etc.  That  grain  alcohol  may  be  sold 
as  cheaply  as  possible  for  domestic  and  other 
purposes,  most  countries  have  an  untaxed  grain 
alcohol,  mixed  with  wood  spirit,  benzine  or  other 
agents  that  render  it  unfit  for  drinking  purposes, 
and  yet  permit  of  its  use  in  the  various  industries. 
This  is  denatured  alcohol,  a specially  prepared 
grain  alcohol  selling  for  about  50c  a gallon ; 
cheap  because  untaxed.  Before  the  introduction 
of  denatured  alcohol,  people  had  to  choose 
between  paying  $2.40  a gallon  for  domestic  al- 
cohol, or  using  the  poisonous  vile-smelling  wood 
(methyl)  alcohol;  or  they  could  use  the  equally 
poisonous  “deodorized”  form,  which  sells  at 
about  the  same  price  as  denatured  alcohol. 


About  1890  a comparatively  cheap  method  of 
“deodorizing”  the  ill-smelling  and  vile-tasting 
wood  alcohol  was  discovered,  and  under  various 
names,  such  as  “Columbian  Spirits,”  “Purified 
Wood  Alcohol,”  “Colonial  Spirits,”  “Standard 
Wood  Spirits,”  “Cologne  Spirits,”  Union 
Spirits,”  “Eagle  Spirits,”  “Green  Wood  Spirits,” 
etc.,  this  violent  poison  was  put  on  sale.  It  was 
widely  and  shrewdly  advertised  and  all  sorts  of 
virtues  were -claimed  for  it,  the  chief  being  that 
it  was  a cheap  and  comparatively  harmless  sub- 
stitute for  ordinary  ethyl  or  grain  alcohol. 
It  could  be  used  instead  of  grain  alcohol  in  mak- 
ing varnishes,  liniments,  tinctures,  hair-dyes,  etc., 
and  as  a fuel  in  lamps  and  stoves.  At  first  its 
poisonous  character  was  denied  in  toto.  This 
led  to  its  use  in  the  manufacture  of  Jamaica 
ginger,  essence  of  lemon,  liniments,  alcoholic  ex- 
tracts, cheap  whisky  and  proprietary  “remedies.” 
Soon  stories  of  sudden  death  as  well  as  of 
total  and  incurable  blindness  following  the  use 
of  this  horrible  poison  began  to  appear.  It  was 
not  until  a wholesale  drug  firm  in  Baltimore  had 
been  mulcted  in  heavy  damages  for  using  “deod- 
orized” wood  spirit  as  a substitute  for  the  four- 
times-as-expensive  grain  alcohol  in  the  man- 
ufacture of  Jamaica  ginger  that  the  trade  began 
“to  sit  up  and  take  notice.” 

Later,  examples  of  wholesale  poisoning  began 
to  be  reported.  Parties  of  all  classes  of  people 
— workmen,  picnickers,  bar-room  habitues,  In- 
dians, etc. — indulging  in  cheap  whisky'  and  its 
substitutes  died  or  became  blind.  Still  later,  it 
was  found  that  unfortunate  painters,  especially 
shellackers  of  beer-vats,  working  in  confined  and 

(Continued  on  page  x.) 
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TIn  Absolutely  Stable 
Jj  and  Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS 


dosage: 


The  adult  dose  of 
the  preparation 
is  one  teaspoonful. 
repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of 
the  individual  case. 

For  Children  of  tenor 
more  years.from  one-quar- 
ter to  one-half  teaspoonful. 
For  children  of  three  or 
more  years.from  five  to  ten  drops. 


FOR  SAMPLES  AND  LITERATU RE. ADDRESS.' 

MARTIN  H SMITH  CO..  New  York,  NY.  U.S.A. 


Facts  Required  by  the  New  Postal  Laws: 

In  accordance  with  the  provisions  of  the  law  we 
have  placed  our  sworn  statement  on  file  with  the 
Postmaster  at  Burlington,  and  reprint  it  herewith: 

STATEMENT  OF  THE  OWNERSHIP,  MAN- 
AGEMENT, ETC.,  of  VERMONT  MEDICAL 
MONTHLY,  published  monthly  at  Burlington,  Ver- 
mont, as  required  by  the  Act  of  August  24,  1912. 

Managing  Editor,  B.  H.  Stone,  f D .. 

H.  C.  Tinkham,  [Burlington,  Vt- 

Business  Manager,  H.  C.  Tinkham, 

Burlington,  Vt. 

Publishers,  Burlington  Medical  Publishing  Com- 
pany, Burlington,  Vt. 

Owners,  B.  H.  Stone,  H.  C.  Tinkham,  C.  J. 
Russell,  Burlington,  Vt. 

Known  bondholders,  mortgagees,  and  other 
security  holders,  holding  1 % or  more  of  total 
amount  of  bonds,  mortgages,  or  other  securities. 
None. 

H.  C.  TINKHAM, 

Managing  Editor. 

Sworn  to  and  subscribed  before  me  this  first  day  of 
October,  1913. 

KATHARINE  FARRELL, 

Notary  Public. 


FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 

ALL  IN  FIRST  CLASS  CONDITION. 

ADDRESS, 

VERMONT  MEDICAL  MONTHLY 


VERMONT  MEDICAL  MONTHLY  ix 

i 


LIKE  THE  PR.OVERBIAL 
PUDDING- 

the  proof 
of  which  is 
r“in  the  eating’’is 

PEP  TO 

mangan 

(GUDB) 

the  therapeutic  value  of  which  is  proven  “in 
the  trying/'  That  this  pleasant  tasting,  neu- 
tral combination  of  organic  iron  and  manganese 
is  an  efficient  “blood  builder”  in  cases  of  Anemia, 
Chloranemia,  Chlorosis,  Rachitis,  etc.,  is  shown 
in  two  ways : 

First — By  the  obvious  and  rapid  improvement  in 
the  patient's  color  and  general  appearance. 

Second — By  the  increased  number  of  red  blood 
cells  and  the  greater  percentage  of  hemoglobin, 
as  shown  by  instruments  of  precision. 

Do  you  want  to  make  these  tests  for  yourself  ? 

If  so,  we  will  send  you  a sufficient  quantity  for 
the  purpose.  In  eleven  ounce  bottles  only; 
never  sold  in  bulk.  Samples  and  litera- 
ture on  request.  85 

M.J.BREITENBACN  Co..  NewYork.U5.A- 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  he  sent 
to  any  Physician  upon  request 
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unventilated  places,  were  stricken  with  blindness, 
and  on  investigation  it  was  proved  that  the  be- 
fouled, rebreathed  and  methylated  atmosphere 
was  responsible  for  the  result.  About  the  time 
twenty  persons  were  poisoned  in  Kentucky,  an 
equal  number  of  wood-alcohol  victims  were, 
within  twenty-four  hours,  killed  and  blinded  in 
Dorpat,  Russia.  As  a result  of  these  “accidents” 
agitation  against  the  unrestrained  sale  of  this 
poison  was  begun. 

Denatured  alcohol  is  as  cheap  as  or  cheaper 
than  Columbian  spirits  or  any  other  kind  of 
“deodorized”  wood  alcohol  and  can  be  bought  at 
drug-stores  wherever  the  “deodorized”  poisons 
are  on  sale.  There  is  no  longer  any  excuse  for 
the  sale  of  “deodorized”  wood  spirits.  Its  man- 
ufacture should  be  prohibited  by  law.  It  serves 
no  purpose  that  “denatured”  alcohol  will  not 
serve  and  its  existence  is  a menace  to  public 
health. 


LAKEVIEW  SANITARIUM 

Continuing  upon  its  31st  year  of  successful 
operation  in  the  Private  Care  and  Treatment 
of  Nervous  and  Mild  Mental  Diseases,  Inebriety, 
Drug  Habit  and  Epilepsy 

“Three  separate  modern  buildings 
Twenty-three  acres  of  pasture,  park  and  grove 
Private  Holstein  dairy  and  vegetable  garden 
Modern  electrical  equipment 
Home-like  interiors” 


For  terms  address, — 

WALTER  D.  BERRY,  M.D., 
Consultants:  Burlington,  Vt. 

D.  A.  Shirres,  M.  D.,  Montreal. 

F.  W.  Sears,  M.  D.,  Burlington. 

Carl  B.  Dunn,  M.  D.,  Ass’t  Resident  Physician. 


DIGESTIVE  DISORDERS 

—characterized  by  nausea,  anorexia,  eructations,  pain, 
fermentation,  distress  and  the  usual  train  of  secondary 
symptoms— are  so  promptly  relieved  and  corrected  by 

Gray’s  Glycerine 
Tonic  Comp. 

that  a great  many  practitioners  have  grown  to  look 
upon  this  remedy  as  almost  a specific  in  all  forms 
of  atonic  indigestion. 

Its  systematic  use  rapidly  raises  muscular  tone  and  the 
resulting  improvement  in  the  motility  of  the  gastric  muscles  not 
only  increases  glandular  secretion,  but  usually  supplies  the 
exact  impulse  needed  to  assure  restoration  of  the  physiologic 
activity  of  the  whole  organ. 

‘Gray’s”  accomplishes  these  results  because  it  aids  and 
reinforces  natural  processes  — never  supersedes  them. 

THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  ST.,  NEW  YORK. 
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ADDRESS  OF  WELCOME  TO  THE  VER- 
MONT STATE  MEDICAL  SOCIETY. 

BY 

PRESIDENT  GUY  POTTER  BENTON 
University  of  Vermont. 

Burlington,  Vt.,  October  8,  1913. 

Mr.  President  and  Gentlemen : — 

The  welcome  address  is  becoming  a habit  with 
me.  And  frankly  let  me  confess  it’s  a habit  1 
rather  like.  It  is  more  pleasant  to  say  with 
hearty  sincerity  “We’re  glad  you’ve  come”  than 
it  is  to  say  with  a sigh  of  relief  “We’re  glad 
you’re  gone.”  I am  perfectly  willing,  there- 
fore, that  someone  else  should  say  farewell  so 
long  as  I may  be  permitted  to  say  “All  hail.” 
I can  assure  you,  however,  that  so  far  as  this 
particular  body  is  concerned,  though  we  shall 
say  God-speed  when  we  say  good-bye,  it  will  be 
said  with  genuine  regret  that  the  hour  of  your 
departure  has  come. 

To-day,  gentlemen  of  the  Vermont  State 
Medical  Society,  I welcome  you  to  the  Queen 
City  of  the  State.  Though  I am  without  any 
delegated  official  authority  from  the  city  of  Bur- 
lington, I know  so  well  the  hospitable  spirit  of 
our  mayor  and  all  our  citizens  that  I do  not  pre- 
sume over-much  in  affirming  that  the  metropolis 
of  the  Green  Mountain  State  is  honored  in  hav- 
ing within  its  borders  for  their  deliberations  this 
splendid  company  of  Vermont  doctors.  Bur- 
lingtonians,  I think,  have  some  appreciation  of 
the  worth  of  your  profession  and  want  you  to 
feel  quite  at  home  in  our  midst. 

Burlington,  backed  up  by  Mount  Mansfield 
and  Camel’s  Hump,  with  Lake  Champlain  and 
the  Adirondacks  in  the  foreground,  offers  an 
inspiring  retreat  for  your  important  deliberations 
and  its  people  are  a guarantee  of  unstinted  hos- 
pitality. 

It  is  my  especial  privilege  and  very  great 
pleasure  to  give  you  assurances  of  hearty  wel- 
come to  the  University  of  Vermont  and  to  its  Col- 
lege of  Medicine  where  your  sessions  are  to  be 
held.  To  recite  the  history  of  the  origin  and 


development  of  their  own  state  university  to  a 
company  of  men  who  know  the  state  and  its 
institutions  as  thoroughly  as  you  do,  would  in- 
deed be  a work  of  supererogation.  Suffice  it  to 
say  that  a state  whose  forefathers  founded  the 
first  state  university  on  American  soil  has  no 
call  to  make  apology  for  its  educational  tra- 
ditions. Educationally  Vermont  is  not  all  that 
it  should  be,  nor  indeed  all  that  it  may  be,  but 
neither  is  any  other  state  for  that  matter.  This 
state  which  in  1762,  immediately  after  the  first 
settlers  laid  the  foundations  of  their  homes  at 
Bennington,  voted  a tax  for  the  support  of  a 
public  school,  will  never  be  content  with  an  edu- 
cational system  inferior  to  any.  The  state  which 
by  direct  legislative  enactment  in  1791  founded 
this  university  as  its  pioneer  institution  of  higher 
learning,  will  insist  upon  educational  advantages 
for  its  youth  which  will  guarantee  the  per- 
manency and  progress  of  all  that  is  best  in  civil- 
ization. We  will  not  become  comfortable  in  edu- 
cational complacency.  We  will  demand  improve- 
ment in  all  departments  of  educational  work 
from  the  kindergarten  to  the  high  school  and 
through  the  university.  In  defense  of  the  fair 
name  of  Vermont,  though,  we  will  never  con- 
sent that  her  honor  be  trailed  in  the  dust  by  the 
obloquy  of  unjust  comparisons.  We  must  not  de- 
file our  own  garments  by  advertising  Vermont 
as  a state  worse  than  others  in  the  Union.  To 
parade  in  public  speech  or  through  the  press  be- 
fore the  world  our  state  as  relatively  more  illit- 
erate, irreligious  or  immoral  than  other  states  is 
to  do  her  unmerited  and  irreparable  injury.  De- 
sirable people  casting  about  for  new  homes  will 
hardly  care  to  locate  in  a state  whose  own  people 
pronounce  it  decadent.  In  the  name  of  my 
honorable  ancestry  who  caught  inspiration  for 
plain  living  and  high  thinking  from  the  rugged 
hills  of  Vermont  and  other  New  England  states 
I protest  against  aspersions  upon  this  state  whose 
people  from  its  very  foundation  have  stood  un- 
flinchingly for  sound  learning,  true  religion  and 
high  morality.  In  the  name  of  the  splendid 
citizenship  of  this  state,  whom  I have  come  to 
know,  from  obscure  mountain  town  to  metrop- 
olis, I protest  against  the  slanderous  statements 
which  make  us  objects  of  ridicule  and  contempt 
before  the  rest  of  mankind.  In  the  name  of  our 
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youth,  the  glorious  young  manhood  and  woman- 
hood of  Vermont,  unsurpassed  in  industry,  lofty 
purpose  and  sturdy  character  by  any  I have  ever 
known,  I protest  against  the  unjust  charge  of 
deterioration  put  upon  the  rising  generation.  I 
know  something  of  the  people  of  other  states 
and  I soberly  declare  I do  not  believe  that  Ver- 
monters are  below  the  average  of  intelligence, 
morality  and  efficiency  obtaining  throughout  the 
nation.  To  affirm  the  contrary  is  either  to  con- 
fess ignorance  of  conditions  elsewhere  or  it  is 
a malicious  libel  upon  an  enlightened,  honest 
and  thrifty  people.  The  worst  conditions  in 
Vermont  can  be  duplicated  in  every  other  state 
of  the  Republic.  It  is  a burning  shame,  an  in- 
defensible outrage  upon  decency  to  hold  Ver- 
mont up  to  universal  disgrace  by  representing 
her  as  worse  than  other  states.  We  are  not  a 
reactionary  people.  Our  civilization  is  not  de- 
cadent. Of  course  we  want  to  make  our 
churches  and  schools  and  conditions  of  life  bet- 
ter, but  such  a purpose  will  never  be  accom- 
plished by  singling  out  isolated  conditions  and 
shouting  them  from  the  housetops  as  character- 
istic of  the  entire  state.  We  must  agitate  for 
community  improvement  but  let  it  be  done  quiet- 
ly and  effectively  as  a purely  family  affair  with- 
out announcement  that  will  carry  from  ocean  to 
ocean  the  impression  that  Vermont  people  be- 
lieve themselves  to  be  worse  than  all  the  world 
beside.  We  have  no  modern  Sodom  and 
Gomorrah  here  in  our  valleys  and  mountains. 
Let  us  herald  to  all  the  world,  as  our  efficient  state 
lepartment  of  publicity  is  doing,  that  Vermont 
is  the  most  beautiful,  the  most  promising,  the 
most  inviting  commonwealth  in  America.  Then 
let  us  set  for  ourselves  the  task  of  "making 
good.”  As  loyal  citizens,  jealous  of  the  good 
name  of  our  state,  let  us  quietly  and  without 
ostentation  seek  to  mend  conditions  where  mend- 
ing is  needed.  Let  us  proclaim  to  mankind  our 
excellence  while  we  strive  earnestly  to  keep  our 
state  in  the  forefront  of  those  educational  and 
social  movements  which  will  contribute  to  the 
amelioration  of  human  woe  and  suffering  and 
to  the  forward  march  of  civilization. 

Doctors,  I am  glad  to  welcome  you  in  behalf 
of  an  institution  which  exists  by  mandate  of 
of  the  state  for  just  such  a mission.  From  that 
day  away  back  yonder  when  the  legislature 
founded  the  University  of  Vermont  this  institu- 
tion has  stood  as  a perpetual  proclamation  to 


the  world  that  the  people  of  this  state  are  not 
wanting  in  the  love  of  learning. 

By  reason  of  recent  legislative  action  with  the 
governor’s  approval,  the  University’  is  prepared 
as  it  never  has  been  before  to  serve  the  people 
of  the  entire  state.  A university  of  this  sort 
is  something  more  than  a college.  Of  course, 
it  owes  primarily  to  the  students  who  come  to 
its  halls  a special  responsibility  for  proper  in- 
struction, but  its  mission  does  not  end  there.  As 
a state  institution  it  owes  an  obligation  of  in- 
tellectual, industrial,  professional  and  moral 
leadership  to  the  entire  state.  The  State  Uni- 
versity properly  conceived,  is  the  appointed  in- 
strumentality to  lead  in  civic  advancement,  in  so- 
cial service,  in  economic  studies,  in  moral  uplift, 
in  rural  improvement,  in  the  betterment  of  health 
conditions,  in  educational  guidance,  and  in  the 
effort  for  increased  efficiency  in  all  legitimate 
lines  of  commercial  activity.  The  university,  ap- 
preciative of  its  commission  from  the  people  of 
Vermont  to  whom  it  belongs,  accepts  its  solemn 
responsibility  and  with  new  vigor  is  ready  to 
work  with  all  the  organized  forces  of  this  state 
for  a newer  and  better  Vermont.  It  wants  to 
do  this  with  emphasis  upon  the  splendid  inherit- 
ance handed  down  from  the  honored  fathers  of 
this  state,  with  a full  appreciation  of  the  intel- 
ligence, morality  and  progressive  spirit  of  our 
present  population  and  without  insinuation  that 
the  people  of  Vermont  are  not  equal  to  the  best 
to  be  found  anywhere  on  God’s  foot-stool. 
Progress  is  life;  stagnation  is  death;  inactivity 
is  retrogression.  We  want  Vermont  to  keep  mov- 
ing constantly  forward  toward  larger  and  better 
things,  not  because  it  has  not  been  moving  but 
because,  for  the  sake  of  the  common  welfare,  it 
dare  not  stop  moving. 

For  some  years  past  the  members  of  the  edu- 
cational staff  of  your  university,  through  exten- 
sion courses,  have  been  carrying  the  work  of 
many  of  our  departments  out  into  all  parts  of 
the  state.  The  university  is  now  being  projected 
with  increasing  efficiency  from  the  hill  at  Bur- 
lington out  into  the  remotest  sections  of  Ver- 
mont. Through  its  newly  organized  departments 
of  agricultural  extension  and  agricultural  edu- 
cation the  State  University  will  reach  out  to 
every  farm  and  every  school  house  in  Vermont 
with  its  counsel  and  inspiration. 

Why  should  I,  then,  not  be  happy  to  welcome 
you,  the  physicians  of  Vermont,  in  behalf  of 
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such  an  institution  as  the  one  which  is  now  hon- 
ored in  serving  as  your  host?  You  are  bidden  to 
feel  especially  at  home  in  the  University  of  Ver- 
mont College  of  Medicine,  one  of  the  oldest  in- 
stitutions of  its  kind  in  the  United  States.  As 
far  back  as  1809  anatomy  and  surgery  were 
taught  here  and  the  medical  college,  as  such, 
was  established  in  1822.  From  that  day  for- 
ward our  College  of  Medicine  has  been  perform- 
ing a service  of  inestimable  value  to  Vermont, 
to  New  England,  and  to  the  nation.  To-day, 
nearly  every  hamlet  in  this  state  enjoys  a sense 
of  security  guaranteed  by  the  presence  of  a 
capable  and  self-sacrificing  doctor  trained  by  a 
Vermont  College  of  Medicine  for  service  to  Ver- 
mont people. 

In  recent  years  the  College  of  Medicine  has 
become  an  integral  part  of  our  university  sys- 
tem and  the  state  has  been  giving  it  more  gen- 
erous appropriations  for  the  better  fulfillment 
of  its  important  mission.  The  members  of  the 
Faculty  of  Medical  instruction  are  now  on  a 
parity  of  participation  in  the  university  govern- 
ment with  those  employed  in  our  other  depart- 
ments. 

The  State  Laboratory  of  Hygiene  and  the 
Board  of  Health  are  closely  related  to  the  Col- 
lege of  Medicine.  Doctors  Caverly,  Stone  and 
Whitney  of  these  organizations  are  members  of 
our  instructional  force  and  Doctor  Dalton,  the 
efficient  secretary  of  the  State  Board  of  Health, 
as  a former  colleague,  is  still  in  sympathetic  co- 
operation with  the  College  of  Medicine.  The 
Mary  Fletcher  and  Fanny  Allen  Hospitals'  with 
their  fine  clinical  facilities  are  each  under  a man- 
agement that  appreciates  the  College  of  Medicine 
by  the  appointment  of  our  medical  professors  to 
positions  of  responsibility  on  the  operating  staff 
of  each  with  privileges  of  observation  and  study 
to  our  students  that  are  of  the  greatest  value. 

By  a late  substantial  expression  of  appreciation 
the  state  has  given  the  university  appropriations 
for  the  establishment  of  a dispensary  and  a ma- 
ternity ward.  These  have  been  established  and 
are  now  in  operation  to  the  greatly  increased 
benefit  of  our  medical  instruction.  The  Dean 
of  the  University  of  Vermont  College  of  Medi- 
cine is  an  enthusiast  for  medical  education  and 
the  marvel  to  me  is  that  one  so  in  demand  for 
his  professional  services  can  give  himself  up 
with  such  earnestness  to  the  details  of  adminis- 
trative direction  in  the  college  of  medicine.  Since 
it  can  not  be  due  to  the  paltry  salary  that  ac- 


companies the  deanship,  I conclude  that  it  is 
unselfish  love  of  his  profession  and  a belief  in 
its  wonderful  possibilities  that  prompts  the  per- 
sonal sacrifice  of  the  Dean  of  the  University  of 
Vermont  College  of  Medicine  to  make  this  insti- 
tution worth  while  by  the  state.  From  personal 
observation  I am  fully  persuaded  that  the  state 
historian  writing  the  record  of  our  day  will  de- 
clare that  the  annals  of  Vermont  have  never 
known  a greater  public  benefactor  than  the  skilled 
anatomist,  the  accurate  diagnostician,  the  maker 
of  efficient  physicians,  the  great  surgeon,  the 
genial,  whole-souled,  brotherly  gentleman — our 
distinguished  dean,  Doctor  Henry  Crain  Tink- 
ham.  Supported  by  a teaching  body  of  men  who 
have  been  tried  in  their  profession  and  not  found 
wanting,  Dean  Tinkham  has  put  the  University 
of  Vermont  College  of  Medicine  in  the  very 
front  rank  of  such  institutions  so  that  the  Coun- 
cil in  Education  of  the  American  Medical  Asso- 
ciation has  given  it  a classification  of  Grade  A. 
I rejoice  to  welcome  you  to-day  to  an  institution 
which  can  awaken  in  Vermont  doctors  only  feel- 
ings of  justifiable  pride. 

It  is  not  so  much,  though,  in  the  institution  and 
the  people  in  whose  behalf  I greet  you  that  I 
find  satisfaction  as  it  is  in  the  men  of  the  par- 
ticular profession  whom  I have  the  honor  of 
greeting.  I take  peculiar  pleasure  in  welcoming 
personally  and  officially  the  doctors  of  Vermont 
to  our  city  and  to  their  university. 

Members  of  the  Vermont  State  Medical  So- 
ciety I rejoice  to  welcome  you  because  I sincerelv 
believe  that  the  profession  of  medicine  is  the  mosf 
unselfish  and  patriotic  calling  in  America  to-day 
Physicians  are  the  only  professional  workers  of 
whom  I have  knowledge  that  are  working  against 
their  own  financial  interests  by  their  efforts  to 
promote  conditions  which  will  make  their  own 
employment  unnecessary. 

We  need  a new  definition  of  patriotism.  It 
would  hardly  be  correct  to  say  that  the  term  has 
been  much  abused.  It  is  certainly  true  that  it 
has  been  given  too  restricted  a meaning.  Liter- 
ally translated  patriotism  means  devotion  to 
fatherland.  It  is  loyalty  to  country.  Its  ap- 
plication, however,  has  been  limited  to  loyalty 
expressed  on  the  battlefield  or  in  the  realm  of 
statecraft.  No  citizen  properly  grateful  for  his 
heritage  of  freedom  would  wish  to  pluck  one 
laurel  from  the  soldier’s  brow.  We  would  not 
rob  the  statesman  of  any  well-earned  distinction. 
If  patriotism,  though,  means  devotion  to  the  na- 
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tional  welfare  it  will  manifest  itself  in  concern 
for  the  individuals  who  compose  the  nation.  It 
will  be  conceded  that  the  intangible  institution 
called  the  government  exists  only  for  the  sake 
of  the  governed.  There  would  be  no  need  of  the 
trappings  of  war  or  of  legislative  halls  for  their 
own  sakes.  These  exist  only  for  the  service  of 
the  people.  The  unit  of  humanity  is  a person. 
Does  it  not  then  follow  logically  that  he  who 
contributes  to  the  salvation  of  the  individual  man 
or  woman  or  child  is  by  that  much  contributing 
to  the  welfare  of  humanity,  and  is  such  an  one 
not  to  the  full  extent  of  the  service  thus  rendered 
to  his  fellowman,  in  the  best  sense  of  the  word 
a patriot? 

Surely  a profession  devoted  to  the  alleviation 
of  physical  suffering  among  the  individual  hu- 
man units  of  the  nation  is  increasing  the  general 
efficiency  of  an  entire  citizenship  and  such  a pro- 
fession is  therefore,  in  the  best  sense  of  the 
word,  a patriotic  profession.  Patriotism  again 
means  self-denial  for  the  general  good  and  by 
that  token  the  medical  profession  is  a patriotic 
body. 

Lord  Nelson  has  been  immortalized  in  art,  in 
oratory  and  poetry  as  the  great  naval  hero  of 
the  late  eighteenth  century.  Sir  Arthur  Welles- 
ley, the  Duke  of  Wellington,  is  held  in  grateful 
memory  by  England  as  the  greatest  soldier  of 
the  early  nineteenth  century.  Without  wishing 
to  detract  one  iota  from  the  just  fame  guaranteed 
to  the  hero  of  Trafalgar  or  to  the  victor  of  Wa- 
terloo, I dare  to  believe  that  there  was  an  Eng- 
lish contemporary  of  these  heroes,  whose  body 
has  not  found  a resting  place  among  the  im- 
mortals of  England  in  the  crypt  of  St.  Paul’s 
Cathedral  who,  measured  by  the  value  of  his 
service  to  humanity,  was  even  a greater  patriot 
than  the  great  admiral  or  the  great  general. 

That  humble  country  physician,  giving  him- 
self unselfishly  to  the  service  of  his  fellow  man 
as  he  rode  and  walked  on  his  mission  of  relief 
in  the  vale  of  Gloucestershire,  will  not  have  his 
name  heralded  to  the  centuries  as  the  one  who 
raised  the  signal  “England  expects  every  man 
to  do  his  duty.”  He  will  not  be  handed  down 
to  posterity  as  the  savior  of  European  integrity 
who  unflinchingly  declared  “My  plan  is  to  hold 
my  ground  to  the  last  man.”  Nevertheless,  all 
the  generations  of  the  future,  forever  saved  from 
the  loathsome  terror  of  smallpox,  will  by  their 
immunity  guaranteed  through  vaccination  con- 
stitute a living  monument  to  the  memory  of  one 


whose  name  they  may  not  pronounce  familiarly 
as  they  do  the  names  of  Nelson  and  Wellington. 
Cow-pox  is  a humble  term,  but  its  establishment 
as  a safeguard  against  one  of  the  vilest  and 
deadliest  of  diseases  after  sixteen  years  of  pa- 
tient, painstaking  investigation  should  guarantee 
in  eternal  gratitude  the  title  of  patriot  to  Doc- 
tor Edward  Jenner. 

Hydrophobia  may  not  be  responsible  for  so 
many  fatalities  as  are  occasioned  by  other  in- 
fluences but  the  experiments  which  have  resulted 
in  making  a way  of  escape  from  its  conse- 
quences have  added  everlasting  lustre  to  the 
glory  of  the  French  Republic  in  the  brilliant 
name  of  Louis  Pasteur. 

Some  years  ago  I was  being  driven  by  a livery- 
man through  a farming  district  in  the  vicinage 
of  the  village  of  Storm  Lake  in  the  State  of 
Iowa.  Passing  by  a particular  farm,  my  atten- 
tion was  attracted  to  three  tomb-stones — marble 
shafts  that  were  prominent  in  the  well-kept  and 
otherwise  thoroughly  conventional  front  yard. 
The  gruesome  incongruity  of  the  arrangement 
so  aroused  my  curiosity  that  I inquired  of  my 
driver  why  any  man  had  chosen  to  build  his 
home  in  a graveyard.  He  answered  that  it  was 
not  that  way  at  all.  On  the  contrary  he  informed 
me  that  the  graves  had  been  placed  there  by 
necessity  after  the  building  of  the  home.  Then 
he  related  how  some  years  before  an  epidemic 
of  diphtheria  had  swept  on  the  wings  of  a death 
angel  through  that  community.  The  home  in 
question  was  occupied  by  a respected  young 
farmer  who  lived  there  with  his  wife  and  two 
children.  The  children  were  stricken  simultane- 
ously with  the  drea.d  disease.  The  mother  who 
began  her  ministrations  at  the  bedsides  of  the 
little  ones,  herself  very  soon  contracted  the  diph- 
theria, and  the  strong  bodied  father  watched 
sleeplessly  night  and  day  by  his  loved  ones.  It 
was  all  to  no  avail.  Within  a few  hours  of  each 
other  his  entire  family  was  wiped  out.  The 
overworked  doctor  of  the  country-side  carried 
the  sad  word  to  the  people  of  the  locality  but 
fellow  feeling  though  strong,  was  not  sufficient 
to  bring  a volunteer  willing  to  imperil  the  safety 
of  his  own  family  to  minister  to  the  grief- 
stricken  husband  and  father.  One  neighbor, 
upon  the  earnest  appeal  of  the  good  physician, 
drove  to  the  village  and  procured  three  coffins. 
Enclosed  in  their  boxes  he  dropped  them  over  the 
fence  before  the  house  of  his  bereaved  friend 
and  then  in  great  fear  whipped  up  to  get  quickly 
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away  from  possible  infection.  The  stalwart 
young  farmer  of  a few  daysi  before,  now  bent 
as  by  years  of  pain,  dragged  himself  out  into  the 
front  yard  and  there  alone  digged  the  graves  of 
his  own  dead.  A little  later,  after  he  had  covered 
their  bodies  with  the  earth,  he  read  a passage  of 
scripture  and  offered  a heart-breaking  prayer. 
Then  the  man  whom  the  toll  of  a then  uncon- 
quered malady  had  compelled  to  serve  as  nurse, 
undertaker  and  priest  walked  into  the  awful  soli- 
tude of  his  home  to  live  his  life  of  loneliness. 

The  impression  made  by  that  recital  called 
back  to  memory  two  experiences  in  my  own  child- 
hood when  I had  suffered  with  diphtheria  and 
was  saved  as  by  a miracle  through  the  devotion 
of  the  family  doctor  and  the  unwearying  vigil  of 
my  mother,  while  dozens  of  children  in  the  com- 
munity were  gathered  in  by  the  “grim  reaper.” 
Then  I remembered  vividly  a few  years  later 
when,  as  a village  school  master  we  had  for 
many  days  only  five  or  six  pupils  to  a room  and 
how  for  week  after  week  we  took  down  from  the 
school-house  the  emblems  of  mourning  and  the 
half-masted  flag  only  to  put  them  back  again 
to  mark  the  passing  of  another  child  and  yet 
others  and  others  who  had  laid  aside  their  books 
forever. 

It  was  in  1896  that  I had  the  experience  and 
the  memories  occasioned  by  that  ride  in  rural 
Iowa.  The  impressions  were  so  overwhelming 
that  I cried  aloud  in  agony  of  sympathy  for  help- 
less childhood  and  sorrowing  parenthood  “O, 
my  God ! Why  can  we  not  find  some  means  to 
stop  the  ravages  of  this  malignant  plague?”  That 
prayer,  though  I did  not  know  it  was  even  then 
finding  its  answer.  For  years  Doctor  Emil  Von 
Behring  had  been  working  patiently  in  his  lab- 
oratory at  Halle  and  Doctor  Pierre  Roux  had  not 
spared  himself  in  Paris.  The  former  was  able 
to  announce  definite  results  in  1894  and  both  these 
men  were  able  to  assure  the  profession  of  medi- 
cine that  a certain  cure  had  been  found  upon 
which  medical  practice  might  absolutely  rely. 
Diphtheria  no  longer  stalks  through  the  land  an 
unspeakable  terror  decimating  communities  and 
destroying  happiness ; and  in  the  name  of  eman- 
cipated childhood,  in  the  name  of  a reassured 
fatherhood  and  motherhood  I venture  to  declare 
that  mankind  has  never  known  a greater  benefac- 
tor than  the  originator  of  anti-toxin. 

Je'nner  and  Pasteur  and  Von  Behring  and 
Roux  are  outstanding  names  in  your  profession, 
but  the  thousands  of  unknown  heroes — the  coun- 


try doctors,  the  family  physicians  who  with  no 
hope  of  fame  or  distinction  are  giving  themselves 
up  in  unselfish  service  to  humanity  are  patriots 
worthy  of  the  fullest  measure  of  gratitude  a • 
grateful  people  can  bestow. 

If  our  young  men,  students  of  medicine  could 
only  know  the  love  and  esteem  awaiting  the  gen- 
eral practitioner,  I feel  sure  that  fewer  of  them 
would  have  their  eyes  so  firmly  set  toward  sur- 
gery or  other  lines  of  special  practice.  With 
what  genuine  love  and  confidence  the  faithful 
and  efficient  family  doctor  is  regarded  by  his 
patrons ! His  is  a reward  of  satisfaction  in  living 
and  serving  for  which  all  the  dazzling  fame  the 
world  has  to  offer  can  not  begin  to  compensate. 

I speak,  of  course,  as  a layman  but  I know 
with  what  affectionate  reliance  our  doctor  has  al- 
ways been  regarded  in  the  home.  There  rises 
up  before  me  now,  in  loving  memory,  the  splen- 
did figure  of  professional  and  personal  devotion 
whom  in  boyhood  days  I delighted  to  call  “my 
doctor.”  To  my  boyish  mind  he  was  one  of  the 
greatest  and  best  souls  of  earth.  How  clearly  I 
recall  his  visits  twice  a day  to  my  home  when 
as  a lad  of  thirteen  I was  passing  through  the 
early  stages  of  typhoid  fever!  I can  see  him 
standing  with  my  father  and  mother  by  the  bed 
giving  careful  directions  as  to  my  care  and  treat- 
ment. One  day  while  he  stood  there  he  seemed 
slowly  to  fade  away  in  the  darkness.  When  I 
awoke  they  told  me  three  weeks  had  passed  but 
the  doctor  was  still  standing  there.  How  happy 
he  looked  and  how  encouragingly  he  spoke,  say- 
ing I would  soon  be  ready  for  a good  beef- 
steak and  a game  of  ball.  My  mother’s  eyes 
were  brimming  with  tears  of  joy  and  my  father 
was  holding  my  hand  tenderly.  I was  willing 
to  endure  the  broths  and  gruels  a little  while 
longer ; I was  content  to  begin  by  sitting  up  a 
few  minutes  at  a time  and  then  return  to  the 
bed  because  I believed  the  doctor  and  I knew 
that  later  the  beef-steak  and  the  ball-game  would 
surely  come.  A few  weeks  later  when  I walked 
out  on  the  streets  for  the  first  time,  according  to 
the  instructions  of  my  father,  I hunted  the  doc- 
tor out  to  thank  him  for  what  he  had  done  for 
me  and  will  I ever  forget  the  rapture  of  that 
moment  when  he  put  his  arm  around  me  and 
said  with  a smile  of  beatific  satisfaction  on  his 
face  “Well,  my  boy,  a few  weeks  ago  I thought 
for  some  days  I should  never  see  you  on  these 
streets  again  but  it’s  worth  all  it  cost  in  anxiety 
and  loss  of  sleep  to  know  you’re  well  at  last.” 
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Never  so  long  as  life  lasts,  will  I cease  to  be 
grateful  to  that  self-denying  man.  My  father 
paid  his  bill  more  than  cheerfully  and  I remem- 
ber of  him  telling  me  what  the  amount  was  and 
of  his  amazement  that  it  was  so  small.  But  if 
his  charges  had  been  many  fold  more,  they  would 
not  have  met  my  sense  of  indebtedness  to  him. 
He  is  an  old  man  now  but  whenever  I make  a 
pilgrimage  to  my  native  town  I always  hunt  him 
out  first  of  all  to  render  thankful  homage  at  his 
shrine. 

Then  I only  need  to  hark  back  to  a few  years 
ago  when  into  my  own  home  a strange  ailment 
walked  one  morning  and  without  warning  settled 
itself  upon  one  of  our  children.  It  was  another 
doctor  that  came — a quiet,  thoughtful  man  but 
he  staid  by  with  patience  that  knew  no  faltering 
until  death,  which  was  knocking,  had  been  or- 
dered away  from  the  door.  So  there’s  another 
man  now  to  whom  I owe  a debt  of  lasting  love 
and  unpayable  gratitude. 

My  feelings,  of  course,  are  very  different  from 
those  of  these  two  doctors  because  our  points 
of  view  are  different  but  I know  by  their  own 
fervent  assurances  that  they  have  found  their 
largest  compensation  in  accomplishment  and  in 
our  loving  appreciation. 

If  it  be  true  that  the  supreme  joy  of  living 
is  found  in  human  service,  then  the  faithful  ef- 
ficient doctor  must  be  supremely  joyful  all  the 
while. 

In  the  last  instance  I am  glad  to  welcome  the 
Vermont  Medical  Society  because  it  represents 
a profession  of  possibilities.  Medical  science  is 
still  in  swaddling  bands.  You  have,  as  yet,  bare- 
ly passed  beyond  the  borderland  of  your  possi- 
bilities. You  have  only  touched  the  rim  of  the 
world  of  medical  achievement.  You  need  no 
warning  against  complacent  contentment  with 
past  and  present  accomplishment.  You  have 
just  ground  for  pride  in  the  forward  march  to- 
ward the  conquest  of  bodily  suffering  in  which 
the  pioneers  of  medicine  and  surgery  have  been 
leading,  and  yet  you  know  that  there  is  coming 
the  dawn  of  a better  physical  day  for  humanity. 
This  is  your  incentive  to  study  and  proficiency. 
This  is  your  stimulus  of  hope  when  you  attend 
a convention  or  pick  up  a medical  journal. 

It  is  no  confession  of  antiquity  when  I tell 
you  I can  remember  when  measles  and  chicken- 
pox  and  whooping  cough  and  mumps  were  re- 
garded as  necessary  incidents  of  childhood.  The 
family  doctor  to  whom  I paid  tribute  awhile 


ago  was  responsible  for  no  such  notion  but 
the  belief  was  so  prevalent  among  intelligent 
people  that  they  encouraged  early  exposure  to 
these  ailments  so  that  their  children  might  be 
over  with  them  as  soon  as  possible.  I knew 
doctors  of  that  age,  who  gave  so  much  blue 
mass  and  quinine  and  calomel  and  castor-oil 
that  many  promising  people  were  maimed  for 
life. 

Truly  we  live  in  a better  age.  It  is  worth 
while  to  be  alive  now  and  when  I saw  Doctor 
Albee  last  spring  performing  those  wonderful 
operations  of  bone  transplanting  to  give  people 
stronger  backs  for  life’s  burdens  I asked  myself 
“What  next?”  No  one  can  prophecy  just  what 
the  next  step  will  be  but  we  know  that  the  medi- 
cal profession  will  never  beat  retreat.  The 
millenium  day  of  health  is  due  to  arrive  some- 
time. It  will  come  because  the  men  of  medicine 
have  dedicated  their  lives  to  work  and  because 
they  have  chosen  as  a profession  to  give  selfish 
interests  the  secondary  place.  I never  knew  what 
genuine  hard  work  meant  until  I came  to  the 
University  of  Vermont  and  had  an  opportunity 
to  observe  the  way  in  which  the  professional  men 
of  the  Faculty  of  Medicine  employ  their  time. 
Speaking  for  myself  I may  say  in  all  honesty, 
I think,  that  I have  never  been  known  as  an 
idle  man  in  my  particular  field  of  labor  but  since 
I have  come  to  watch  these  teachings  and  prac- 
ticing doctors  go  about  their  day’s  work,  I have 
been -reluctantly  forced  to  the  conclusion  that  I 
belong  to  the  leisure  class.  I once  thought  that 
the  academic  professors  were  overworked  men 
but  I know  now  that  I was  mistaken.  When  I 
see  men  teaching  from  ten  to  fifteen  hours  a week 
in  addition  to  the  busy  practice  of  their  profes- 
sion ; when  I go  to  the  hospital  amphitheatre  at 
eight  o'clock  in  the  morning  and  find  them  with 
their  students  at  clinics  before  the  rest  of  the 
world  is  fairly  awake ; when  I see  them  coming 
to  their  lectures,  as  I often  do,  after  twenty- 
four  to  forty-eight  hours  without  sleep  and  yet 
alert  and  ready  for  their  classes ; when  I see  them 
doing  all  this  without  neglect  of  the  constant 
study  necessary  to  keep  abreast  of  the  times ; 
when  I observe  them  also  fulfilling  their  civic 
obligations  and  preparing  addresses  for  medical 
associations  while  attempting  to  meet  social  ob- 
ligations and  discharge  their  family  duties — 
when  I observe  all  this,  I know  that  other  voca- 
tions have  not  yet  passed  the  kindergarten  grade 
in  the  school  of  real  work. 
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How  can  a profession  of  this  character  fail 
ultimately  of  the  highest  accomplishment?  It 
will  never  be  necessary  to  adopt  the  Chinese 
method  of  remuneration  for  American  doctors. 
Over  there  they  pay  their  physicians  for  keeping 
them  well  and  the  pay  stops  while  the  patron 
is  sick.  The  medical  profession  in  our  country 
has  chosen  to  make  the  promotion  of  health  its 
motive  for  service.  The  doctors  are  leading  in 
the  movements  for  improved  sanitation  and  in 
the  fight  on  disease  germst.  Sometimes  I won- 
der what  will  become  of  their  personal  material 
interests  when  we  greet  the  day  dawn  of  per- 
fect universal  health.  When  doctors  are  em- 
ployed as  experts  in  prophylactics,  when  they 
give  themselves  up  to  means  of  prevention  rather 
than  of  cure  their  advice  and  activity  as  experts 
in  the  promotion  of  health  will  make  the  profes- 
sion more  remunerative  and  more  agreeable  than 
it  is  to-day.  The  day  of  the  fulfillment  of  this 
prophecy  will  be  the  rich  legacy  bequeathed  the 
later  generations  as  the  result  of  the  privation 
and  the  consecration  of  those  of  you  who  toil  to- 
day in  the  spirit  of  self-abnegation  for  the  largest 
good  of  your  own  generation  and  for  the  per- 
fection of  posterity.  Working  in  the  spirit  of 
such  utter  unselfishness,  you  exemplify  the  high- 
est ideal  of  patriotism.  Such  dedication  to  the 
welfare  of  the  human  race  will  guarantee  to  the 
coming  years  a virility  of  manhood  and  a 
strength  of  womanhood  that  will  send  to  the 
discard  the  superficial  methods  of  the  fanatical 
disciples  of  eugenics  and  the  prurient  advocates 
of  sex  hygiene.  I rejoice  to  have  the  privilege 
of  welcoming  a body  dedicated  to  such  high  pur- 
poses. I glory  in  the  privilege  of  association 
with  a profession  of  such  achievement  and  such 
promise. 


PROGRESS  IN  MEDICINE  AND  THE  PUB- 
LIC WELFARE. 

BY 

JOHN  L.  HEFFRON,  M.  D„ 

Dean  of  College  of  Medicine,  Syracuse 
University. 

Mr.  President,  Members  of  the  Vermont  State 
Medical  Society  and  Friends: 

Your  invitation  to  take  part  in  the  celebration 
of  the  centennial  anniversary  of  the  Vermont 
State  Medical  Society  is  a great  honor  and  I 


thank  you  for  it.  Being  the  third  in  a line  of 
physicians  whose  combined  service  in  the  pro- 
fession of  medicine  covers  more  than  a century, 
it  is  natural  that  my  interest  in  the  history  of 
the  development  of  medicine  on  this  continent 
should  be  deep  and  that  my  knowledge  of  it 
should  have  a certain  personal  quality. 

We  revere  the  stalwart  men  who  devoted  their 
lives  to  the  care  of  the  sick  in  the  first  third  of 
the  century  that  is  past.  With  the  limited  op- 
portunities which  were  theirs,  they  did  a work 
that  has  not  been  surpassed  in  the  later  years. 
They  left  records  of  such  accurate  observations 
of  the  natural  history  of  most  of  the  severer 
diseases  that  have  afflicted  man,  that  they  are 
treasured  to-day  as  classics.  With  indefatigable 
industry  and  without  any  other  guide  than  ex- 
perimentation with  remedies  culled  from  na- 
ture’s laboratory,  they  evolved  cures  for  certain 
specific  diseases  that  anticipated  the  modern 
theory  of  the  cause  of  disease;  cures  which  mod- 
ern medicine  can  explain  but  cannot  improve 
upon.  To  them  and  to  the  workers  during  the 
middle  third  of  the  century  modern  medicine 
owes  the  possibility  of  its  present  great  advance- 
ment, a debt  which  is  too  little  considered  but 
which  cannot  be  too  highly  appraised. 

In  discussing  the  subject  chosen  at  the  sug- 
gestion of  your  secretary,  viz.  Progress  in  Medi- 
cine and  the  Public  Welfare,  it  will  not  be  neces- 
sary to  delve  into  the  dim  and  misty  past,  when 
man  recognized  disease  as  an  entity  hostile  to 
the  individual  and  which  physicians  fought  with 
such  weapons  as  were  at  hand  and  often  in  the 
dark,  or  when  plague  and  epidemics  were  con- 
sidered visitations  of  the  vengeance  of  an  out- 
raged deity  to  which  man  must  bow  in  humble 
submission  or  avert  with  prayer  and  penance. 
Under  such  conditions  and  such  times  there  was 
no  possibility  of  thought  of  the  public  welfare. 
No ! The  message  which  I bring  this  evening 
could  not  have  been  uttered  many  years  ago.  The 
dim  foretelling  of  what  is  now  demonstrated  can 
be  traced  back  in  the  centuries,  but  all  the  funda- 
mental facts  upon  which  modern  hygiene  and 
preventive  medicine  are  based,  have  been  re- 
vealed by  the  efforts  of  patient  men  working  in- 
telligently upon  the  mysteries  of  nature  during 
the  past  forty  years.  All  but  one  of  the  marvellousi 
discoveries  which  are  so  intimately  associated 
with  the  public  welfare  have  been  made  within 
the  memory  of  every  person  here  who  is  sixty 
years  old. 
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It  was  in  1858  that  Pasteur  demonstrated  that 
all  fermentation  was  due  to  the  development  of 
living  microscopic  plants  in  liquids  capable  of 
undergoing  fermentation. 

This  astounded  the  world  and  precipitated  an 
era  of  debate  which  waged  until  concurrence 
with  his  statement  upon  the  impossibility  of 
spontaneous  generation  became  general  in  1862. 
What  came  of  it  was  even  more  significant.  This 
discovery  suggested  to  that  great  mind  the  pos- 
sible relation  of  micro-organisms  to  disease,  and 
he  began  extended  investigations,  first  simple, 
then  more  and  more  complex,  until  he  gathered 
abundant  evidence  that  there  was  a direct  rela- 
tion between  various  bacteria  and  certain  dis- 
eases. Lister,  the  English  surgeon  and  earnest 
student  was  impressed  with  the  momentous  pos- 
sibilities of  this  relationship  and  he  took  up  the 
study  of  bacteria  in  connection  with  the  suppura- 
tion of  wounds  and  published  his  first  work  on 
the  relation  of  micro-organisms  to  suppuration 
in  1867.  His  studies  were  advanced  by  many 
workers  and  were  firmly  established  as  facts  and 
made  a basis  for  surgical  technique  in  1881,  and 
modern  antiseptic  surgery  was  born.  What  a 
boon  to  man  that  demonstration  has  been  is  be- 
yond compute.  Those  who  have  knowledge  of 
the  frightful  results  attending  operations  in  war 
and  in  peace  previous  to  the  days  of  aseptic  sur- 
gery and  compare  them  with  the  conditions  of 
surgery  to-day  can  but  marvel  at  the  change. 
To-day  the  surgeon  operates  on  the  most  vital 
and  delicate  organs  of  the  body  without  fear  or 
hesitation,  when  previous  to  1881  any  such  sur- 
gical procedure,  however  skillfully  done,  would 
have  meant  inevitable  death. 

In  1867  Pasteur  appealed  to  the  government 
of  France  for  a laboratory  in  which  he  might 
study  the  ultimate  cause  of  acute  infectious  dis- 
eases. Similar  work  was  begun  in  every  civil- 
ized country  on  the  globe.  Many  valuable  funda- 
mental facts  were  established,  but  it  was  not  un- 
til 1881  that  Koch,  the  German  scientist,  electri- 
fied the  world  by  demonstrating  that  he  had  dis- 
covered the  cause  of  tuberculosis.  His  dem- 
onstration was  complete  and  it  was  made  in  such 
a clear  and  scientific  way  that  it  has  been  ac- 
cepted as  the  one  which  must  be  followed  in 
proving  that  any  micro-organism  is  the  cause 
of  a particular  disease.  Koch’s  law  is,  that  to 
prove  that  a micro-organism  is  the  cause  of 
a disease,  one  must  first  isolate  the  organism, 


second,  implant  it  in  a susceptible  animal,  third, 
observe  that  it  reproduces  the  same  diseased  con- 
dition and,  fourth,  isolate  from  the  infected  ani- 
mal the  germ  identical  with  one  originally  im- 
planted. It  seems  so  simple  now.  Wheat  planted 
in  the  soil  must  germinate,  grow  and  produce 
wheat.  That’s  Nature’s  law.  Koch  utilized  it 
and  applied  it  to  microscopic  living  things  and 
nature  has  proved  true. 

The  awakening  of  the  world  of  science  follow- 
ing this  demonstration  was  tremendous.  This 
method  of  experimentation  was  applied  to  the 
study  of  all  diseases  that  for  ages  had  been 
known  to  be  communicable,  and  one  after  the 
other  the  specific  cause  of  the  long  list  of  infec- 
tious and  communicable  diseases  was  announced. 

In  the  search  for  these  microscopic  germs 
some  disappointments  have  been  met  and  over- 
come. One  of  the  latest  and  most  significant  dis- 
coveries has  been  that  by  Flexner  of  the  Rocke- 
feller Institute  of  the  cause  of  infantile  paralysis. 
The  disease  was  known  to  be  communicable  but 
the  micro-organism  was  so  small  that  a lens  of 
the  highest  power  did  not  reveal  it.  But  by  using 
a filtrate  from  the  spinal  cord  taken  from  a child 
who  had  perished  of  the  disease  the  identical 
disease  was  reproduced  in  monkeys,  and  from 
these  experimented  animals  an  infective  filtrate 
was  secured  which  was  capable  of  producing 
the  same  disease  in  other  animals  inoculated  with 
it.  Thus  man’s  powers  of  investigation  are  not 
limited  even  by  the  microscope,  though  Nagouchi 
this  summer  has  announced  the  identification  of 
the  bacteria. 

To-day  the  specific  cause  of  but  few  of  the  in- 
fectious and  transmissible  diseases  are  not  ac- 
curately described  and  classified.  We  are  not  yet 
certain  of  the  infectious  organisms  in  smallpox, 
scarlet  fever  and  measles,  and  they  are  about  the 
only  ones  that  still  baffle  the  scientist.  But  we 
know  all  about  these  diseases  except  their  cause. 
We  are  in  possession  of  knowledge  enough  about 
them  to  make  it  possible  to  avoid  them  as  ef- 
fectively as  it  is  to  protect  against  those  diseases 
in  which  our  knowledge  is  complete. 

This  statement  leads  us  directly  to  the  second 
element  in  problems  of  the  prevention  of  disease. 
Given  the  causative  germs,  how  are  they  dissem- 
inated? We  can  not  prevent  the  spread  of  dis- 
eases unless  we  know  the  method  of  their  propa- 
gation. The  elucidation  of  this  question  is  still 
proceeding,  but  we  have  already  learned  some 
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curious  and  interesting,  though  very  practical, 
facts,  and  probably  all  of  the  most  important 
factors  in  this  problem  are  known. 

The  air  has  always  been  under  suspicion,  par- 
ticularly night  air.  A so-called  “miasm,”  or  a 
gaseous  emanation  from  marshy  land  that 
mingled  with  the  air  was  considered  the  cause  of 
all  the  malarial  fevers ; dampness  of  the  air,  the 
cause  of  acute  rheumatic  fever ; pollution  of  the 
air  by  animal  refuse,  the  cause  of  typhoid  fever, 
some  influence  from  the  stars  penetrating 
through  the  air,  influenza  hence  its  name  and 
many  others  that  we  will  not  stop  to  enumerate. 
Our  ancestors  in  the  south  shut  their  houses 
tight  at  night  to  keep  disease  out  and  our  an- 
cestors in  the  north  shut  their  houses  tight  day 
and  night  to  keep  warmth  in.  This  inheritance 
is  still  upon  us  and  shall  linger  long,  for  such  is 
the  law  of  nature.  The  parasite  of  malaria  has 
long  been  known.  There  are  three  distinct  para- 
sites which  enter  the  blood  cells,  multiply  at  an 
exceedingly  rapid  rate  and  when  mature  rupture 
the  cells  which  have  been  their  hosts.  Billions  of 
these  parasites  are  thus  set  free  in  the  blood 
stream  at  one  time  and  the  typical  chill  and 
fever  follow,  and  the  extreme  anemia,  or  blood- 
lessness, is  accounted  for.  Malaria  has  been  the 
most  prevalent  pest  and  danger  of  tropical  coun- 
tries. Millions  have  died  of  it  and  many  more 
have  had  their  energies  so  sapped  that  they  have 
been  a burden  upon  their  families!  and  have 
been  unproductive  members  of  the  com- 
munity. For  centuries  this  disease  was  supposed 
to  be  the  inevitable  accompaniment  of  marshy 
lands  in  warm  climates. 

In  1899  Ross  completed  his  studies  on  the 
relation  of  the  spread  of  malaria  to  mosquitoes 
and  he  proved  that  one  particular  species,  the 
anophiles,  is  the  necessary  intermediate  host  in 
the  development  of  this  plasmodium.  This  mos- 
quito bites  one  sick  with  malaria,  the  germs 
enter  her  stomach,  for  here  “the  female  is  dead- 
lier than  the  male.”  After  an  incubation  of  ten 
to  twelve  days  the  germ  laden  virus  enters  the 
proboscis  or  stinger  of  the  mosquito,  and  the 
next  person  stung  by  this  mosquito  has  injected 
into  his  blood  the  germ  of  the  particular  variety 
of  malaria  the  mosquito  had  prepared.  The  air 
has  nothing  to  do  with  it  except  to  fan  the  wings 
of  the  deadly  insect.  Moisture  has  this  to  do 
with  it.  It  is  the  necessary  breeding  place  of 
mosquitoes,  for  they  are  hatched  only  in  water. 


Yellow  fever  has  decimated  the  earth.  When 
our  government  became  interested  in  Cuba  and 
in  the  Panama  canal  zone  Dr.  Walter  Reed  and 
his  fellow  officers  undertook  to  solve  the  yellow 
fever  problem.  After  laborious  research  and  a 
research  demanding  the  lives  of  men  who  volun- 
teered for  experimentation,  it  became  established 
that  yellow  fever  was  distributed  by  still  an- 
other mosquito,  the  stegomyia  fasciata,  and  that 
without  this  mosquito  to  carry  the  spores  of  the 
yellow  fever  germ1  through  their  period  of  incu- 
bation there  could  be  no  spread  of  yellow  fever. 

The  plague  in  history  is  the  worst  recorded 
scourge  of  man.  In  1334  the  plague  killed  one- 
third  of  the  entire  population  of  Europe!  And 
again  and  again  both  before  that  time  and  since 
it  has  ravaged  the  earth.  There  are  three  forms 
of  the  plague — the  bubonic,  so-called  because  it 
fiist  manifests  itself  in  the  glands  in  the  groin; 
the  pneumonic  form,  in  which  the  lungs  are 
destroyed,  and  the  septicaemic,  or  black  death, 
in  which  the  blood  is  attacked  and  the  man  liter- 
ally rots  to  death.  Rats,  marmots  and  ground 
squirrels  are  the  common  victims  of  this  plague 
and  in  every  epidemic  they  have  been  attacked 
first.  It  is  spread  to  man  by  the  fleas  which  in- 
fest the  rats  and  which  convey  the  germs  to 
everyone  they  bite  and  in  no  other  way  except 
by  personal  contact. 

We  have  admired  the  brilliancy  of  Flexner 
who  has  demonstrated  the  cause  of  infantile 
paralysis.  It  is  a disease  common  to  domestic 
animals.  It  now  seems  probable  that  insects,  as 
well  as  contact,  can  convey  the  deadly  germs, 
and  the  common  stable  fly  is  now  under  severe 
cross-examination  to  determine  if  he  be  the  only 
insect  that  is  able  to  convey  this  disease  to  man. 

Epidemics  of  cholera  are  noted  throughout  the 
history  of  civilization.  It  is  present  in  some  part 
of  the  earth  most  of  the  time.  Unhindered,  it 
travels  along  the  public  highways  of  nations  and 
spreads  from  port  to  port  and  from  city  to  city 
and  into  rural  districts  taking  its  toll  of  death 
from  fifty  percent  of  those  attacked. 

Typhoid  fever  is  an  omnipresent  contagious 
disease.  Throughout  the  centuries  it  has  exacted 
the  death  penalty  from  an  enormous  army  of 
men  and  women  in  the  most  productive  period 
of  their  lives  and  it  has  entailed  upon  twice  as 
many  the  double  burden  of  loss  of  time  and  of 
the  expense  of  care  throughout  a tedious  illness. 
In  these  two  diseases  the  infectious  principle  is 
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poured  out  in  the  discharges  from  the  body. 
In  order  that  one  may  have  typhoid  fever  or 
cholera  he  must  get  into  his  digestive  organs  the 
specific  germs  of  the  disease.  Drinking  water 
has  been  the  most  common  means  by  which  this 
infection  is  disseminated.  A water  supply, 
whether  municipal  or  private  or  your  own  well 
or  a sparkling  spring  which  is  not  perfectly  pro- 
tected from  drainage  from  polluted  areas  is  cer- 
tain to  become  infected  with  the  germs  of  these 
diseases  and  those  drinking  this  water  are  their 
frequent  victims.  Fresh  vegetables,  milk  cans 
and  culinary  utensils  rinsed  with  polluted  water 
are  an  added  source  of  danger.  Dust  from  soil 
polluted  with  these  discharges  can  infect  the 
food.  In  the  Boer  war  it  was  demonstrated  that 
the  domestic  fly  carried  the  infectious  particles 
from  sinks  to  food.  The  same  fly  has  been 
proven  to  be  able  to  carry  other  infections  re- 
siding in  discharges  as  is  the  case  in  diphtheria, 
scarlet  fever,  tuberculosis  and  suppurating  dis- 
eases. The  domestic  fly,  instead  of  being  the 
scavenger  he  was  once  considered  to  be  is  an 
active  and  dangerous  menace  to  the  health  of  a 
community. 

Aside  from  these  specific  instances  in  which 
disease  can  be  transmitted  only  through  the 
agency  of  various  insects  or  through  the  taking 
of  infected  food  supplies,  contact  with  those  sick 
of  a contagious  disease  is  necessary  for  exposure. 
The  domestic  diseases,  tuberculosis,  pneumonia, 
diphtheria,  scarlet  fever,  measles,  the  venereal 
diseases  and  many  more,  are  pure  contact  dis- 
eases. To  some,  like  tuberculosis,  there  is  a 
greater  general  susceptibility.  In  all  there  are 
eminations  from  the  body  in  sputum,  purulent 
secretions,  nasal  discharges,  or  from  the  skin 
with  which  one  must  come  into  intimate  contact 
to  acquire  the  disease. 

Pasteur  said  near  the  close  of  his  useful  ca- 
reer, “I  foresee  a time  when  man  shall  be  able 
to  rid  the  earth  of  all  infectious  diseases.”  That 
time  has  arrived.  By  the  rigid  application  of 
rules  logically  deducted  from  the  facts  here 
briefly  noted,  the  United  States  Government  has 
changed  the  Panama  canal  zone  from  a region 
of  death  under  old  conditions  to  a locality  as 
healthful  as  your  own  beautiful  city.  The  death 
rate  under  de  Lesseps  of  at  least  ioo  per  1,000 
has  been  reduced  to  14  in  1911.  Dr.  Gorgas  to 
whom  has  been  intrusted  this  mighty  work,  and 
who  has  so  accomplished  it  that  any  other  nation 
would  have  heaped  upon  him  honor  and  riches, 


says,  “I  dare  to  predict  that  after  the  lapse  of  a 
period  equal  to  that  which  now  separates  the 
year  1909  from  the  Norman  Conquest  of  Eng- 
land, localities  in  the  tropics  will  be  the  center 
of  as  powerful  and  as  cultured  a white  civiliza- 
tion as  any  that  will  exist  in  temperate  zones.” 

This  transformation  has  been  wrought  by 
destroying  the  accessible  breeding  places  of  mos- 
quitoes and  by  screening  all  houses,  thus  destroy- 
ing or  shutting  off  from  man  the  insect  host 
necessary  for  the  incubation  stage  in  malaria  and 
in  yellow  fever.  There  is  now  no  more  yellow 
fever!  Malaria  has  been  diminished  al- 
most to  the  vanishing  point.  Every  community 
can  do  the  same,  but  it  requires  an  enlightened 
public  opinion  to  compel  this  to  be  done,  and 
it  requires  the  most  rigid  enforcement  of  every 
detail  in  precautionary  measures  to  insure  such 
a result. 

In  San  Francisco  in  1904  the  bubonic  plague 
broke  out.  Ninety  per  cent  of  those  attacked 
died.  San  Francisco  with  the  aid  of  medical  of- 
ficers from  the  United  States  service  stopped  the 
plague.  How  ? By  killing  all  the  rats  and  mice 
and  the  ground  squirrels.  That  city  expended 
hundreds  of  thousands  of  dollars  in  this  war  of 
extermination  of  rodents.  Every  city  should  en- 
courage the  extermination  of  vermin  and  thus 
prevent  the  possibility  of  plague. 

We  need  never  to  know  more  about  the  way 
to  prevent  typhoid  fever  and  cholera.  Our 
knowledge  is  perfect.  The  outbreak  of  these 
diseases  in  any  city  or  town  is  a communal  dis- 
grace. The  control  of  water  sheds,  the  enforce- 
ment of  rigid  rules  for  the  safe  disposal  of  hu- 
man discharges  and  the  protection  of  food  sup- 
plies from  dust  and  flies  will  absolutely  and  for- 
ever make  impossible  the  development  not  only 
of  these  diseases  but  of  dysentery,  cholera  mor- 
bus and  the  summer  disorders  of  infants. 

In  each  of  the  diseases  spread  by  contact  alone 
it  is  possible  for  any  thoroughly  posted  physician 
to  assure  any  family  in  which  such  a case  is 
diagnosed  that  there  shall  not  develop  another 
case  of  the  same  kind  from  exposure  to  the  sick 
one,  provided  he  be  given  an  isolated  room,  a 
trustworthy  nurse  and  perfect  obedience  to  the 
directions  he  shall  give.  If  we  fail  to  utilize 
measures  known  to  be  effective  for  the  protection 
of  ourselves,  our  families  and  our  neighbors,  it 
is  our  own  cold  blooded  indifference  and  daring 
that  are  to  blame.  These  things  have  been,  our 
fathers  have  been  used  to  them,  and,  though  our 
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intellect  be  persuaded  of  the  truthfulness  of  mod- 
ern scientific  demonstrations,  our  wills  are  not 
yet  made  firm  enough  to  say  that  this  disgrace- 
ful neglect  shall  stop  once  and  for  all  time. 

But  science  has  gone  further  than  to  show  that 
these  diseases  can  be  prevented  by  destroying 
vermin  and  noxious  insects,  by  guarding  against 
the  contamination  of  food  and  drink  and  by 
protecting  the  ports  of  entry  in  the  human  body 
from  harboring  disease  producing  bacteria.  It 
had  long  been  observed  that  in  every  epidemic, 
however  terrible  and  deadly,  some  proportion  of 
the  population  escaped  infection  and  some  others 
survived  the  disease.  The  next  question  then 
was  that  of  immunity.  Why  are  some  persons 
naturally  immune  against  many  of  the  infec- 
tious diseases  and  walk  unharmed  in  the  midst 
of  epidemics  ? Why  do  some  persons  sustain  only 
a light  infection  and  quickly  recover  while  others 
succumb?  This  question  is  too  technical  to  dis- 
cuss before  a non-medical  audience.  It  must  suf- 
fice to  say  that  scientists  have  unravelled  this 
mystery  and  that  now  we  know  not  only  what 
natural  immunity  is  but  that  immunity  from  cer- 
tain diseases  can  be  conferred  upon  men  by  the 
use  of  the  products  obtained  from  the  cultivation 
of  the  infectious  bacteria  or  by  the  modifica- 
tions of  the  bacteria  themselves. 

The  first  demonstration  of  this  fact  was  made 
long  before  the  establishment  of  the  germ  theory 
of  disease.  The  English  physician  Jenner,  when 
a medical  student,  observed  that  in  a certain  dairy 
region  the  milkmaids  who  became  inoculated 
with  cow-pox  were  immune  against  smallpox. 
Upon  the  completion  of  his  studies  he  settled  in 
a dairy  farming  community  and  began  systematic 
observations  and  experiments  upon  the  relation 
of  cow-pox  to  the  smallpox.  In  1798  he  pub- 
lished the  results  of  his  studies  and  aroused  uni- 
versal attention  by  the  statement  that  inoculation 
with  cow-pox  absolutely  prevented  the  future 
development  of  smallpox.  To  appreciate  what 
smallpox  meant  at  that  time,  let  me  give  you  a 
few  facts.  In  that  century  smallpox  was  more 
common  than  measles  is  to-day.  Macauley  said, 
“Smallpox  was  always  present,  filling  church 
yards  with  corpses,  tormenting  with  constant  fear 
all  whom  it  had  not  yet  stricken,  leaving  in  those 
whose  lives  it  spoiled  the  hideous  traces  of  its 
power,  transforming  the  babe  into  a changeling 
at  which  the  mother  shuddered,  and  making  the 
eye  and  cheek  of  the  betrothed  maiden  badges 
or  horror  to  the  lover.”  It  is  estimated  that  in 


the  eighteenth  century  sixty  millions  of  the  in- 
habitants of  Europe  died  of  this  foul  disease. 
Vaccination  stopped  it  and  to-day  the  existence 
of  a single  case  of  smallpox  in  any  community 
is  a disgrace.  A thoroughly  vaccinated  person 
can  not  take  smallpox.  The  cause  of  a crusade 
against  vaccination  is  to  be  found  in  two  rea- 
sons. First,  there  has  not  been  proper  inspection 
of  vaccine  lymph,  and,  secondly,  men  have  per- 
formed this  delicate  operation  without  skill.  Pure 
lymph  in  the  hands  of  a skilled  physician  never 
gives  but  one  result — the  production  of  the  pro- 
tecting disease  now  called  vaccinea.  The  Ger- 
man government  attends  to  both  these  causes  of 
failure  and  compels  universal  and  repeated  vac- 
cination. In  a recent  year  when  I had  occasion 
to  look  up  this  question,  the  great  empire  of 
Germany  reported  only  fifteen  cases  of  smallpox. 
In  the  same  year  New  York  State  reported 
fifteen  hundred.  Our  carelessness  and  criminal 
neglect  of  enforcing  universal  vaccination  shall 
cost  us  dear.  Anyone  who  contracts  smallpox 
to-day  gets  just  exactly  what  he  deserves. 

In  1896  a vaccine  effective  against  typhoid 
fever  was  produced  simultaneously  in  France 
and  in  Germany.  The  English  commenced  its 
use  in  the  army  and  navy  in  1908,  and  reduced 
the  mortality  due  to  typhoid  most  markedly.  In 
the  Spanish-American  war  10,000  troops  were 
mobolized  by  the  United  States  Government. 
There  were  1,500  cases  of  typhoid  fever  and  345 
deaths.  The  government  began  to  use  vaccine 
against  typhoid  fever  in  1910.  Fifteen  thousand 
troops  were  mobolized  along  the  Mexican  fron- 
tier under  practically  identical  physical  con- 
ditions, and  during  the  same  length  of  time  but 
four  cases  of  typhoid  fever  were  reported  and 
one  died.  None  of  these  had  received  the  vac- 
cine. We  are  so  far  from  protection  against 
the  dissemination  of  typhoid  fever  to-day  that  it 
is  sound  advice  to  take  the  vaccine  treatment 
against  typhoid  before  you  go  away  on  your 
summer  vacation.  It  will  protect  you  for  about 
one  year. 

In  1894  the  diphtheria  antitoxin  was  dis- 
covered. I shudder  when  I recall  our  experi- 
ence with  that  dread  disease  previous  to  that 
time.  This  antitoxin  is  curative  as  well  as  pro- 
tecting. It  can  be  asserted  unhesitatingly  that 
no  death  need  occur  from  diphtheria  if  the  anti- 
toxin is  used  early  and  in  sufficient  dose.  Any- 
one exposed  to  the  disease  can  be  perfectly  pro- 
tected against  contracting  the  disease  from  that 
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exposure  by  the  use  of  antitoxin.  Its  effect  is 
not  so  lasting  and  a single  vaccination  ought  not 
to  be  depended  upon  beyond  the  limits  of  the 
prevailing  epidemic.  Most  of  you  know  by  sad 
experience  how  much  of  hope  there  is  in  this 
fact. 

The  antitoxin  of  tetanus — lockjaw — protects 
one  who  has  been  wounded  by  a blunt  and  in- 
fected instrument  from  the  development  of  the 
disease.  The  careful  physician  never  neglects  to 
give  this  antitoxin  to  everyone  coming  to  him 
with  a wound  on  the  Fourth  of  July  or  when 
injured  by  a stab  or  in  a fall  producing  a wound 
by  an  object  long  exposed,  for  so  commonly  is 
this  given  that  it  is  almost  always  present. 
Lockjaw  is  almost  always  fatal,  and  if  the  dis- 
ease develops  the  antitoxin  is  of  no  avail. 

The  specific  cause  of  gonorrhea  has  long 
been  known.  It  has  become  permissible 
to  discuss  openly  the  relation  of  this  bac- 
teria to  the  welfare  of  the  public.  It  is  a cause 
of  ninety  percent  of  the  cases  of  blindness  in  in- 
fants, of  seventy-five  percent  of  the  diseases  of 
the  pelvic  organs  of  women  that  demand  sur- 
gical relief  and  of  most  of  the  cases  of  sterility 
in  men.  Physicians  know  its  prophylaxis  and  its 
cure.  It  can  be  controlled  just  so  soon  as  pub- 
lic opinion  shall  be  formulated  upon  the  subject, 
an  opinion  which  shall  be  educative  and  which 
shall  compel  one  who  develops  this  disease  to 
seek  an  accurate  diagnosis  and  a complete  cure, 
and  to  be  under  some  effective  control  until  pro- 
nounced bacteriologically  clean.  Legislation  can- 
not bring  this  about  but  an  alert  and  con- 
scientious medical  profession  backed  by  public 
opinion  could  come  near  stamping  out  this  dis- 
ease in  a single  generation.  We  cannot  have  a 
clean  and  vigorous  race  of  men  and  women  until 
this  and  that  other  venereal  peril,  syphilis,  are 
controlled. 

It  is  unnecessary  to  dilate  farther  upon  the 
evidence  that  all  infectious  and  contagious  dis- 
eases are  preventable.  The  specialty  in  the  pro- 
fession of  medicine  in  the  future  which  shall 
allure  the  brightest  minds  and  command  the 
greatest  executive  ability  shall  be  the  specialty 
of  Hygiene  and  Preventive  Medicine.  The  day 
is  near  when  the  people  shall  demand  that  the 
first  conservation  of  natural  resources  shall  be 
the  conservation  of  human  health,  the  greatest 
of  all  assets  of  a nation.  When  that  day  comes 
the  people  will  insist  that  the  earnest  young  men 
aesirious  of  devoting  their  lives  to  save  others 


from  disease  and  death  shall  be  assured  of  a 
comfortable  living  for  their  families  and  that 
they  shall  not  be  the  playthings  of  municipal  or 
state  or  national  politicians. 

There  is  one  other  phase  of  this  subject  that 
I desire  to  mention.  If  you  have  followed  this 
summary  of  facts  you  have  noted  that  all  these 
demonstrations  have  been  accomplished  by  ex- 
perimentation on  the  lower  animals.  Without 
these  animal  investigations  it  would  have  been 
impossible  to  arrive  at  the  facts.  It  is  not  per- 
mitted to  scientists  to  use  human  beings  for  such 
experiments,  though  the  whole  history  of  ancient 
medicine  is  but  the  history  of  experiments  by 
well  meaning  physicians  upon  the  sick  and  the 
injured  and  though  it  is  recorded  that  the  deaths 
during  the  middle  ages)  from  the  trying  out  of 
medical  theories  exceeded  those  in  all  the  wars 
of  that  time.  However,  in  the  case  of  yellow 
fever  and  malaria,  to  which  man  alone  is  known 
to  be  susceptible,  volunteers,  often  the  experi- 
menters themselves,  allowed  infected  mosquitos 
to  bite  them  and  thus  gave  proof  of  the  trans- 
mission of  the  disease  by  this  means,  while  others 
slept  in  the  soiled  beds  in  which  men  had  died 
of  the  disease  and  by  their  freedom  from  attack 
demonstrated  that  the  old  notion  that  the  disease 
was  spread  by  contact  with  clothing  soiled  by 
the  fomites  was  not  true.  The  world  knows 
nothing  of  these  martyrdoms,  and  except  in  the 
memory  of  their  brother  physicians  the  names 
of  those  who  deliberately  risked  life  and  often 
lost  it  that  mankind  might  know  what  was  the 
truth,  are  unhonored  and  unsung.  But  a host 
of  maudlin  men  and  women  rush  into 
print  daily  in  defense  of  the  poor,  dear  ani- 
mals whose  lives  are  offered  up  as  a sacrifice 
upon  the  alters)  of  science  for  the  deliverance  of 
man  from  disease.  One  life  such  as  Dr.  Lazear’s 
sacrificed  in  his  experiment  on  himself  with  yel- 
low fever,  is  worth  more  than  the  whole  race  of 
dogs  and  cats ! I have  lived  through  this  period 
of  experimentation  and  I have  witnessed  the 
work  in  different  cities  and  countries  and  I as- 
sure you  that  I never  saw  an  animal  treated  with 
less  kindness  than  is  shown  to  any  man,  woman 
or  child  who  requires  a surgical  operation. 

Yet  year  after  year  physicians  have  to  defend 
their  liberty  to  try  to  advance  human  knowledge 
concerning  disease  before  every  legislature  in 
the  United  States! 

I have  kept  you  too  long,  but  I have  said  so 
little  that  could  be  said  upon  this  subject.  Only 


VERMONT  MEDICAL  MONTHLY 


the  most  familiar  diseases  have  been  touched 
upon  and  they  only  in  the  most  superficial  way. 

These  marvels  of  medicine  so  rapidly  and  so 
imperfectly  reviewed  are  intensely  dramatic  and 
keep  the  center  of  the  stage.  But  there  is  an- 
other phase  of  medical  progress  that  is  even 
more  significant.  The  medical  aspect  of  so- 
ciological conditions  could  not  have  been  studied 
in  an  earlier  period.  The  knowledge  which  has 
resulted  from  the  study  of  the  ultimate  causes 
of  disease  and  of  the  means  to  control  and  pre- 
vent them  was  an  essential  preliminary  to  the 
study  of  social  pathology.  The  appaling  death 
rate  of  infants  does  not  depend  alone  upon  food 
that  is  germ  laden  though  that  is  an  important 
factor  in  the  problem.  The  great  physician  who 
has  just  retired  from  the  presidency  of  the  A.  M. 
A.,  Doctor  Jacobi,  has  repeatedly  called  atten- 
tion to  the  fact  that  we  must  go  back  of  the 
period  of  birth  and  protect  the  mothers  who  are 
with  young  and  safeguard  them  and  see  to  it 
that  they  have  only  scientific  care  through  the 
period  of  delivery  and  convalescence  therefrom, 
if  we  would  begin  aright  to  prevent  needless  mor- 
tality amongst  infants.  This  problem  is  broader 
even  than  that,  for  to  get  to  the  very  foundations 
it  is  necessary  to  provide  that  children  shall  be 
born  of  physically  healthful  parents.  This  great 
question  is  a medical  one.  The  very  fact  that 
ways  and  means  for  solving  it  are  being  freely 
discussed  by  the  general  public  is  a hopeful  sign 
of  the  times.  That  the  genius  of  the  medical 
profession  shall  be  able  to  solve  it  in  the  future 
I have  no  shadow  of  doubt.  If  we  can  have  the 
cooperation  of  individuals  and  can  have  and  use 
wisely  authority  similar  to  that  wielded  by  Dr. 
Gorgas  and  Col.  Goethals  in  the  Panama  Canal 
Zone  there  is  no  reason  why  it  shall  not  be  pos- 
sible to  eliminate  the  birth  of  the  physically  and 
morally  unfit. 

The  medical  inspection  of  public  schools  weeds 
out  a few  cases  of  communicable  diseases,  but 
when  it  is  fully  and  scientifically  done,  it  dis- 
covers in  malformationsi  of  eyes  or  ears,  in 
choked  conditions  of  the  upper  respiratory  tract 
and  in  evidences  of  malnutrition  the  causes  of 
intellectual  backwardness  in  many  pupils  that 
are  easily  amenable  to  relief.  The  study  of 
the  high  grade  of  the  mentally  defectives  has 
but  just  begun.  It  seems  reasonable  to  expect 
that  progress  in  this  field  shall  have  the  effect 
of  revealing  the  beginnings  of  the  criminal  mind 
and  thus  open  a way  for  preventing  such  a de- 
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velopment.  The  physical  bases  for  crime  are 
many  and  it  must  be  to  the  profession  of  medi- 
cine that  we  must  look  for  their  elucidation  and 
for  suggestions  for  their  correction.  The  prog- 
ress in  the  management  of  the  insane  has  been 
enormous.  Insanity  is  now  correctly  classified 
as  a mental  disease  and  is  now  studied  in  all  of 
its  bearings.  The  unfortunate  ones  who  develop 
such  a disease  are  no  longer  branded  and  herded 
like  cattle. 

The  causes  of  insanity  are  many  and  many 
of  them  can  be  controlled.  If  we  can  eliminate 
the  chronic  manifestations  of  syphilis  we  shall 
have  gone  far  to  prevent  the  worst  cases  of  in- 
sanity. The  present  physical  and  mental  unrest 
amongst  women  that  is  now  so  dominently  ex- 
pressed in  many  ways  must  be  studied  from 
the  standpoint  of  the  pathologist  and  the 
psychiatrist.  If  it  be  true  as  one  of  the  prom- 
inent suffragists  asserts  that  the  intellectual  ac- 
tivity of  her  type  has  already  produced  a race 
of  neuters  that  itself  is  most  significant. 

The  study  of  the  medical  aspect  of  occupa- 
tions has  already  accomplished  great  good.  Our 
great  businesses  have  developed  gradually  and 
have  used  men  as  tools  and  with  no  more  re- 
gard for  them  than  for  tools.  This  is  largely 
a matter  of  accident  and  not  of  design.  But 
modern  medical  science  has  opened  blind  eyes 
and  unstopped  deaf  ears  and  is;  fast  bringing  it 
about  that  in  every  occupation  where  many  men 
are  employed  the  most  scrupulous  care  must 
be  exercised  to  protect  the  health  of  the  men  in 
the  factories,  in  the  mines,  in  the  fields  and  in 
that  most  neglected  spot,  the  office.  The  opening 
sentence  in  our  Declaration  of  Independence 
which  declares  that  “All  men  are  created  free 
and  equal,”  was  not  formulated  upon  the  accurate 
observations  of  those  medical  men  who  had  the 
honor  of  signing  that  document.  Men  are  not 
created  free  and  equal.  But  modern  medical 
science  insists  that  the  mothers!  of  the  race  and 
the  children  shall  be  protected  during  their 
period  of  stress  and  of  growth  and  that  every 
one  shall  have  protection  to  life,  to  limb,  and  to 
health  in  whatever  occupation  he  shall  elect  to 
employ  his  energies.  “People  don’t  die  of  dis- 
ease, they  die  because  they  are  not  permitted  to 
live.”  This  epigrammatic  statement  was  made  to 
me  by  one  of  our  greatest  pathologists  in  a con- 
versation on  this  aspect  of  medicine.  Progress 
in  the  study  of  the  medical  aspect  of  social  con- 
ditions is  the  latest  and  the  most  significant  phase 
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of  progress  in  medicine  that  affects  the  public 
welfare.  The  light  of  the  20th  Century  has 
changed  the  fundamental  conception  of  what  dis- 
ease is  and  of  the  highest  function  of  the  phy- 
sician. It  is  his  to  instruct  in  the  ways  of  right 
living,  to  restore  the  sick  to  health,  to  relieve 
suffering,  and  to  comfort  those  who  are  beyond 
his  skill  to  cure.  But  above  these  services  lies 
his  supreme  duty.  It  is  his  to  guard  the  health 
of  the  community,  to  prevent  death  from  un- 
necessary diseases,  and  to  protect  from  disease 
and  injury  all  the  workers  of  the  world.  To  do 
this  effectively  he  must  have  the  confidence  and 
the  cooperation  of  the  entire  community. 


“PITUITRIN.” 

BT 

EDMOND  J.  MELVILLE,  M.  D„ 

Attending  Physician  St.  Albans  City  Hospital;  Lec- 
turer on  Obstetrics  to  the  Training  School 
for  Nurses,  St.  Albans,  Vt. 

Much  has  been  said  and  written  upon  the 
subject  of  scientific  efficiency  in  most  all  lines 
of  business  except  as  applied  to  the  practice  of 
medicine.  Physicians  will  welcome  any  plan  of 
treatment  that  will  contribute  to  the  hastening 
of  end  results  so  long  as  it  does  not  hazard  the 
welfare  of  the  patient.  If  it  is  possible  to  do 
the  work  in  one  or  two  hours  that  usually  re- 
quires four,  and  occasionally  twenty-four  hours, 
it  is  but  natural  that  a physician  should  grasp 
this  opportunity. 

When  I look  back  over  twenty-two  years  of 
practice  and  realize  the  unnecessary  waste  of 
time  to  myself  and  the  patient  in  waiting  on 
the  tedious  progress  made  in  many  cases  of  la- 
bor, it  seems  a pity  that  some  agent  similar  to 
pituitrin  was  not  available  in  obstetrical  practice 
of  years  ago. 

My  purpose  in  writing  this  short  paper  is  to 
direct  the  attention  of  every  physician,  who  en- 
gages in  obstetrical  practice,  to  the  importance 
of  employing  pituitary  extract  in  properly  indi- 
cated conditions. 

The  pituitary  body  is  situated  at  the  base  of 
the  brain,  comprising  two  lobes,  anterior  and 
posterior,  of  which  the  anterior  is  the  larger. 
The  body  is  mushroom  in  shape  and  attached 


by  its  stalk  to  the  floor  of  the  third  ventricle. 
In  dimensions  it  is  about  12  mm.  by  7 mm. 
by  5 mm. 

The  anterior  lobe  is  dark  in  color,  dense  in 
consistency  and  appears  to  be  an  outgrowth  from 
the  primitive  oral  cavity  and  yields  an  extract 
which  produces  a lowering  of  the  blood  pressure. 

The  posterior  lobe  is  apparently  an  outgrowth 
from  the  brain  tissue  itself  and,  although  the 
physiology  of  the  organ  has  not  been  definitely 
determined,  it  is  supposed  to  control  opposite 
functions  from  that  of  the  anterior  lobe.  It 
is  from  this  posterior  lobe  that  pituitrin  is  pro- 
duced. This  active  principle  possesses  the  prop- 
erties of  an  ecbolic  and  oxytocic,  increasing  the 
blood  pressure,  lowering  the  pulse  rate,  and  in- 
cidentally stimulates  diuresis  which  seems  to 
lend  value  as  an  oxytocic.  Owing  to  its  action 
upon  the  muscular  coat  of  the  artery  in  retracting 
the  sheath  of  the  blood  vessel  it  is  said  to  possess 
a distinct  value  as  a hemostatic. 

Although  pituitrin  is  open  to  the  objection  that 
observers  have  not  agreed  upon  the  exact 
role  it  plays  in  a physiological  sense,  those  who 
have  had  experience  in  its  use  firmly  believe 
its  use  perfectly  justifiable  in  those  cases  where 
labor  is  progressing  slowly  but  otherwise  every- 
thing is  normal. 

My  experience  with  the  drug  is  limited  to  eight 
cases. 

Two  cases  where  the  pains  had  advanced  to 
the  beginning  of  the  second  stage  then  had 
ceased  and  at  the  time  of  the  administration  of 
one  cc.  of  the  pituitrin  had  been  absent  for  sev- 
eral hours. 

In  each  of  these  cases  the  drug  produced  a 
prompt  reaction.  Good  bearing  down  pains  com- 
ing on  at  intervals  of  five  and  six  minutes  and 
continuing  until  the  third  stage  was  completed, 
which  occurred  in  about  one-half  hour. 

The  next  four  cases  the  pains  were  regular 
but  lacked  expulsive  power  and  the  os  not  much 
dilated. 

In  one  case  I administered  2 cc.,  and  in  the 
others  1 cc.,  always  hypodermically,  and  in  all 
cases  a prompt  reaction  was  obtained. 

The  pains  increased  in  severity  and  duration, 
and  labor  was)  completed  in  all  cases  promptly, 
the  longest  time  being  42  minutes  from  the  ad- 
ministration of  first  dose  of  pituitrin  until  the 
ending  of  the  labor. 
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Two  of  these  latter  patients  were  primiparae 
and  no  unusual  lacerating  of  the  soft  parts  was 
noted  by  the  hurrying  up  process  of  pituitrin. 

The  seventh  case  was  one  of  post-operative 
shock.  Operation  done  to  relieve  persistent  vom- 
iting caused  by  adhesions  around  uterus  from  a 
previous  laparotomy,  crowding  the  fundus  down 
behind  the  sacral  promontory.  Much  oozing  from 
omentum  and  uterine  surface.  Patient  in  very 
bad  condition  preceding  operation  and  subsequent 
thereto. 

Pituitrin,  even  when  administered  in  heroic 
doses,  had  no  appreciable  effect,  the  patient  dy- 
ing 8 hours  after  operation. 

The  last  case  was  one  of  post-partum  hem- 
orrhage, in  which  ergot  hypodermically  had  no 
effect  and  which  was  relieved  by  4 cc.,  of  pitui- 
trin injected  in  divided  doses  into  both  thighs. 
The  uterus  contracted  firmly  and  remained  firm. 

In  conclusion  I might  remark  that  in  six 
months  my  viewpoint  regarding  pituitrin  has 
changed  from  skepticism  to  enthusiasm. 

It  matters  little  whether  the  os  is  or  is  not 
dilated,  the  nagging  pains  are  changed  in  from 
five  to  eight  minutes  to  strong  expulsive  ones, 
and  by  its  contractile  and  retractile  powers  over 
the  uterine  involuntary  muscular  fibres,  the  cer- 
vix is  soon  obliterated,  the  fetal  head  descends, 
and  rotation  and  extension  take  place  with  neat- 
ness, accuracy  and  dispatch. 

Although  the  pains  are  doubled  and  quad- 
rupled in  frequency,  severity  and  duration  by  its 
use,  no  untoward  effect  has  been  noticed  upon 
the  child.  Plowever,  all  of  my  cases  suffered 
more  than  usual  from  after-pains  for  36  hours 
subsequent  to  its  administration. 

This  drug  is  valuable  not  only  by  conserving 
much  energy  and  strength  to  the  patient,  but 
also  let  us  consider  the  satisfaction  it  affords  the 
physician,  who  when  called  to  a slow  case 
“Hates  to  go  and  hates  to  stay.” 


Eye  Accidents  in  Goee. 

The  ancient  and  honorable  game  of  golf  is  not 
without  its  misfortunes  to  the  eyes  of  its  dev- 
otees. Many  people  have  lost  eyes  because  like 
Lot's  wife  they  looked  back.  The  familiar  cry 
of  “Fore”  has  been  the  signal  for  ocular  destruc- 
tion many  times.  When  this  imperative  vocal 
signal  reverberates  over  the  golf  field,  the  first 


impulse  of  the  average  player  is  to  look  behind, 
and  this  is  a fatal  mistake,  for  every  once  in  a 
while,  a ball  strikes  the  eye,  and  it  usually  comes 
with  so  much  force  as  to  destroy  the  eye  or 
seriously  damage  it.  Vision,  at  least,  is  almost 
always  lost,  and  the  removal  of  the  eyeball  itself 
is  frequently  necessary  to  prevent  a sympathic 
and  fatal  disease  of  the  other  eye.  The  lesson  to 
be  learned  is  not  to  look  back  on  the  golf  field. 
When  “Fore”  is  called,  look  the  other  way,  and 
lean  forward,  as  it  is  better  to  be  hit  on  any 
other  part  of  the  body  than  on  the  head.  Even 
when  “Fore”  is  not  called,  it  is  better  not  to  look 
back,  except  when  necessary,  as  balls  are  always 
liable  to  be  flying  (especially  on  small  and 
crowded  fields)  and  an  eye  injury  is  always 
among  the  possibilities. 

Another,  but  less  frequent,  source  of  eye  ac- 
cidents on  the  golf  field  is  the  reckless  and  in- 
considerate swinging  of  clubs  in  making  practice 
shots  when  near  other  players.  This  is  a com- 
mon practice  and  should  be  sharply  discouraged, 
as  some  fatal  accidents  have  occurred  by  a crush- 
ing blow  on  the  head  by  a golf  stick.  Eyes  have 
been  seriously  and  totally  injured  by  the  same 
custom.  If  players  wish  to  make  practice  strokes 
they  should  do  so  in  remote  places  where  they 
will  not  injure  other  people. 

Eyes  are  also  frequently  injured  by  being 
struck  with  foreign  bodies,  such  as  sand,  gravel, 
etc.,  flying  off  from  the  end  of  a club,  as  when  a 
player  endeavors  to  drive  a ball  from  a sand  pit 
with  a niblick.  This  exasperating  performance 
will  frequently  be  followed  by  a shower  of  sand, 
gravel,  etc.,  flying  around  the  player’s  head,  and 
eyes  are  often  injured  in  this  way.  The  injury 
is  usually  slight,  but  sometimes  more  serious 
consequences  ensue,  and  eyes  have  been  lost  from 
the  consequences  of  such  accidents. 

Within  the  last  two  or  three  years  quite  a num-  • 
ber  of  serious  accidents  have  occurred  from  the 
opening  of  golf  balls  to  ascertain  their  contents. 
Most  balls  contain  no  fluid,  but  there  are  balls 
wherein  will  be  found  acids,  held  there  under 
high  pressure,  so  that  when  opened  by  a knife, 
hatchet  or  what  not,  the  acid  squirts  out.  Not 
infrequently,  the  eyes  and  face  have  been  severely 
burned..  The  acid  is  supposed  to  give  the  ball 
greater  resiliency  and  carrying  power,  but  its  use 
is  dangerous.  Do  not  cut  open  golf  balls,  to  see 
what  they  are  made  of,  or  for  any  other  reason. 
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EDITORIAL. 


Two  notable  gifts  to  medical  science  have  been 
announced  during  the  last  month,  one  an  addition 
of  four  million  dollars  to  the  endowment  of  Cor- 
nell Medical  School  given  by  Col.  Oliver  Hazard 
Payne  and  the  other  a gift  of  $1,500,000  by 
the  general  education  board  to  Johns  Hopkins 
Hospital  and  Medical  School.  The  increasing 
frequency  of  large  gifts  to  the  cause  of  medical 
education  is  a very  encouraging  tendency.  These 
institutions  in  America  have  until  very  recently 
been  obliged  to  be  largely  self  supporting  with 
the  increased  requirements  of  medical  education. 
This  has  meant  that  they  must  give  very  efficient 
teaching  or  go  out  of  existence.  The  latter  fate 
has  befallen  many.  The  popularization  of  medi- 
cal questions,  the  advance  of  preventive  medi- 
cine and  the  brilliant  work  of  the  Rockefeller 
Institute  for  medical  research  have  undoubtedly 
influenced  these  latest  gifts.  There  can  be  no 
broader  philanthropy  than  this  of  making  pos- 
sible research  into  the  causes,  means  of  preven- 


tion and  cure  of  the  diseases  which  afflict  all 
mankind. 

The  Cornell  Medical  School  is  equipped  to 
follow  the  most  enlightened  methods  of  diag- 
nosis and  treatment,  with  the  extension  of  op- 
portunities for  practical  studies  of  diseases  and 
injuries  in  hospital  wards.  The  use  to  which  the 
new  funds  at  Johns  Hopkins  are  to  be  put  is 
not  less  significant. 

It  enables  the  professors  in  the  departments 
of  medicine,  surgery,  and  the  diseases  of  child- 
hood to  devote  their  whole  time  to  their  work. 
The  General  Education  Board  places,  it  says, 
“absolutely  no  restriction  upon  the  freedom  of 
any  of  these  men,”  save  that  of  accepting  per- 
sonal fees  for  their  services  inside  or  outside 
the  hospital.  The  scientific  clinicians,  delivered 
from  the  exigencies  of  practice,  may  now  de- 
vote themselves  to  the  study  of  selected  cases 
throughout  their  entire  history. 

The  gift  permits  a notable  extension  of  knowl- 
edge of  “bedside”  cases.  This  field  of  medicine 
has  been  neglected  in  this  country,  because 
busy  consultants  were  engrossed  in  private  prac- 
tice. They  could  give  little  time  and  mental 
energy  either  to  teaching  or  to  keeping  abreast 
with  clinical  research  under  skilled  observers 
abroad.  Yet  pure  scientists,  who  need  care 
little  about  stipends  and  salaries,  have  been  re- 
sponsible for  the  remarkable  advances  in  all  fields 
of  human  effort  during  recent  times.  The  prince- 
ly gifts  to  medicine  just  recorded  will  place  fresh 
companies  of  research  workers  above  all  need  of 
material  things,  at  posts  where  they  may  aid  sick 
humanity  in  the  present  and  in  future  genera- 
tions. 


Since  our  last  issue  the  University  of  Ver- 
mont College  of  Medicine  has  begun  its  annual 
session,  and  it  is  an  interesting  fact  that  there 
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are  twenty  men  in  the  freshman  class,  nearly 
twice  the  number  in  the  entering  class  last  year ; 
and  it  is  a still  more  interesting  fact  that  there 
are  twenty-five  students  in  the  pre-medical  year, 
which  will  insure  a freshman  class  next  year 
of  between  thirty  and  forty. 

It  is  exceedingly  gratifying  that  the  College 
of  Medicine  is  recovering  so  quickly  from  the 
effects  of  raising  the  standard  of  requirement 
for  preliminary  education  from  a four  years’ 
high  school  course  to  one  year  in  college.  It 
is  more  gratifying  in  view  of  the  fact  that  medi- 
cal schools  like  Tufts  in  Boston,  Albany  Medi- 
cal College  and  Medical  schools  in  Baltimore  and 
Philadelphia  have  admitted  students  this  year, 
from  high  school  while  the  University  of  Ver- 
mont required  one  year  in  college.  The 

large  number  of  men  in  the  first  three 
classes  in  the  University  of  Vermont  Col- 
lege of  Medicine,  who  could  have  been  admitted 
to  other  Medical  Schools  without  this  additional 
year  of  college  work,  is  a high  tribute  to  the 
good  name  the  College  of  Medicine  has  earned. 

It  may  be  of  interest  to  our  readers  to  know 
the  standing  the  graduates  of  the  University  of 
Vermont  College  of  Medicine  have  had  in  State 
Board  examinations,  as  compared  with  some 
other  medical  schools  of  recognized  high  stand- 
ing. 

The  fact  that  the  graduates  of  the  University 
of  Vermont  rank  higher  in  these  examinations 
before  State  Boards  is  prima  facie  evidence  that 
the  character  of  the  teaching  in  the  University 
of  Vermont  College  of  Medicine  is  of  a high 
grade,  and  that  the  standard  of  education  main- 
tained is  as  high,  or  higher,  than  the  standard 
maintained  by  medical  schools  like  Harvard  and 
Columbia. 

Vermont  can  certainly,  take  pride  in  the  Col- 
lege of  Medicine  of  the  State  University. 

Following  is  the  standing  of  graduates  of  1912 
of  some  of  the  well  known  medical  schools, 


based  on  the  percentage  of  failures  in  State 
Board  examinations  taken  during  1912  and  pub- 
lished by  the  Journal  of  the  American  Medical 
Association: 

Graduates  of  University  of  Vermont  College 
of  Medicine. — Percentage  of  failures,  3%. 

Graduates  of  Rush  (University  of  Chicago). 
— Percentage  of  failures,  2.2%. 

Graduates  of  Johns  Hopkins. — Percentage  of 
failures,  3.1%. 

Graduates  of  University  of  Pennsylvania. — 
Percentage  of  failures,  4.2%. 

Graduates  of  Jefferson. — Percentage  of  fail- 
ures, 4.6%. 

Graduates  of  Tufts  (Boston). — Percentage  of 
failures,  4.9%. 

Graduates  of  University  and  Bellevue  Hos- 
pital Medical  College. — 6.5%. 

Graduates  of  Columbia. — Percentage  of  fail- 
ures, 8.8%. 

Graduates  Baltimore  Medical. — Percentage  of 
failures,  9.1%. 

Graduates  of  Harvard. — Percentage  of  fail- 
ures, 9.7%. 

Graduates  of  Dartmouth. — Percentage  of  fail- 
ures, 12.3%. 

Graduates  of  Medico  Chirurgical  College 
(Philadelphia). — Percentage  of  failures  15%. 

Graduates  of  Syracuse. — Percentage  of  fail- 
ures, 15.4%. 

Graduates  of  Long  Island. — Percentage  of 
failures,  23.7%. 

Graduates  of  University  of  Buffalo. — Percent- 
age of  failures,  25.8%. 


NEWS  ITEMS. 

A son  was  born  November  5th  to  Dr.  and 
Mrs.  F.  M.  Rogers  of  Vergennes,  Vt. 

Announcement  is  made  of  the  marriage  of 
Dr.  George  A.  Ferguson  and  Miss  Agnes  E. 
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McMahon  November  5th  at  Burlington,  Vt.  Dr. 
Ferguson  is  a graduate  of  the  University  of 
Vermont  in  the  class  of  1912. 

The  general  education  board  has  given  $1,- 
500,000  to  Johns  Hopkins  Medical  School  to  es- 
tablish professorships  of  medicine,  surgery  and 
pediatrics.  The  terms  of  the  gift  require  the 
men  filling  these  positions  to  receive  no  fees 
from  private  or  consultation  practice. 

The  endowment  fund  of  the  Cornell  Medical 
College  has  been  increased  $4,000,000  by  the  gift 
of  Col.  Oliver  Hazard  Payne.  This  makes  the 
sum  of  its  endowment  fund  total  $7,000,000. 

Dr.  J.  J.  Powers,  assistant  at  the  Bangor  State 
Hospital  for  the  past  five  months  hasi  opened 
an  office  at  Lebanon,  N.  H. 

Dr.  T.  McBride  of  Lebanon,  N.  H.,  is  now  in 
Chicago,  taking  post  graduate  work  on  the  ear, 
eye,  nose  and  throat.  His  practice  has  been  taken 
over  by  his  brother,  Dr.  B.  J.  McBride  who  has 
been  located  for  some  years  in  New  Brunswick. 

Dr.  J.  Conrad  Ross  of  New  Bedford,  Mass., 
was  fined  $50  when  he  pleaded  nolo  contendre 
to  a charge  of  having  failed  to  report  to  the 
board  of  health  a case  of  ophthalmia  neonatorum 
which  resulted  in  the  loss  of  sight  of  one  eye  to 
a new-born  babe.  The  prosecution  was  insti- 
gated by  the  Massachusetts  Society  for  the  Pre- 
vention of  Cruelty  to  Children.  Dr.  Ross  did 
not  deny  his  negligence  but  appealed  through 
his  counsel  for  the  minimum  penalty.  Counsel 
declared  that  Dr.  Ross’s  offence  was  an  over- 
sight, as  a report  had  been  made  out  but  he  had 
forgotten  to  mail  it. 

The  wife  of  Doctor  Ezra  A.  Jones  of  Man- 
chester, N.  H.,  died  Sept.  22  of  cerebro-spinal 
meningitis. 

Col.  William  C.  Gorga9  of  Isthmus  of  Panama 
fame  has  just  gone  to  South  Africa  to  investi- 
gate the  prevalence  and  method  of  control  of 
grippe  which  is  prevailing  there  with  great  mor- 
tality. 

Miss  Ellen  Gleditsch,  for  five  years  a col- 
laborator and  associate  of  Mme.  Curie  in  Paris 
while  Mme.  Curie  was  investigating  radioactiv- 
ity, has  come  to  this  country  for  the  purpose  of 
conducting  experiments  in  radioactivity  at  Yale 
University.  Miss  Gleditsch  is  a Norwegian  in- 


vestigator in  physical  chemistry  and  was  desig- 
nated by  the  Government  Commission  of  Sweden 
as  one  of  the  six  Fellows  sent  to  this  country 
for  advanced  research  work  in  American  univer- 
sities under  the  auspices  of  the  American-Scan- 
dinavian  Foundation,  which  foundation  consists 
of  a selfperpetuating  Board  of  Trustees,  incor- 
porated in  1911,  to  hold  in  trust  an  endowment 
of  $600,000  created  by  the  late  Niels  Poulson,  of 
Brooklyn.  Its  purpose  is  to  cultivate  closer  in- 
tellectual relations  between  the  United  States 
and  the  Scandinavian  countries.  It  carries  with 
it  six  fellowships,  the  holders  of  which  are  desig- 
nated by  Government  Commissions  in  Norway 
and  Sweden,  and  Miss  Gleditsch  is  the  first 
woman  ever  to  receive  an  appointment  to  one  of 
these  fellowships). 

The  American  Medicine  Gold  Medal  for  1913 
wras  awarded  to  Dr.  M.  J.  Rosenau,  of  Harvard 
University  as  the  American  physician  whose 
contribution  to  medicine  during  the  year  seemed 
most  deserving  of  recognition. 

It  is  with  infinite  satisfaction  that  we  can  an- 
nounce that  arrangements  have  been  completed 
by  which  Dr.  Charles  E.  Woodruff  who  has  just 
retired  as  Lt.  Col.  of  the  U.  S.  Army  Medical 
Department,  has  become  associate  editor  of 
American  Medicine.  Dr.  Woodruff  has  had  a 
remarkable  experience  in  this  country  and  the 
Philippines.  A brilliant  writer  and  a thought- 
ful student  of  medical  affairs,  his  pen  will  add 
much  to  the  pages  of  American  Medicine. 

Surgeon  C.  H.  Lavinder,  of  the  United  States 
Public  Health  Service,  reported  by  telegraph 
on  October  8,  1913,  that  dengue  was  prevalent 
in  Savannah,  Ga. ; the  number  of  cases  of  the 
disease  was  not  known. 

During  the  week  ending  September  n,  1913, 
there  were  reported  in  Roumania  401  new  cases 
of  cholera,  with  165  deaths,  making  a total  from 
the  outbreak  of  the  disease  of  1,425  cases,  with 
623  deaths.  In  addition  to  this  number  23  cases 
of  cholera  were  reported  on  September  nth  at 
Silistria  among  Greek  and  Turkish  refugees. 

At  the  annual  meeting  of  the  British  Associa- 
tion for  the  Advancement  of  Science,  held  re- 
cently in  Birmingham,  England,  the  honorary 
degree  of  doctor  of  laws  was  conferred  upon 
several  foreign  guests,  among  them  being  Doctor 
Arrhenius,  director  of  the  Nobel  Institute  for 
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Physics  and  Chemistry,  at  Stockholm ; Madame 
Curie,  director  of  the  Physical  Laboratory  at 
the  Sorbonne,  Paris ; Doctor  Keibel,  professor 
of  anatomy  in  the  University  of  Freiburg,  Ger- 
many ; Dr.  H.  A.  Lorentz,  professor  of  physics 
in  the  University  of  Leyden,  and  Dr.  R.  W. 
Wood,  professor  of  experimental  physics  in  the 
Johns  Hopkins  University,  Baltimore. 

A symposium  on  the  education  of  the  public 
in  regard  to  cancer  was  presented  at  a meeting 
of  the  Eastern  Medical  Society,  held  on  Friday 
evening,  October  17th.  Papers  were  read  as 
follows : The  Suspicion  of  Malignancy,  by  Dr. 
Howard  Lilienthal ; Cancer  in  Women,  and  the 
American  Society  for  the  Control  of  Cancer, 
by  Dr.  Le  Roy  Broun;  Some  Cancer  Problems 
in  Greater  New  York,  by  Frederick  L.  Hoff- 
man, Esq.,  statistician  of  the  Prudential  Insur- 
ance Company  of  America.  The  subject  was  dis- 
cussed by  Dr.  Willy  Meyer,  Dr.  George  E.  Brew- 
er, Dr.  Herman  J.  Boldt,  Dr.  John  A.  Bodine,  Dr. 
Louis  J.  Ladinski,  and  others.  The  meeting  was 
open  to  the  public  and  there  was  a good  attend- 
ance. 

The  fourteenth  annual  meeting  of  the  Ameri- 
can Rontgen  Ray  Society  was  held  in  Boston  on 
October  1st,  2nd,  3d,  and  4th,  under  the  presi- 
dency of  Dr.  H.  K.  Pancoast  of  Philadelphia. 
About  one  hundred  physicians  from  the  United 
States  and  Canada  were  present.  An  excellent 
programme  was  presented,  an  interesting  feature 
being  a symposium  on  the  value  of  the  X-rav  in 
the  diagnosis  of  diseases  of  the  stomach  and 
duodenum.  Among  those  who  contributed  to  the 
symposium  were  Dr.  Lewis  Gregory  Cole,  of 
New  York,  Dr.  A.  W.  George,  of  Boston,  Dr.  A. 
W.  Crane,  of  Kalamazoo,  Mich.,  Dr.  A.  H.  Pirie, 
of  Montreal,  Dr.  G.  E.  Pfahler  of  Philadelphia, 
Dr.  J.  T.  Case  of  Battle  Creek,  Mich.,  and  Dr. 
F.  H.  Baetjer  of  Baltimore.  Many  of  the  papers 
were  illustrated  by  lantern  slides.  Officers  to 
serve  for  the  ensuing  year  were. elected  as  fol- 
lows : President,  Dr.  Sidney  Lange  of  Cin- 

cinnati ; secretary,  Dr.  W.  F.  Manges  of  Phil- 
adelphia ; treasurer,  Dr.  Leonard  Rue  of  Buffalo. 

On  the  recommendation  of  the  Committee  on 
the  Award  of  the  Hodgins  Prize  of  $1,500.00 
for  the  best  treatise  “On  the  Relation  of  Atmos- 
pheric Air  to  Tuberculosis,”  which  was  offered 
by  the  Smithsonian  Institution  in  connection 
with  the  International  Congress  on  Tuberculosis 


held  in  Washington  in  1908,  the  Institution  an- 
nounces that  the  prize  has  been  equally  divided 
between  Dr.  Guy  Hinsdale  of  Hot  Springs,  Vir- 
ginia, for  his  paper  on  “Tuberculosis  in  Relation 
to  Atmospheric  Air,”  and  Dr.  S.  Adolphus  Knopf 
of  New  York  City,  for  his  treatise  “On  the  Re- 
lation of  Atmospheric  Air  to  Tuberculosis.” 

The  members  of  the  committee  on  award  were 
Dr.  William  H.  Welch,  Johns  Hopkins  Univer- 
sity, Baltimore,  Md.,  chairman ; Dr.  Hermann 
M.  Biggs,  New  York  City;  Prof.  W.  M.  Da- 
vis, Cambridge,  Mass. ; Dr.  G.  Dock,  Washing- 
ton University  Medical  School,  St.  Louis,  Mo. ; 
Dr.  Simon  Flexner,  Rockefeller  Institute  for 
Medical  Research,  New  York  City;  Dr.  John  S. 
Fulton,  Baltimore,  Md. ; Brig.  Gen.  George  M. 
Sternberg,  U.  S.  A.  (Retired),  Washington, 
D.  C. 

Plans  have  been  arranged  whereby  Temple 
University,  Philadelphia,  will  have  the  largest 
hospital,  not  a government  or  municipal  in- 
stitution, in  the  United  States.  The  dental  col- 
lege at  Eighteenth  and  Buttonwood  Streets  will 
be  moved  to  one  of  the  other  Temple  Uni- 
versity buildings  and  the  buildings  now  occupied 
by  the  dental,  pharmaceutical,  and  medical  de- 
partments added  to  Garrettson  Hospital,  with 
one  hundred  and  fifty-two  private  rooms,  sev- 
eral large  wards,  and  a large  operating  room. 
There  will  be  built  an  entirely  new  hospital  with 
one  hundred  and  twenty-five  private  rooms, 
which  in  addition  to  Samaritan  Hospital  and  the 
Garrettson  Hospital,  will  give  the  medical  stu- 
dents of  Temple  University  unrivaled  facili- 
ties for  pursuing  their  studies.  At  Samaritan 
Hospital  the  State  of  Pennsylvania  is  now  con- 
structing a laboratory  building,  a memorial  to 
the  late  Dr.  Elmer  E.  Brown,  for  many  years 
vice-president  of  the  university. 

The  twenty-third  annual  meeting  of  the  New 
York  and  New  England  Association  of  Rail- 
way Surgeons  will  be  held  at  the  Hotel  Astor, 
New  York,  on  Wednesday,  October  22d,  under 
the  presidency  of  Dr.  John  W.  Le  Seur  of 
Batavia,  N.  Y.  There  will  be  two  sessions.  At 
the  morning  session  the  annual  address  of  the 
president  will  be  delivered  by  Doctor  Le  Seur, 
and  Mr.  Ralph  Peters,  president  of  the  Long 
Island  Railroad,  will  deliver  an  address.  In  the 
afternoon  Dr.  Hugh  H.  Young  of  Baltimore, 
will  deliver  the  address  in  surgery.  In  addition 
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to  these  addresses  fifteen  papers  are  listed  on  the 
programme.  On  Thursday,  October  23d,  two 
clinics  will  be  held  for  the  visiting  surgeons ; in 
the  morning  at  the  Polyclinic  Hospital,  and  in 
the  afternoon  at  the  Post-Graduate  Hospital.  The 
officers  of  the  association  are:  President,  Dr. 
John  W.  Le  Seur  of  Batavia,  N.  Y. ; first  vice- 
president,  Dr.  C.  A.  Pease  of  Burlington,  Vt. ; 
second  vice-president,  Dr.  W.  H.  Marcy  of  Buf- 
falo ; corresponding  secretary,  Dr.  George  Chaf- 
fee of  Brooklyn ; recording  secretary,  Dr.  J.  H. 
Reid  of  Troy,  N.  Y. ; treasurer,  Dr.  J.  K.  Stock- 
well  of  Oswego,  N.  Y. 

Dr.  Charles  Sheldon  of  Madison  was  elected 
president  of  the  State  Medical  Society  of  Wis- 
consin at  the  annual  meeting  held  recently  in 
Milwaukee.  Other  officers  were  elected  as  fol- 
lows : Dr.  C.  A.  Evans  of  Milwaukee,  first  vice- 
president  ; Dr.  E.  J.  Combs  of  Oshkosh,  second 
vice-president;  Dr.  E.  H.  Kinney  of  Elkhorn, 
third  vice-president;  Dr.  J.  P.  McMahon  and 
Dr.  A.  W.  Gray  of  Milwaukee,  and  Dr.  F.  F. 
Bowman  of  Madison,  committee  on  public  policy 
and  legislation ; Dr.  M.  P.  Ravenel  and  Dr.  C. 
Harper  of  Madison,  Dr.  Gilbert  E.  Seaman  and 
Dr.  Hoyt  E.  Dearholt  of  Milwaukee,  and  Dr. 
Thomas  Hay  of  Stevens  Point,  committee  on 
prevention  of  tuberculosis ; Dr.  Edward  Evans 
of  La  Crosse,  Dr.  E.  S.  Hayes  of  Eau  Claire, 
and  Dr.  W.  H.  Washburn  of  Milwaukee,  com- 
mittee on  medical  education ; Dr.  A.  W.  Meyers 
of  Milwaukee,  Dr.  J.  C.  Reynolds  of  Lake  Gen- 
eva, and  Dr.  E.  L.  Bootby  of  Hammond,  com- 
mittee on  necrology ; Dr.  C.  A.  Bardeen  of  Madi- 
son, delegate  to  act  with  the  board  of  public 
instruction ; Dr.  C.  A.  Patek  of  Milwaukee, 
delegate  to  the  national  legislative  council ; Dr. 
Henry  B.  Hitz,  delegate  to  the  council  of  medi- 
cal education  ; Dr.  J.  M.  Dodd  of  Ashland,  dele- 
gate to  the  American  Medical  Association. 


Headache  Remedy  with  Spanish  Label  is 
Judged  to  Be  Misbranded. 

Washington,  D.  C. — Fifty  dollars  was  the 
fine  imposed  on  the  shippers  of  a so-called  head- 
ache remedy  labeled  “Jaquequina,”  according  to 
a Notice  of  Judgment  just  issued  by  the  Depart- 
ment of  Agriculture.  The  shipment  was  made 
by  the  Sidney  Ross  Company,  a corporation  of 
New  York  City,  from  the  State  of  New  York 
into  the  State  of  California.  The  product  was 


labeled  in  the  Spanish  language  and  the  label 
translated  into  English  was  as  follows: 

“Preparation  for  the  relief  and  Cure  of 
Headache,  Neuralgia,  Rheumatism,  Painful 
Menstruation,  Sciatica,  etc.  Is  not  a laxative. 
Contains  no  morphine  or  opium.  The  Sydney 
Ross  Co.,  New  York.  See  that  upon  each 
package  appears  this  signature,  C.  B.  Riker, 
Directions.  Dose  : Two  or  three  pills ; if  these 
give  no  relief  within  an  hour’s  time,  take  two 
more  and  repeat  the  dose  every  6 or  8 hours  if 
necessary.  Between  the  ages  of  5 and  10  yrs. 
give  half  doses.  If  preferred  these  pills  may 
be  pulverized  and  be  taken  in  water,  syrup  or 
wine.” 

Misbranding  of  the  product  was  alleged  be- 
cause the  label  failed  to  state  the  quantity  or  pro- 
portion of  acetanilid  contained  therein.  Analysis 
showed  it  to  contain  about  230  grains  per  ounce. 


BOOK  REVIEWS. 

Studies  Concerning  Glycosuria  and  Diabetes. — 

By  Frederick  M.  Allen,  A.  B.,  M.  D.  Boston:  W.  M. 

Leonard,  Publisher. 

This  is  an  excellent  work  and  reflects  great 
credit  on  the  author.  There  is  upwards  of  a 
thousand  pages  of  text  also  many  tables  and  pro- 
tocols and  a bibliography  of  about  1,500  articles 
pertaining  to  this  subject. 

The  author  states  that  the  spirit  of  the  work 
is  that  of  a journal  article  but  there  is  material 
enough  for  many  journal  articles.  Good  reviews 
of  many  articlesi  on  the  problem  of  diabetes  are 
included.  The  titles  of  some  of  the  chapters  fol- 
low and  indicate  the  different  aspects  of  the  sub- 
ject that  have  been  investigated;  glycemia,  gly- 
cosuria and  glucose  tolerance ; administration  of 
carbohydrates  other  than  dextrose ; paraenteral 
feeding ; effects  of  in  young  animals ; the  am- 
boceptor hypothesis  and  levulosuria ; the  oat  cure ; 
operative  diabetes ; diabetes  insipidus ; classifica- 
cation  of  glycosurias ; alimentary  glycosuria  and 
diabetes ; acidosis ; phloridzin ; adrenalin ; the 
nervous  system  in  relation  to  glycosuria  and 
diabetes! ; miscellaneous  attempts  at  diabetic 
therapy ; the  polyglandular  doctrine ; the  liver 
and  diabetes ; anatomy  of  the  islets  of  Langer- 
hans  in  health  and  disease ; relations  of  internal 
and  external  pancreatic  secretion. 

In  the  concluding  chapter  the  author  has 
clearly  summarized  his  results.  This  book,  while 
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it  probably  will  not  be  read  by  the  rank  and  file 
of  the  medical  profession,  is  one  that  every  stu- 
dent of  diabetes  should  have,  it  also  contains 
many  therapeutic  suggestions. 


Diseases  of  the  Stomach,  Including  Dietetic  and 
Medicinal  Treatment. — By  George  Roe  Lockwood, 
M.  D.,  Professor  of  Clinical  Medicine  in  the  Colum- 
bia University;  Attending  Physician  to  Bellevue 
Hospital,  New  York.  Illustrated  with  126  engrav- 
ings and  15  plates.  Lea  & Febiger,  Philadelphia 
and  New  York,  1913. 

The  author  states  in  his  preface  that  his  in- 
tention is  to  describe  diseases  of  the  stomach 
as  he  has  happened  to  see  them,  and  to  present 
these  subjects  from  the  standpoint  of  personal 
experience.  From  an  examination  of  the  text  the 
reviewer  thinks  he  has  succeeded. 

The  book  is  an  especially  good  one  on  diseases 
of  the  stomach,  the  subject  matter  is  well  ar- 
ranged and  the  presentation  is  clear  and  logical. 
The  sections  on  acute  and  chronic  ulcer  and 
gastroptosis  are  especially  good. 


Minor  and  Operative  Suroery,  Including  Bandaging. 
—By  Henry  R.  Wharton,  M.  D.,  Professor  of  Clinical 
Surgery  in  the  Woman’s  Medical  College,  Philadel- 
phia. New  (eighth)  edition,  enlarged  and  thor- 
oughly revised.  12mo,  700  pages,  with  570  illustra- 
tions. Cloth,  $3.00  net.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1913. 

This  little  book  has  always  been  such  a fa- 
vorite, especially  with  students,  that  every  one 
will  be  glad  to  see  the  new  (eighth)  edition. 
This  edition  brings  the  book  up  to  include  the 
latest  in  surgery  and  has  omitted  much  that 
needed  to  be  discarded.  Some  new  illustrations 
have  been  added  and  the  book  is  deserving  of 
the  hearty  reception  the  medical  profession  has 
given  it. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at 
Mercy  Hospital,  Chicago. — Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1913.  Published 
bi-monthly.  Price  per  year,  paper,  $8.00;  cloth, 
$12.00. 

The  publication  of  reports  of  the  surgical 
clinics  of  Dr.  John  B.  Murphy  has  made  it  pos- 
sible for  the  physician  to  have  a clinic  at  home. 
Numbers  three,  four  and  five  of  volume  two 
cover  a range  of  subjects  far  too  large  to 
enumerate  in  a review.  The  volumes  have  about 
180  pages  each  and  are  profusely  illustrated  with 
reproductions  of  photographs  and  X-ray  pic- 
tures which  with  the  beautiful  description  Dr. 


Murphy  gives  of  each  case  and  each  operation 
makes  each  complete.  They  are  as  interesting 
as  a novel  to  read  and  cannot  fail  to  instruct. 
Dr.  Murphy’s  reputation  as  a surgeon  is  all  the 
recommendation  they  need. 


Diseases  of  the  Eye.— By  George  E.  deSckweinitz, 
M.  D.,  Professor  of  Ophthalmology  in  the  University 
of  Pennsylvania.  Seventh  edition,  thoroughly  re- 
vised. Octavo  of  979  pages,  360  text  illustrations, 
and  seven  lithographic  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1913.  Cloth, 
$5.00  net;  Half  Morocco,  $6.00  net. 

This  standard  work  on  Diseases  of  the  Eye 
has  come  to  the  seventh  edition.  It  has  been 
carefully  revised  and  much  new  matter  added. 
Reference  has  been  made  to  the  use  of  vaccine 
therapy  in  treating  certain  diseases  of  the  eye 
due  to  gonorrhea  and  syphilis.  The  work  is  well 
illustrated,  has  large  clear  type  and  is  an  at- 
tractive book.  Its  subject  matter  is  comprehen- 
sive, well  written  and  thoroughly  up  to  date. 


Anatomy,  Descriptive  and  Applied. — By  Henry  Gray, 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Surgeons; 
lecturer  on  Anatomy  at  St.  George’s  Hospital  Med- 
ical School,  London.  New  (American)  edition, 
thoroughly  revised  and  re-edited,  with  the  ordinary 
terminology  followed  hy  the  Basle  anatomical 
nomenclature , by  Edward  Anthony  Spitzka,  M.  D„ 
Director  of  the  Daniel  Baugh  Institute  of  Anatomy 
and  Professor  of  General  Anatomy  in  the  Jefferson 
Medical  College  of  Philadelphia.  Imperial  octavo, 
1502  pages,  with  1225  large  and  elaborate  engrav- 
ings. Cloth,  $6.00  net;  leather,  $7.00  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York, 
1913. 

Gray’s  Anatomy  has  been  the  standard  work 
on  this  subject  for  so  long  that  no  comment  is 
necessary  on  the  general  character  of  the  work. 
This  edition  has  been  carefully  revised  and  the 
B.  N.  A.  terms  have  been  introduced  in  paren- 
thesis. The  book  is  profusely  illustrated  and  the 
engravings  and  text  are  all  that  can  be  desired. 


Massage — Its  Principles  and  Technic. — By  Max 
Bohm,  M.  D.,  of  Berlin,  Germany.  Edited  with  an 
introduction  by  Charles  F.  Painter,  M.  D.,  Profes- 
sor of  Orthopedic  Surgery  at  Tufts  Medical  School, 
Boston.  Octavo  of  91  pages,  with  97  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1913.  Cloth,  $1.75  net. 

This  is  a book  giving  full  directions  for 
massage.  It  gives  the  preparation  of  the  patient, 
position,  force,  length  of  time,  and  the  principles 
of  the  various  manipulations  adapted  to  various 
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conditions  and  different  parts  of  the  body.  It 
must  be  a useful  book  for  physicians,  students 
and  nurses. 


The  Operating  Room  and  the  Patient. — By  Russell 
S.  Fowler,  M.  D.,  Chief  Surgeon  First  Division, 
German  Hospital,  Brooklyn,  New  York.  Third  edi- 
tion rewritten  and  enlarged.  Octavo  volume  of  611 
pages  with  212  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1913.  Cloth, 
$3.50  net. 

This  book  gives  careful  directions  for  the  prep- 
aration of  the  operating  room,  instruments,  etc. ; 
preparation  of  the  patient  for  operation ; giving 
of  anesthesia  and  the  care  of  patients  following 
the  operation ; it  also  gives  directions  for  special 
operations  and  general  principles  of  surgical 
work  and  post-operative  care.  It  isi  well  illus- 
trated, clearly  and  concisely  written  and  has 
proved  a most  useful  book. 


Blood  Pressure,  from  the  Clinical  Standpoint. — By 
Francis  Ashley  Faught,  M.  D.,  of  the  Medico-Chi- 
rurgical  College,  Philadelphia.  Octavo  of  281 
pages,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Price  $3.00  net. 

This  book  will  be  welcomed  by  both  physi- 
cians and  students  for  it  embodies  the  literature 
on  this  subject  in  a concise  form.  Circulation 
and  its  relation  to  blood  pressure,  asi  well  as  the 
various  methods  employed  to  determine  it,  and 
the  relation  of  blood  pressure  to  disease  are  dis- 
cussed. 


International  Clinics. — A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  treatment,  medicine,  surgery,  gynecol- 
ogy, pediatrics,  obstetrics,  orthopedics,  pathology, 
dermatology,  ophthalmology,  otology,  laryngology, 
hygiene  and  other  topics  of  interest  to  students 
and  practitioners.  Vol.  III.  Twenty-third  series, 
1913;  price  $2.  J.  B.  Lippincott  Co.,  Philadelphia, 
and  London. 

This  volume  hasi  many  interesting  articles 
among  which  are  the  Diagnosis  and  Treatment 
of  Gastric  Ulcer  and  Duodenal  Ulcers ; Practical 
Points  in  the  Management  of  Some  Pulmonary 
Diseases;  Gastrointestinal  Toxemia,  Its  Cause 
and  Treatment;  and  Rape  in  Children  and  Young 
Girls. 


Essentials  of  Prescription  Writing.— -By  Cary  Eg- 
gleston, M.  D.,  Instructor  in  Pharmacology,  Cornell 
University  Medical  College,  New  York  City.  32mo 
of  115  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Cloth,  $1.00  net. 

This  little  book  on  prescription  writing  will  be 
a very  welcome  addition  to  the  student’s  library. 
It  gives  a full  discussion  of  the  subject  from 
the  Latin  grammar  to  the  practical  writing  of 
prescriptions,  doses,  vehicles,  incompatibles,  etc., 
etc. 


Genito-Urinary  Diagnosis  and  Therapy.- — By  Doctor 
Ernst  Portner,  Specialist  for  Urology,  Berlin,  Ger- 
many. Translated  and  edited  by  Bransford  Lewis, 
M.  D.,  B.  Sc.,  Professor  of  Genito-Urinary  Surgery, 
Medical  Department  of  St.  Louis  University,  St. 
Louis;  Genito-Urinary  Surgeon  to  St.  John’s'  Hos- 
pital and  Frisco  Hospital.  Forty-three  illustra- 
tions. C.  V.  Mosby  Company,  St.  Louis,  1913. 
$2.50. 

The  translation  of  this  book  into  English  gives 
to  the  physician  in  concise  form  the  general  prin- 
ciples of  treatment  of  the  urinary  diseases  many 
of  which  can  be  treated  satisfactorily  by  the  gen- 
eral practitioner.  The  author  confines  himself 
to  the  discussion  of  the  more  important  con- 
ditions of  treatment  making  the  book  more  valu- 
able to  the  practitioner  on  account  of  brevity. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 

METASTATIC  OPHTHALMIA. 

W.  H.  Wilder,  Chicago  ( Journal  A.  M.  A.,  Septem- 
ber 27),  gives  an  account  of  three  cases  of  metastatic 
ophthalmia,  or  the  condition  that  results  from  seri- 
ous infections  of  the  retinal  or  uveal  tract.  Septic 
endophthalmitis  somewhat  describes  the  condition, 
but  it  hardly  indicates  the  grave  features  of  the 
more  severe  cases  which  resemble  panophthalmalitis 
from  traumatic  or  ectogenic  infection  of  the  globe. 
One  of  the  cases  was  a septic  metastatic  condition 
probably  caused  by  the  staphylococci  which  were 
found  in  the  blood.  The  eye  condition  improved  but 
the  patient  died  from  pneumonia,  presumably  of 
embolic  origin  from  the  same  cause.  The  second 
case  was  of  the  milder  type  and  probably  due  to  one 
of  the  virulent  forms  of  streptococcus.  The  general 
septic  condition  of  his  patient  was  severe.  In  the 
third  case  it  was  probably  of  diphtheritic  origin  or 
possibly  a streptococcus  was  a factor.  The  case  was 
treated  at  first  for  an  existing  diphtheria  and  must 
have  been  profoundly  influenced  by  the  antitoxin 
used,  for  recovery  ensued.  Cases  of  metastatic  oph- 
thalmia are  less  frequent  since  the  modern  antiseptic 
methods  have  been  introduced.  Its  most  prominent 
symptoms  are:  Its  sudden  onset  with  blurred  vi- 

sion and  clouding  of  the  media,  followed  later  by  the 
conjunctival  and  ciliary  involvement,  increased  ten- 


VERMONT  MEDICAL  MONTHLY 


283 


sion  and  pain,  which  is  only  relieved  by  a rupture 
of  the  cornea  or  incision  of  the  eyeball  in  the  severe 
cases.  In  milder  cases  the  pain  may  be  less  intense 
and  the  edema  and  exophthalmos  less  marked. 
They  may  not  terminate  in  rupture,  but  as  the  in- 
flammation subsides  shrinking  of  the  eyeball  and 
total  blindness  ensue.  Such  cases  have  been  called 
pseudoglioma.  Metastatic  ophthalmia  may  develop 
in  various  forms  of  pyemia  and  the  prognosis  is 
serious,  for  besides  the  usual  loss  of  the  eye  the 
patient’s  life  may  be  endangered,  especially  if  the 
case  is  bilateral.  In  the  latter  the  mortality  may 
be  as  great  as  85  per  cent.,  and  even  more  in  the 
puerperal  cases.  Little  can  be  done  in  the  way  of 
treatment  usually,  after  the  infection  has  occurred, 
except  to  alleviate  suffering.  When  it  is  clear  that 
there  is  pus  in  the  eyeball  and  that  the  whole  organ 
is  likely  to  be  involved,  incision  is  advisable  to  per- 
mit drainage  and  evisceration,  or  not,  according  to 
the  patient’s  condition.  There  are  grounds  for  some 
hope  in  the  future  from  some  form  or  other  of  early 
vaccine  treatment. 


HEMIOPIC  PUPILLARY  REACTION. 

The  following  are  the  conclusions  of  a lengthy 
article  by  C.  B.  Walker,  Boston  (Journal  A.  M.  A., 
September  27),  on  the  topical  diagnostic  value  of 
the  hemiopic  pupillary  reaction  and  the  Wilbrand 
hemianoptic  prism  phenomenon.  1.  Nothing  has  been 
noted  in  these  cases  in  disagreement  with  the  theo- 
ries of  Heddaeus  and  Hess  that  the  peripheral  retina 
lacks  pupillomotor  sensitiveness.  2.  The  possibility 
of  a hemiopic  pupillary  reaction  within  the  pupil- 
lomotor area  is  suggested.  3.  In  absolute  central 
scotoma  cases  the  absence  of  direct  pupillary  reac- 
tion without  other  cause  than  the  scotoma  speaks 
for  the  absolute  central  involvement  of  an  area  at 
least  as  large  as  the  pupillomotor  area,  while  the 
presence  of  a direct  pupillary  reaction  when  the 
central  scotoma  is  greater  than  the  pupillomotor 
area  as  tested  by  large  disks,  requires  further  tests 
for  light  perception  as  described.  4.  Observation 
may  be  complicated  by  “concentric  movement”  or 
other  psychic  reactions  which  may  sometimes  be 
eliminated  by  repetition.  5.  Clinically  the  hemiopic 
pupillary  reaction  offers  no  diagnostic  value  except 
possibly  in  a limited  number  of  cases  with  central 
scotoma.  As  regards  the  Wilbrand  hemianoptic 
prism  phenomenon,  he  says:  “1.  The  peculiar  dis- 

tribution of  field  defects  in  anterior  and  posterior 
lesion  often  adds  to  and  encourages  psychologic  fac- 
tors which  greatly  complicate  the  Wilbrand  test.  2. 
Further,  the  presence  of  pseudorefixation,  as  dem- 
onstrated by  the  new  method  described,  throws  seri- 
ous doubts  on  the  topical  diagnostic  value  of  the  Wil- 
brand hemianoptic  prism  phenomenon.”  A histori- 
cal review  of  the  work  that  has  been  done  on  these 
tests  is  given  and  a description  of  a new  method 
of  performing  the  Wilbrand  test.  The  paper  ends 
with  a bibliography  and  tables  are  appended. 


PHLYCTENULAR  OPHTHALMIA. 

W.  Walter.  Chicago  (Journal  A.  M.  A.,  September 
27),  gives  a study  on  the  bearing  of  the  new  research 
on  the  etiology  of  phlyctenular  ophthalmia  and  epi- 
scleritis as  a basis  of  a scientific  therapy.  It  can 


scarcely  be  claimed,  he  says,  that  they  are  diseases 
of  bacterial  invasions  from  without.  As  regards  the 
endogenous  origin  he  suggests  the  possibility  that 
lime  starvation  may  be  a fundamental  nutritive  de- 
fect, and  perhaps  the  potent  factor  in  the  light 
weight  of  children  suffering  with  these  disorders. 
Auto-intoxication  may  be  a predisposing  cause.  While 
he  does  not  believe  that  they  are  primarily  tuber- 
culous he  favors  the  theory  of  metastases  of  a latent 
tuberculosis.  An  anaphylaxis  hypothesis,  he  says, 
does  not  explain  primary  causation,  but  it  is  of  in- 
finite importance  in  the  production  and  recurrence 
of  the  lesion  after  infection.  It  is  not  practicable 
to  follow  his  argument  in  detail  in  a brief  abstract, 
but  he  maintains  that  the  probable  fundamental 
factor  in  a given  case  should  first  be  sought  in  an 
underlying  tuberculosis,  and  he  goes  into  the  ques- 
tion of  tuberculin  reaction  and  tuberculin  therapy. 
The  von  Graefe  theory  of  phlyctenular  ophthalmia 
as  given  by  Norris  is  not  unscientific,  although  em- 
pirical in  its  origin.  It  consisted  in  the  withdrawal 
of  all  sugar  cane  combinations,  all  acids,  tea  and 
coffee,  and  the  sterilization  of  the  intestinal  tract 
by  absorbing  doses  of  calomel  continued  over  many 
days,  substituting  for  them  fresh  air  and  a nourish- 
ing diet.  He  has  followed  this  treatment,  amplified 
by  realizing  what  has  been  termed  an  alkaline  diet- 
ary must  be  sought  for.  This  practice  tended  to 
lower  and  lower  protein  and  non-acid  contents  of  the 
diet  and  attention  given  to  the  lime  content.  A low 
protein  antitoxic  dietary,  alteration  of  the  bacterial 
flora  of  the  colon,  combined  with  sufficient  cellulose 
to  prevent  stasis,  made  for  the  avoidance  of  entero- 
toxemia.  These,  with  the  specific  therapy,  offer  the 
hope  of  a ready  cure  and  he  insists  on  small  doses 
of  tuberculin  and  a reactionless  therapy  in  this  re- 
gard. 


PREVENTABLE  BLINDNESS. 

H.  C.  Greene,  Field  Agent  for  the  Conservation  of 
Eyesight,  Massachusetts  Commission  for  the  Blind, 
Boston  (Journal  A.  M.  A.,  September  27),  says  that 
the  tragic  disablement  of  a hundred  thousand  citi- 
zens is  a parade  and  a challenge,  and  when  we  con- 
sider that  among  these  hundred  thousand  about  25 
per  cent,  are  disabled  through  the  failures  of  medi- 
cine, business  and  state  craft  and  one  upstart  pro- 
fession— social  service — this  paradox  becomes  iron- 
ical. If  we  might  judge  by  the  general  impression 
conveyed  through  the  press,  the  seven  thousand  or 
so  persons  becoming  practically  blind  each  year  in 
the  United  States  are  victims  either  of  ophthalmia 
neonatorum  or  trachoma,  but  he  thinks  the  causes 
are  more  complex.  When  we  study  the  data  we 
find  that  while  the  medical  class  of  causes  is  appar- 
ently more  important,  the  second,  or  social,  class 
may  prove  to  be  of  equal  moment.  He  thinks  we 
may  overestimate  the  responsibility  of  certain  dis- 
eases and  gives  evidence  to  this  effect.  The  various 
causes  of  blindness  are  reviewed  and  the  steps  which, 
in  his  opinion,  ought  to  be  taken  are  enumerated. 
The  first  of  these  is  public  education  as  to  the 
causes  of  preventable  blindness;  next  comes  better 
medical  education  in  regard  to  the  subject,  and  then 
more  available  medical  treatment.  Better  knowl- 
edge of  the  causes  of  blindness,  better  social  service, 
and  more  intelligent  making  of  laws  and  adminis- 
tration of  the  same,  are  means  mentioned  under  this 
heading.  He  reviews  the  laws  regarding  the  con- 
trol of  certain  diseases,  such  as  trachoma,  and  vener- 
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eal  diseases,  and  those  controlling  industrial  occu- 
pations where  blindness  is  a risk.  The  study  of 
blindness  should  be  undertaken  in  every  state,  offi- 
cial standards  of  vision  adopted,  paid  social  workers 
attached  to  eye  clinics  and  proper  uniform  statis- 
tics kept.  Inspection  of  school  children  and  state 
regulation  of  birth  reports  are  also  mentioned,  as 
well  as  the  need  of  cooperation  of  the  labor  organi- 
zations, the  medical  associations  and  the  existing 
state  organizations  for  the  preservation  of  eyesight. 


MYOPIA. 

S.  D.  Risley,  Philadelphia  ( Journal  A.  M.  A.,  Sep- 
tember 27),  after  referring  to  his  former  articles  on 
the  subject,  reports  his  further  studies  on  the  per- 
centage of  myopic  eyes,  as  shown  hy  examinations 
of  school  children  and  others.  These  are  tabulated 
and,  with  the  statistics  taken  from  his  private  case 
books,  show  unmistakably  that  there  has  been  a 
steady  fall  in  the  percentage  of  myopic  eyes  in  Phila- 
delphia. They  also  demonstrate  the  truth  of  his 
claim,  set  forth  in  his  former  article  in  1881,  as  to 
the  evils  of  uncorrected  errors  of  refraction.  They 
show  that  the  efforts  of  the  ophthalmic  surgeons  in 
the  correction  of  the  congenital  defects  have  well 
nigh  banished  from  the  well-to-do  portion  of  the  com- 
munity malignant  myopia  and  its  sequels.  His  ar- 
ticle is  illustrated  by  nine  charts. 


APPARENT  ESOPHORIA. 

This  is  the  name  given  by  H.  B.  Lemere,  Omaha 
(Journal  A.  M.  A .,  September  27),  to  a class  of  cases 
in  which  there  is  an  esophoria  for  distance  com- 
bined with  a marked  insufficiency  of  convergence 
for  near.  The  paradox  they  consider  artificial  and 
the  insufficiency  for  near  as  the  essential  state, 
while  the  seeming  esophoria  for  distance  is  con- 
sidered as  fictitious  by  himself  and  his  partner, 
Dr.  Banister.  They  have  repeatedly  noticed  that 
when  the  convergence  insufficiency  for  near  has 
been  relieved,  the  esophoria  disappears.  Its  ex- 
istence should  be  looked  on  as  spasmodic  and  due 
to  the  increased  effort  required  to  secure  a suf- 
ficient degree  of  convergence  for  the  near  point  to 
avoid  crossed  diplopia.  Believing  this,  they  do  not 
hesitate  to  correct  the  convergence  insufficiency  in 
these  cases  by  operative  treatment  on  the  internal 
rectus  or  by  prism  exercises  in  the  less  serious 
cases,  without  regard  to  the  apparent  esophoria. 
A case  is  briefly  reported  and  they  discuss  the 
diagnosis  and  insist  on  the  importance  of  consider- 
ing the  convergence  insufficiency  as  the  key  to  the 
situation.  They  make  their  diagnosis,  therefore, 
from  the  results  of  the  measurement  of  the  ampli- 
tude of  convergence,  finding  the  punctum  proximum 
by  noting  the  near  point  of  the  binocular  vision  for 
a dot  and  estimating  the  far  point  by  the  power  of 
divergence  for  six  meters  (Naegel).  In  operating 
for  the  increase  of  the  dynamic  power  of  conver- 
gence they  always  aim  to  increase  the  power  of  the 
internal  rectus  and  never  to  lessen  that  of  its  op- 
ponent. They  use  Savage’s  tuck  operation,  testing 
the  muscular  balance  as  necessary  during  the  work 
and  reinforcing  the  original  suture  as  required. 


There  are  certain  cases  of  convergence  insufficiency 
in  which  useful  working  vision  can  only  be  obtained 
by  operation  and  if  at  the  same  time  there  happen 
to  be  an  esophoria  for  distance  it  should  not  pre- 
vent giving  relief  by  the  tuck  in  the  internal  rectus. 


ocular  vertigo. 

A.  Greenwood,  Boston  ( Journal  A.  M.  A.,  Septem- 
ber 27),  says  that  as  regards  the  admitted  facts, 
we  can  reasonably  assume  that  excessive  and  ab- 
normally directed  action  of  the  ocular  muscles  re- 
quires unusual  and  disturbing  stimulation  of  the 
motor  oculi  nerves  for  its  accomplishment  and  asks 
if  this  unusual  action  cannot  act  reflexly,  through 
Deiter’s  nucleus  and  the  cerebellum,  an  unusual 
stimulation  of  the  labyrinthian  branches  of  the 
eighth  nerve,  and  thus  cause  vertigo.  Ordinarily 
this  stimulation  must  be  less  than  that  of  the  ro- 
tation and  thermic  experiments,  and  ocular  ver- 
tigo thus  produced  is  comparatively  milder  than 
that  in  Menier’s  disease.  During  recent  years  an 
increasing  number  of  patients  afflicted  with  vertigo, 
failing  to  secure  relief  from  the  internist  or  otolo- 
gist have  sought  and  obtained  it  from  the  ophthal- 
mologist. The  future  will  probably  show  eye-strain 
to  be  one  of  the  commoner  causes  of  vertigo.  With- 
in the  last  three  years  Greenwood  has  carefully 
noticed  such  patients  in  his  private  practice,  nine- 
teen in  all,  and  he  reports  them,  more  especially 
on  account  of  the  almost  uniform  type  of  refraction 
error  apparently  causing  the  vertigo,  and  the  uni- 
formly good  results  obtained  with  proper  correct- 
ing glasses.  He  finds  that  most  of  the  reported  cases 
of  ocular  vertigo  have  occurred,  like  his,  in  patients 
with  astigmatism  and  oblique  axes.  He  says:  “The 

accurate  adjustment  of  the  eyes,  by  normally  acting 
ocular  muscles  and  fusion  centers,  is  essential  for 
binocular  vision,  judgment  of  distances  and  special 
perspective.  Eyes  having  astigmatism  with  the 
meridian  of  greatest  and  least  curves  oblique,  and 
eyes  having  cylinders  with  axes  oblique  placed  in 
front  of  them  have  this  perspective  disturbed,  and 
the  resulting  unnatural  activity  required  of  the 
oculomotor  nerves  and  the  higher  fusion  centers 
may  cause  reflex  vertigo,  or  possibly  vertigo  in- 
dependent of  the  labyrinths.” 


POST  CATARACT  ABSTRACTION-DELIRIUM. 

W.  R.  Parker,  Detroit  (Journal  A.  M.  A .,  Sep- 
tember 27),  reviews  the  literature  of  mental  dis- 
turbance following  cataract  extraction  and  reports 
eleven  cases,  all  occurring  in  aged  persons,  seven 
men  and  four  women.  The  mental  symptoms  ap- 
peared from  twenty-four  hours  to  six  days  after  the 
bandages  had  been  applied  and  the  symptoms  were 
in  all  cases  most  prominent  at  night.  In  no  case 
was  there  any  sign  of  delirium  before  or  at  the 
time  of  operation  and  for  some  time  after.  The 
general  anesthetic  was  not  used.  One  of  the  most 
notable  things  was  that  in  none  of  the  cases  was 
the  eye  permanently  damaged  by  the  patient.  Seven 
of  the  patients  were  rational  on  being  discharged 
from  the  hospital.  One  was  unbalanced  on  leaving 
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the  hospital  but  had  no  trouble  after  reaching  home. 
Three  were  still  delirious  on  discharge  and  subse- 
quent history  was  not  obtained.  History  of  heredity 
was  not  included  in  the  notes  and  he  does  not  at- 
tempt to  classify  the  cases,  but  offers  the  following 
observations:  “1.  The  delirium  occurred  in  0.29 

per  cent,  of  the  cases  operated  on.  2.  No  patient 
showed  marked  signs  of  mental  disturbance  while 
under  observation,  either  before  or  at  the  time  of 
the  operation.  3.  One  case  showed  possibility  of 
infection  from  an  old  cystitis.  4.  The  urine  was 
free  from  sugar,  albumin  or  casts  in  nine  cases. 
No  record  was  made  in  two  cases.  5.  Codein  was 
administered  in  two  cases,  1 grain  hypodermically, 
immediately  after  operation.  6.  The  possible  ef- 
fects of  cocaine  can  be  eliminated,  as  the  mental 
disturbances  did  not  occur  in  a single  case  until  at 
least  twenty-four  hours  after  the  time  of  operation 
and  there  was  no  rise  in  temperature.” 


SCLEBAL  WOUNDS. 

L.  M.  Fbancis,  Buffalo  ( Journal  A.  M.  A.,  Sep- 
tember 27),  discusses  the  surgical  treatment  of  a 
certain  type  of  penetrating  wounds  of  the  sclera  by 
means  of  a double  conjunctival  flap.  The  type  of 
wounds  concerned  is  of  those  located  far  behind  the 
corneal  scleral  junction,  so  as  to  permit  relatively 
free  elevation  of  the  neighboring  conjunctiva  and 
those  which  are  under  general  surgical  principles 
suitable  for  closure,  no  matter  what  their  shape  or 
extent  or  whether  they  are  ragged  or  smooth.  First 
of  all  the  tags  should  be  trimmed  down  and  the 
wound  made  ready  for  coaptation.  It  is  in  this, 
he  claims,  that  his  technic  is  an  improvement  over 
others.  “By  means  of  a strabismus  or  a tenotomy 
hook,  the  conjunctiva  on  all  sides  of  the  lip  of  the 
wound  is  freely  loosened  from  the  sclera.  In  a 
radial  wound,  it  is  my  practice  so  to  face  the  con- 
junctiva on  each  side,  for  about  a quarter  of  the 
way  around  the  eyeball  and  to  a relative  extent  in 
the  other  directions;  if  equatorial,  as  far  forward  as 
the  corneoscleral  junction.  Double-armed  fine  silk 
sutures,  one  or  two,  depending  on  the  size  of  the 
cut  to  be  closed,  are  then  placed  in  the  margin  of 
one  of  the  newly  made  conjunctival  flaps.  The 
needle  or  needles,  as  the  case  may  be,  are  then  car- 
ried well  up  under  the  other  flap,  brought  to  the 
surface  and  firmly  knotted.  The  result  is  to  tuck 
up  one  flap  under  the  other  and  bring  one  layer  of 
intact  conjunctiva  over  the  sclera  wound.  The  sur- 
face of  this  flap  is  then  carefully  abraded,  usually 
by  scraping  with  a knife.  The  remaining  conjunc- 
tiva flap  is  then  brought  over  the  first  and  stitched 
down  in  the  opposite  direction.  When  completed  the 
wound  is  closed  by  the  second  layer  of  the  healthy 
conjunctiva  and  correspondingly  reinforced.  In 
drawing  over  the  flaps,  in  the  manner  just  indica- 
ted, it  is  important  that  they  be  snugly  drawn  and 
firmly  knotted.  Otherwise  one  of  the  most  important 
ant  features  of  the  operation  will  be  lost,  namely 
traction  on  the  globe  in  such  a way  as  to  bring 
together  the  sclera  edges  and  hold  them  firmly  in 
place.”  If  the  wound  is  such  that  the  operator 
doesn’t  care  to  trust  to  the  conjunctival  flaps  but 
prefers  to  close  the  sclera  as  well,  it  should  be  done 
before  the  conjunctival  flaps  are  freed.  Francis  ad- 
vises the  use  of  rat-tail  tendon  for  sutures  and  the 
use  of  fine  sharp  needles  in  this  operation.  The  ad- 
vantages and  summed  up  by  him  as  the  firm  appo- 


sition exerted  by  the  two  flaps  on  the  edges  of  the 
wound;  the  thicker  and  firmer  and  less  yielding 
scar  and  the  protection  from  outside  infection  af- 
forded by  the  two  layers  of  sound  conjunctiva. 


SYPHILIS  OF  BULBAR  CONJUNCTIVA. 

C.  M.  Spratt,  Minneapolis  ( Journal  A.  M.  A.,  Sep- 
tember 27),  notices  the  comparative  frequency  of 
extragenital  chancres,  especially  their  occurrence  and 
location  in  the  ocular  apparatus.  Thus  far  he  has 
found  but  twenty-one  cases  ot  chancre  of  the  con- 
junctiva, and  of  these  only  three  were  at  'the  lim- 
bus, including  one  of  his  own  observation,  which  is 
here  reported.  He  analyzes  the  reported  cases  and 
gives  the  modes  by  which  the  conjunctiva  may  be 
infected,  such  as  direct  contact  in  kissing  or  cough- 
ing, indirect  by  the  meeting  of  the  fingers  and  by 
infected  surgical  instruments,  etc.  The  period  of 
incubation  is  difficult  to  determine,  as  the  time  of 
first  infection  is  generally  unknown.  The  first 
symptoms  are  irritation  and  localized  redness,  but 
this  soon  passes  through  the  papular  and  ulcerated 
stages.  Pain  is  not  usual  and  the  disease  disap- 
pears usually  in  from  six  to  ten  weeks.  The  diagnosis 
at  first  is  difficult.  Later  one  must  exclude  tuber- 
culosis, herpes,  phlyctenule,  secondary  luetic  symp- 
toms, tumor,  diphtheria,  Parinaud’s  conjunctivitis, 
which  is  characterized  by  numerous  pedunulated 
masses  of  conjunctiva,  which  later  form  superficial 
ulcers  and  numerous  small  yellow  nodules  in  the 
subconjunctival  tissue.  There  is  no  induration,  but 
chemosis  is  marked  and  the  preauricular  lymph- 
node  is  swollen  and  often  suppurates.  The  chancre 
of  the  conjunctiva  heals  without  permanent  injury 
to  the  eye,  leaving  only  a small  white  scar.  A 
mild  antiseptic  should  be  employed  and  the  use  of 
calomel  as  a dusting  powder  is  recommended.  Sal- 
varsan  or  neosalvarsan  should  be  given  promptly 
when  diagnosis  is  made.  A brief  synopsis  of  re- 
ported cases  is  given. 


ARTIFICIAL  ILLUMINATION. 

N.  M.  Black  and  F.  A.  Vaughn,  Milwaukee,  Wis. 
( Journal  A.  M.  A.,  September  27),  discuss  the  sub- 
ject of  ocular  discomfort  from  artificial  light  and 
offer  a hypothesis  as  to  its  causation,  based  on  the 
Edridge-Green  theory  of  vision  of  the  chemical 
stimulation  of  the  elements  of  the  retina  through 
the  decomposition  of  the  visual  purple  produced  by 
light.  “The  hypothesis  advanced  is  that  with  light 
waves  from  artificial  sources  after  reaching  a cer- 
tain intensity,  which  is  probably  slightly  above  that 
which  is  ordinarily  required  for  general  use  of  the 
eye,  the  difference  in  the  spectral  quality  of  arti- 
ficial light,  compared  with  that  of  daylight,  causes 
a more  rapid  decomposing  of  the  visual  purple,  with 
consequent  increased  rapidity  in  its  exhaustion  and 
increased  stimulation  of  the  nerve  centers  control- 
ing  the  protective  mechanism  of  the  eye.  There  is 
also  a lessened  opportunity  for  reproduction  of  the 
visual  purple,  as  the  intensity  of  the  light  source 
is  practically  constant.”  Increased  use  of  the  eye 
at  present  over  former  times  has  also  to  be  con- 
sidered as  the  question  of  contributing  ocular 
fatigue  arises.  The  symptoms  of  ocular  discomfort 
vary.  The  most  common  is  a hot  and  dry  feeling 
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with  a fulness  in  the  eyes  and  a slight  blurring  of 
vision,  and  relief  can  be  obtained  by  a brief  closing 
of  the  eyes.  There  is  frequently  an  actual  ache 
about  the  eyes  and  head  and  mental  activity  is 
affected.  This  effect  Black  considers  mainly  due  to 
the  ultra  red  rays  and  by  glare  from  reflection  and 
otherwise.  He  criticises  the  paper  commonly  used 
in  this  regard.  While  the  eye  at  present  has  be- 
come adapted  to  solar  light  it  is  less  so  to  the 
changes  in  artificial  light.  That  sunlight  is  not 
ideal  is  admitted  and  it  is  badly  utilized  in  our 
dwellings  and  may  also  produce  the  symptoms  de- 
scribed which  may  ultimately  lead  to  serious 
damage  to  the  organs  of  vision. 


THE  SKULL  AND  SELLA  TUBCICA. 

J.  B.  Potts,  Omaha  ( Journal  A.  M.  A.,  September 
27),  discusses  the  subject  of  pituitary  disturbance 
and  of  the  abnormalities  of  the  skull  in  its  region, 
more  especially  in  relation  to  the  eye  symptoms 
produced.  In  the  past  four  years  he  has  been  using 
the  x-ray  to  localize  foreign  bodies  and  suspected 
foreign  bodies  in  the  eye.  In  these  observations 
he  has  been  giving  attention  to  the  measurements 
from  the  clinoid  process  to  other  parts  of  the  skull 
with  special  reference  to  the  normal  size  of  the 
pituitary  body.  An  analysis  of  his  findings  shows 
that  the  normal  pituitary  body  varies  from  8 mm. 
anterior  to  posterior  13mm.,  and  from  6mm.  in 
breadth  to  10mm.  While  a larger  size  than  this 
may  not  be  pathologic,  it  should  be  looked  on  with 
suspicion.  There  is  no  apparent  relation  of  the 
measurements  of  the  skull  with  the  pituitary  body, 
and  another  striking  point  is,  unlike  the  frontal 
sinuses  and  sphenoids,  the  sella  turcica  reaches  a size 
nearly  equal  to  that  of  an  adult  at  an  early  age. 
Its  variations  seem  to  have  no  relation  to  those  of 
the  sinuses.  Twelve  cases  of  patients  diagnosed  as 
associated  with  pituitary  disease  or  disturbed  func- 
tion are  reported.  He  thinks  it  not  surprising  that 
the  hypophysis  frequently  becomes  enlarged,  and 
this  is  the  more  important  owing  to  the  peculiar 
location  of  the  gland.  We  have  not  only  to  consider 
its  functional  disorder  but  the  effects  of  pressure 
on  adjacent  structures.  The  article  is  illustrated. 


THE  DIGNITY  OF  OTOLARYNGOLOGY. 

In  his  chairman’s  address,  R.  Levy,  Denver  ( Jour- 
nal A.  M.  A.,  September  27),  dwells  on  the  honor- 
able traditions  of  the  specialty  of  otolaryngology 
and  modern  rhinology,  and  appeals  to  the  members 
of  the  section  to  maintain  these  ideals  and  demand 
of  those  who  enter  it  a high  moral  tone  and  adequate 
preparation  for  their  work.  The  regular  four  years’ 
course  and  hospital  training  are  only  preparatory 
to  the  development  of  a competent  specialist,  and 
he  calls  attention  to  the  excellent  report  of  the  com- 
mittee of  the  American  Laryngological,  Rhinologi- 
cal  and  Otological  Society  appointed  to  consider  the 
best  methods  of  teaching  these  subjects.  Slipshod 
and  careless  methods  should  be  turned  out  and  every 
operative  interference  be  considered  as  a hospital 
and  not  as  an  office  procedure  as  far  as  possible. 
The  shock  of  even  a minor  operation  has  been  known 
to  have  serious  after-effects.  Every  known  method 
of  surgical  cleanliness  should  be  used;  the  upright 


posture  giving  way  to  the  recumbent,  etc.  These 
ideal  as  well  as  practical  considerations  should  be 
kept  before  the  specialty,  and  thus  arouse  its  own 
self-respect  as  well  as  insure  for  it,  before  the  pro- 
fession, the  dignified  position  it  deserves. 


The  Animal  versus  the  Human  Being. 

Inquiry  was  recently  made  of  the  Minnesota 
State  Board  of  Health  as  to  a certain  family  af- 
fected with  tuberculosis.  The  family  was  large 
and  the  house  small,  so  that  such  care  could  not 
be  given  to  the  afflicted  as  to  prevent  the  infec- 
tion of  others.  The  father  had  means  and  could 
afford  to  care  properly  for  those  diseased,  if  com- 
pelled to  do  so.  A state  board  inspector  was 
sent  to  investigate  and  this  is  what  he  found.  A 
well-to-do  farmer,  with  a farm  of  320  acres 
worth  $100  an  acre  or  more;  a breeder  of  horses, 
having  at  the  time  of  inspection  seven  imported 
Percheron  horses  and  a herd  of  about  twenty- 
five  horses  in  all ; a breeder  of  registered  hogs, 
his  hogs  being  among  the  first  in  the  state  to  be 
given  the  serum  protective  against  hog  cholera. 

This  farmer  has  lived  in County  for  about 

thirty  years.  Sixteen  years  ago  his  first  wife 
died  of  tuberculosis,  leaving  three  children.  He 
married  again.  His  second  wife  has  had  thirteen 
children.  The  family  now  consists  of  father, 
mother  and  fourteen  children.  A daughter  of 
the  second  wife,  age  15,  died  last  August  of 
tuberculosis.  A son  of  the  first  wife,  aged  19, 
has  been  ill  with  tuberculosis  for  at  least  two 
years.  No  precautions  have  been  taken  to  pre- 
vent his  infecting  others.  The  mother,  with  one 
newly-born  child  and  another  too  young  to  walk, 
is  responsible  for  the  care  of  this  family  of  four- 
teen living  children.  There  is  no  medical  care 
being  given  the  son  afflicted  with  tuberculosis. 
Apparently  this  farmer  can  appreciate  the  breed- 
ing of  horses  and  the  protection  of  hogs  from 
hog  cholera.  But  he  cannot  appreciate  the 
danger  of  tuberculosis  or  the  need  of  protecting 
not  only  the  members  of  his  own  family,  but 
others  also,  from  this  disease.  The  annual  loss, 
in  the  state  of  Minnesota,  caused  by  the  death 
of  wage-earners  from  tuberculosis  is  about 
$12,000,000.  The  number  of  deaths  annually 
from  tuberculosis  in  Minnesota  is  about  2,250. 
The  estimated  number  of  cases  of  tuberculosis 
in  Minnesota  at  the  present  time  is  10,000  or 
more.  Is  this  human  disease  worthy  of  the  same 
efforts  for  its  extermination  as  are  hog  cholera 
or  glanders? 


The  therapeutic  worth  of  the  Phylacogens 
has  been  conclusively  proved. 


Before  marketing  a single  dose  of  Phylacogens  we  devoted  four- 
teen months  to  a searching,  patient,  probing  investigation  of  those 
products — an  investigation  conducted  at  the  bedside,  in  homes  and  in 
hospitals,  by  hundreds  of  competent  and  disinterested  physicians. 

On  February  8,  1912,  the  first  Phylacogen  was  formally  offered  to 
the  medical  profession. 

Today  the  growing  mass  of  clinical  evidence  comprises  more  than 
seven  thousand  cases.  It  comes  from  every  state  in  the  Union.  It 
shows  83  per  cent,  of  recoveries — a record  unmatched,  we  believe,  by 
any  other  therapeutic  agent. 


Rheumatism  Phylacogen. 
Pneumonia  Phylacogen. 
Gonorrhea  Phylacogen. 
Erysipelas  Phylacogen. 
Mixed  Infection  Phylacogen. 

(Vials  of  10  Cc.) 


LET  US  SEND  YOU  LITERATURE. 


Home  Offices  and  Laboratories, 
Detroit,  Mich. 
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THERAPEUTIC  NOTES. 

A Sedative  which  Mat  be  Retied  Upon. — So  many 
sedative  agents  have  disadvantages  of  one  kind  or 
another  that  the  physician  oftentimes  is  in  a quan- 
dary as  to  just  what  drug  or  combination  to  employ. 
This  is  particularly  so  if  the  patient  he  a woman  or 
child.  In  Pasadtne  (Daniel’s  Concentrated  Tincture 
of  Passiflora  Incarnata),  the  clinician  will  find  a 
soporific  product  which  meets  every  requirement.  It 
not  only  produces  prompt  sedation  but  furthermore  is 
free  from  disagreeable  after-effects.  The  sleep 
secured  through  its  administration  is  tranquil  and 
refreshing.  It  is  especially  adapted  for  use  with 
women  and  children,  for  it  is  free  from  the  danger- 
ous possibilities  of  other  agents  so  widely  employed 
for  the  same  purpose.  Whenever  you  wish  to  pro- 
duce sedation  use  Pasadtne  (Daniel).  A sample 
bottle  may  be  procured  by  addressing  the  Laboratory 
of  John  B.  Daniel,  Atlanta,  Ga. 


Lea  and  Febigek  were  as  usual  prominent  among 
the  exhibitors  at  the  annual  meeting  of  the  Vermont 
State  Medical  Society,  having  a large  display  of  their 
most  recent  publications,  the  most  notable  being 
“Surgical  Treatment”  by  Sir  Watson  Cheyre  of  Lon- 
don. and  “Modern  Treatment  of  Mental  and  Nervous 
Diseases”  by  William  A.  White  of  Washington  and 
Smitt  Ely  Jelliffe  of  New  York.  A large  sign  drew 
the  attention  of  members  to  the  new  edition  of  Osier 
and  McCrae’s  Modern  Medicine,  which  is  to  he  con- 
densed into  five  volumes  and  published  early  in  1914. 


The  Ripening  of  Fruits. 

The  place  which  fruits  are  assuming  in  the 
dietary  of  man  is  one  of  growing  importance. 
Certain  species,  like  the  apple  and  pear,  the  plum 
and  the  grape,  have  long  enjoyed  a deserved 
popularity ; others  which  were  once  among  the 
rarities  in  the  United  States  are  now  finding 
wide-spread  favor.  Melons  and  other  fruits  are 
now  being  shipped  by  water  from  the  tropical 
regions  where  they  are  grown  to  the  centers  of 
distribution.  Bananas,  which  were  found  only 
in  a few  seaboard  towns  a generation  ago,  are 
now  common  in  every  region  of  America.  In 
Great  Britain,  where  they  were  little  known  less 
than  two  decades  ago,  they  are  now  the  “poor 
man’s  fruit.” 

The  ripening  of  fruits  plays  so  important  a 
part  in  their  availability  and  in  some  of  tbe  prob- 
lems of  transportation  that  authentic  information 
on  this  subject  is  much  to  be  desired.  Some 
fruits,  like  the  apple,  may  be  allowed  to  ripen 
almost  fully  on  the  tree  and  may  be  kept  in  the 
ripened  condition  for  relatively  long  periods  if 
proper  attention  is  paid  to  their  manipulation  and 
storage.  Other  fruits,  like  the  berries,  cannot 


be  kept  in  the  ripe  condition  very  long  before 
deterioration  and  decay  set  in.  In  still  other 
cases,  as  with  the  banana,  the  fruit  may  be  picked 
and  transported  advantageously  before  the, final 
ripening  has  begun ; and  this  process  can  then  be 
controlled  in  the  market  and  home  as  the  condi- 
tions demand. 

The  physical  changes,  like  the  variation  in  color 
of  ripening  fruits,  are  familiar,  since  they  are 
evident  to  the  senses ; but  these  alterations  are 
merely  indicative  of  changes  in  the  chemical 
make-up  of  the  fruits  under  the  conditions  which 
determine  ripening.  Heat,  moisture,  air  and 
light  may  all  participate  in  determining  the  char- 
acteristic changes  that  ensue.  Laboratory  in- 
vestigations in  recent  years  have  given  clearer 
indications  of  what  takes  place.  Among  the 
changes  are  the  transformation  of  starch  into 
sugar,  the  conversion  of  soluble  tannin  com- 
pounds with  their  astringent  properties  into 
insoluble  forms,  the  actual  lessening  of  the  quan- 
tity of  acid,  or  the  masking  of  the  acid  flavor  by 
the  accumulation  of  sugar,  the  softening  of 
woody  tissue,  and  the  increase  and  storage  of 
water  in  the  form  of  juice. 

With  the  growing  knowledge  of  what  the 
ripening  of  fruits  really  involves,  says  The 
Journal  of  the  American  Medical  Association,  we 
are  certain  to  acquire  better  ideas  of  what  a 
properly  ripened  product  should  really  be.  The 
fact  that  unripened  (winter)  apples  are  unfit  for 
consumption  in  the  early  fall,  because  instead  of 
sugar  they  contain  a large  amount  of  raw  starch 
which  will  disappear  with  the  “mellowing” 
process,  will  be  understood  in  a more  intelligent 
way  than  has  usually  been  the  case.  Further- 
more, the  facilitation  or  other  regulation  of  the 
natural  processes  of  ripening  by  artificial  means 
will  make  it  possible  to  dispel  the  limitations 
hitherto  placed  by  season  or  distance.  The  be- 
ginnings are  already  apparent  in  the  practices  of 
modem  commerce. 


A Clean  Record  in  the  Canal  Zone. 

Those  who  have  been  following  the  remarkable 
record  of  the  work  of  sanitation  of  the  Isthmian 
canal,  and  have  watched  the  gradual  reduction 
of  the  death-rate  and  the  elimination  of  prevent- 
able disease,  have  hoped  that  before  the  monu- 
mental work  of  constructing  the  canal  was 
finished  it  might  be  possible  for  Colonel  Gorgas 
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to  present  a report  that  would  be  clean  as  far  as 
death  from  disease  was  concerned.  The  report 
of  the  Department  of  Sanitation  for  the  month 
of  August,  1913,  just  received,  shows  that  during 
that  month  there  were  thirty-nine  deaths  from  all 
causes  among  the  employees  of  the  canal  com- 
missioners. Of  these,  one,  a Peruvian,  died  of 
malaria;  another,  a Spaniard,  of  alcoholism,  and 
the  third,  a Greek,  of  appendicitis.  The  only 
deaths  among  white  Americans  which  occurred 
during  the  month  were  two  from  violence,  one 
due  to  an  accident  on  the  railway  and  the  other 
to  an  accident  in  the  quarry.  Among  the  12,481 
white  American  men,  women  and  children  on  the 
Isthmus  connected  with  the  commission — that  is, 
employees  and  their  families — not  a single  death 
from  disease  occurred.  The  exodus  from  the 
Canal  Zone  has  already  begun ; those  employees 
whose  work  has  been  completed  are  returning  to 
the  United  States  with  their  families.  The  num- 
ber of  American  citizens  resident  in  the  Canal 
Zone  will  probably  decrease  steadily  in  the  future. 
It  is  a fitting  climax,  says  The  Journal  of  the 
American  Medical  Association , to  the  work  of 
Colonel  Gorgas,  which  has  challenged  the  ad- 
miration of  the  civilized  world,  that  the  month 
which  probably  marks  the  high  tide  of  American 
occupancy  of  the  Canal  Zone  should  have  passed 
without  a single  death  from  disease  in  the 
American  colony. 


Temperature  and  Humidity  in  Hospitals. 

Americans  are  inclined  to  pride  themselves  on 
the  ingenuity  they  exhibit  in  the  construction  of 
public  buildings  and  on  the  novelty  and  up-to- 
date  character  of  the  devices  introduced. 
Plumbing  and  heating  systems,  elevators  and  tele- 
phones, lighting  and  cooking  devices  are  pointed 
out  in  exemplification  of  the  newest  that  the 
mechanic  arts  and  skilful  labor  can  provide.  In 
our  emphasis  of  the  mechanism  we  are  all  too 
prone  to  overlook  the  man  ; for  it  is  on  the  human 
brain  that  the  successful  working  of  all  these 
varied  arrangements  ultimately  depend.  This 
is  well  illustrated  by  observations  recently  made 
on  the  temperature  and  humidity  in  six  New 
York  hospitals.  There,  if  anywhere,  one  would 
expect  heating  and  ventilation  to  be  mastered 
in  the  highest  degree.  Yet  the  statistics  gathered 
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show  that  the  control  of  temperature  is  more  a 
question  of  management  than  of  the  system  em- 
ployed. In  two  hospitals,  one  with  window  ven- 
tilation and  the  other  with  a plenum  system,  a 
uniform  temperature  was  regularly  maintained 
despite  the  difference  in  the  systems  employed. 
Other  institutions  showed  wide  variations  in  tem- 
perature. One  hospital  was  “consistently  over- 
heated” ; for  certainly  temperatures  between  75 
and  80  F.  cannot  be  regarded  as  desirable.  The 
high  temperatures  in  the  children’s  wards  of  al- 
most all  the  hospitals  investigated  was  also 
noticeable.  Certainly  it  is  questionable  whether 
a ward  with  a day  record  of  76  F.  should  be  al- 
lowed to  cool  to  57  at  night  unless  special  pre- 
cautions are  taken  for  the  protection  of  children 
who  persist  in  sleeping  uncovered. 

Low  humidity  is  a rule  in  hospitals  and  strik- 
ingly so  in  the  operating-rooms.  Of  the  seventy- 
five  records  taken,  sixty-seven  were  between  20 
and  45  per  cent,  relative  humidity.  This  is,  of 
course,  due  to  the  high  temperatures  ; for  the  out- 
side humidity  reaches  far  higher  figures.  It 
matters  not,  according  to  The  Journal  of  the 
American  Medical  Association , whether  this 
more  humid  outside  air  is  brought  in  through 
windows  and  ducts  or  not ; for  the  warming  of 
the  air  to  the  high  room-temperatures  has  a dry- 
ing effect.  The  only  suitable  way  to  alter  the 
situation  is  to  provide  artificial  humidification. 
As  for  the  perversion  of  temperature  and  humi- 
dity, they  appear  to  depend  on  the  inefficiency  of 
the  man  in  charge  rather  than  the  system  in- 
stalled. 


Concerning  “Friedmann  Vaccine.” 

At  a recent  meeting  of  the  Rhode  Island  Med- 
ical Society,  Dr.  Barnes  of  the  Rhode  Island 
State  Sanatorium  for  Tuberculosis  presented  a 
report  on  his  results  with  the  Friedmann  vaccine. 
It  merely  adds  to  the  mass  of  information  that 
goes  to  make  up  the  literature  concerning  Fried- 
mann’s attempt  at  exploiting  the  consumptive, 
all  of  which  shows  the  Friedmann  treatment  to 
have  no  advantage  over  other  methods  of  treat- 
ing tuberculosis ; more,  in  all  probability,  it  is  a 
dangerous  one.  The  medical  profession  has, 
until  recently,  maintained  toward  this  product  an 
attitude  of  reasonable  scientific  skepticism,  says 
The  Journal  of  the  American  Medical  Associa- 
tion in  a recent  editorial.  In  view  of  the  fact, 


however,  that  it  seems  impossible  to  find  a single 
reliable  favorable  report,  the  time  has  come  for 
an  end  to  the  hope  that  in  the  Friedmann  vaccine 
we  have  a cure  for  tuberculosis.  Moreover,  since 
the  methods  of  exploitation  have  become  so  ob- 
viously commercial,  with  what  seems  to  be  an 
utter  disregard  for  the  humanitarian  viewpoint, 
the  time  surely  has  come  for  not  only  a definite 
stand  against  the  sale  of  this  product  but  for 
positive  opposition  to  the  methods  used  by  those 
financially  interested  in  its  promotion.  Fried- 
mann secured  the  financial  results  which  wide- 
spread newspaper  exploitation  brought  him,  and 
slipped  away,  leaving  a host  of  “Friedmann  in- 
stitutes” to  divide  with  him  the  dollars  of  the  too 
hopeful  and  credulous  sufferers.  These  “insti- 
tutes” are  being  organized  in  various  parts  of 
the  country  and  the  personnel  of  those  connected 
with  these  organizations  in  practically  every  in- 
stance is  sufficient  to  suggest  their  true  nature. 
Steps  have  been  taken  in  several  states  to  check 
this  exploitation  of  the  consumptive  for  commer- 
cial gain,  especially  in  Idaho,  Iowa  and  Arkansas. 
In  others,  the  weakness  of  local  ordinances  has 
made  this  impossible.  What  is  now  needed  is 
that  these  unscrupulous  attempts  should  be  met 
with  an  intensive  campaign  of  education  of  the 
public  concerning  the  dangers  and  worthlessness 
of  this  treatment. 


Health  and  Finance. 

This  is  an  age  which  places  an  ever-increasing 
emphasis  on  the  relation  of  good  health  to  in- 
dividual hygiene,  to  social  effectiveness,  to  gen- 
eral prosperity.  The  race  is  to  the  community 
whose  children  thrive  and  whose  workers  keep 
well.  Human  health  is  a purchasable  com- 
modity, as  has  been  demonstrated  in  Cuba, 
Panama  and  the  Philippines.  New  York  City, 
with  its  advanced  health  ordinances  and  com- 
paratively liberal  supply  of  money  to  carry  them 
out,  is  a striking  example  of  what  an  urban  com- 
munity can  do  in  the  way  of  a radical  reduction 
in  infant  mortality  and  in  the  general  death-rate. 
Yakima  County,  Washington,  is  another  example 
showing  the  result  of  systematic  health  work  and 
liberal  expenditure  in  a rural  district.  In  twelve 
months  under  a full-time  health  officer,  with  a 
well-equipped  laboratory  and  a corps  of  visiting 
nurses  and  sanitary  inspectors,  the  death-rate  in 
the  county  from  typhoid  fever  was  reduced  from 
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128  per  hundred  thousand  to  sixteen,  and  the 
deaths  from  all  causes  fell  from  538  in  1911  to 
393  in  1912.  Other  instances  of  like  effective 
work  might  be  cited. 

The  mayor  of  Colorado  Springs  said  recently 
to  the  delegates  of  the  American  Public  Health 
Association  that  the  problems  of  public  health 
are  even  more  vital  than  those  of  individual 
health.  Appreciation  of  this  fact  comes  slowly. 
Money  to  purchase  public  health  is  given  grudg- 
ingly bv  those  in  charge  of  the  public  purse.  St. 
Louis,  the  fourth  city  in  the  United  States  in 
both  population  and  manufactures,  spends  an 
nually  only  $100,000  on  its  health  department, 
whereas  it  spends  $2,000,000  annually  on  its 
police  department,  twenty  times  the  amount  spent 
for  the  promotion  of  public  health.  Larger  ap- 
propriations for  health  purposes  will  only  follow 
the  creation  of  public  sentiment  demanding  them, 
and  in  accomplishing  this  the  newspapers  must 
play  the  chief  role.  The  St.  Louis  Republic , 
recognizing  this,  has  applied  itself  to  the  creation 
of  a public  demand  for  better  support  of  the 
health  department  of  St.  Louis,  and  will  present 
a plan  for  making  that  city  the  healthiest  in  the 
United  States.  At  present  the  death-rate  in  that 
city  is  considerably  less  than  that  of  other  large 
cities  in  the  same  latitude,  and  almost  as  low  as 
that  of  Cleveland,  New  York  and  San  Francisco, 
cities  more  favorably  located  geographically  and 
climatically ; but  it  is  believed  that  it  can  be  made 
still  less.  This  commendable  object  will  require 
not  only  increased  appropriations  for  the  health 
department,  but  the  sustained  cooperation  of  all 
the  citizens,  and  it  is  this  cooperation  which,  with 
an  intelligent  grasp  of  the  requirements,  the 
Republic  has  begun  a campaign  to  secure. 

The  newspapers  and  citizens  of  every  com- 
munity should  awake  to  the  fact  that  community 
health  is  a first  principle  of  effective  local  govern- 
ment, and  should  adopt  for  their  slogan,  Public 
Health  Is  a Purchasable  Commodity. 


Clean  Hands. 

The  assertion  is  sometimes  made  that  it  is 
alone  the  “filthy  habits”  of  the  typhoid  carrier 
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that  make  him  a public  danger.  If  he  could  be 
made  to  wash  his  hands,  it  is  alleged,  transference 
of  infection  would  be  prevented.  Those  who  re- 
gard bacterial  cleanliness  as  simply  a matter  of 
careful  hand-washing  are  likely  to  obtain  disap- 
pointing results  if  a recent  experiment  performed 
by  Cummins  is  at  all  indicative  of  what  may  occur 
under  ordinary  conditions  of  life.  This  ob- 
server, after  dipping  the  right  index-finger  in  a 
solution  containing  typhoid  bacilli,  proceeded  to 
carry  out  measures  of  cleansing  as  follows : 

i.  Rinsed  in  cresol  solution.  2.  Then  held  the 
finger  under  the  tap,  rinsing  first  in  cold,  then  in 
very  hot  water.  3.  Washed  very  carefully  in 
about  0.5  c.  c.  of  sterile  water,  in  a watch-glass, 
and  plated  the  whole  of  the  water  used  for  this 
purpose.  Result : three  hundred  and  thirteen 
colonies  of  Bacillus  typhosus  on  the  plate.  4. 
After  the  washing  in  sterile  water  mentioned, 
the  tip  of  the  finger  was  thoroughly  soaked  in 
absolute  alcohol,  allowed  to  dry,  and  the  washing 
in  sterile  water  repeated.  The  “washings”  were 
again  “plated.”  Result : Four  colonies  of  B.  ty- 
phosus. 

Even  when  the  fingers  are  thoroughly  rubbed 
with  a towel  and  the  danger  of  finger  infection 
thereby  lessened,  it  is  obvious  that  the  towel  in 
its  turn  may  become  infected.  The  sort  of  ac- 
cident that  may  follow  from  such  conditions  is 
illustrated  by  another  observation  of  the  same 
author : 

On  Sept.  26,  1912,  100  c.  c.  of  soup  freshly 
prepared  from  the  “stock  pot”  was  placed  in  a 
china  bowl,  no  attempt  being  made  to  sterilize 
the  bowl  or  to  cover  it  from  the  air.  The  tip  of 
the  experimenter’s  right  index-finger  was  allowed 
to  come  in  contact  with  a solution  containing 
typhoid  bacilli.  The  china  bowl  was  then  lifted 
in  such  a manner  that  the  infected  finger  came  in 
contact  for  a moment  with  the  contained  soup. 
The  soup  was  left  at  room  temperature  with  free 
access  of  air  and  dust  to  the  open  bowl.  Bac- 
terial examination  showed  that  typhoid  bacilli 
were  present  apparently  in  pure  culture,  num- 
bering 15,500  per  cubic  centimeter. 

Such  facts  as  these,  says  The  Journal  of  the 
American  Medical  Association,  add  strength  to 
the  agitation  for  better  supervision  over  the  con- 
ditions of  those  persons  engaged  in  serving  and 
preparing  food  for  large  numbers  of  people.  The 


action  of  the  Pennsylvania  Railroad  in  providing 
for  the  systematic  inspection  of  all  of  its  em- 
ployees in  the  restaurant  and  dining-car  systems 
has  already  been  noted.  This  example  should 
be  followed  by  the  management  of  other  organ- 
izations engaged  in  the  handling  and  serving  of 
food  on  a large  scale.  Social  clubs  and  similar 
bodies,  as  pointed  out  by  a correspondent,  re- 
cently, are  often  lax  in  this  regard.  The  super- 
vision of  cooks  and  waiters  in  dining-cars,  hotels, 
restaurants  and  clubs  is  certainly  a matter  that 
deserves  more  attention  than  it  has  yet  received. 
“Defective  plumbing”  is  far  less  important. 


Eye-Strain  and  Occupational  Disease. 

In  1910  the  Census  Bureau  issued  a classified 
list  of  between  7,000  and  8,000  separate  and  dis- 
tinct occupations.  Dividing  these  occupations 
into  groups,  designed  to  indicate  their  roles  in 
creating  or  increasing  the  disease  directly  or  in- 
directly the  result  of  eye-strain,  it  has  been 
shown  that  the  least  eye-strain  will,  as  a rule,  be 
found  in  that  group  classed  as  farmers,  agricul- 
tural laborers,  common  laborers,  soldiers  and 
railway  workmen ; and  the  most  eye-strain  found 
in  the  group  classed  as  students,  clergymen,  all 
professional  men,  clerks,  engravers,  draftsmen 
and  the  like. 

In  the  first  group,  composing  40  per  cent,  of 
the  population,  1 to  20  per  cent,  have  ocular  or 
eye-strain  diseases.  In  the  last  group,  compos- 
ing 20  per  cent,  of  the  population,  80  to  100  per 
cent,  have  ocular  or  eye-strain  diseases.  Eye- 
strain  increases  with  work  at  near  range — as  in 
office,  store  and  home — and  the  modern  growth 
of  population  is  largely  taken  up  by  the  town  and 
city.  The  nearer  the  work,  and  the  more  minute, 
the  greater  the  eye-strain.  The  more  constant 
this  focalization,  the  more  severe  the  eve-strain. 
With  decrease  of  the  illumination  below  a high 
physiologic  standard  there  is  a geometrical  in- 
crease of  eye-strain.  It  is  a well-established  fact 
that  either  the  overuse  of  the  eyes,  or  the  use  of 
eyes  under  bad  conditions,  may  give  rise  to  eye- 
fatigue  or  to  eye-strain,  and  many  eye  specialists 
believe  that  at  least  80  to  90  per  cent,  of  head- 
aches are  dependent  on  eye-strain.  It  is  im- 
possible to  ignore  the  probability  that  many  in- 
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dividuals  working  by  gaslight,  or  even  by  electric 
light,  in  dirty,  unpainted,  overheated  rooms,  with 
impure  air  and  excessive  moisture,  for  ten  hours 
a day,  or  merely  for  the  last  two  hours  during 
the  day,  use  up  a great  deal  of  nervous  energy 
and  suffer  from  eye-fatigue  or  eye-strain  and  its 
consequences. 

Of  late  years  increasing  attention  has  been 
given  to  working  conditions  in  factories,  shops 
and  offices  in  regard  to  illumination,  ventilation, 
hours  and  character  of  work,  and  this  is  bound  to 
result  in  greater  efficiency  and  less  time  lost  in 
sickness  and  nervous  disorders. 


GASTROGEN 
TABLETS 
A NEUTRALIZING  DIGESTIVE 

Sample  and  formula  mailed 
to  physicians  upon  request. 

BRISTOL-MYERS  GO., 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.S.A, 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 
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PUBLIC  HYGIENE 


subject, 


not  only  of  the  most  important  work  on  this 
but  the  ONLY  work  covering  ALL  phases. 


THE  AUTHOR,  Thomas  S.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 
300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 

is  in  every  sense  authoritative  and  practical  — it  is  not  a book  of  untried  theories,  but  a working 
hand  book  showing  accomplished  results. 

PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1 % inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 

and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold).  As  a premium  on  prompt 
action  we  will  send  it  with 

ALL  CHARGES  PREPAID  (See  coupon) 

RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


The  Family  versus  the  Com- 


I — Introductory 
munity. 

II— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI  — Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  Nuisances. 
VIII  — Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health. 


Wo 
want 
fow  men 
of  genuine 
ability 
handle  Public 
Hygiene  in  terri- 
tory not  yet  covered 
Write  ua  to-day,  giv- 
ing references  and  the 
territory  you  desire.  If 
it  is  still  open  we  can  offer 
n very  attraotlve  proposition 


XI — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XH  — Army  and  Navy  Hygiene.  Public  Health  and 
Marine  Hospital  Service  Camps. 

XIII  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics . 

XVIII  — Disinfection. 

XIX  — Tuberculosis  Sanatoria  and  Dispen- 

saries. 

XX  — Home  Hygiene.  Interior  Sanitary 

Installations. 

XXI  — Pure  Foods  and  Drugs. 

XXH  — Public  Works  and  Corpor- 
ations. 

XXIII  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV  — Medical  Societies 

and  Sanitation. 


1 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene — it  is  un- 
derstood that  all 
charges  are  to  be  pre- 
paid in  accordance 
with  your  special  offer. 


Name  . 


‘ 


Street . 


City  and  State. 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Glass  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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The  Use  of  Ice  in  Homes. 

The  average  American  family  is  paying  about 
four  times  as  much  as  it  should  for  ice  and  ice- 
boxes. This  fact,  of  interest  to  every  house- 
holder, is  the  conclusion  drawn  by  Dr.  John  R. 
Williams  from  an  investigation  made  in  Roches- 
ter, N.  Y.,  and  reported  in  a recent  issue  of  The 
Journal  of  the  American  Medical  Association. 
According  to  Dr.  Williams,  the  problem  of  pure 
milk  is  only  partly  solved  with  the  introduction 
of  clean  milk  into  the  home.  The  cleanest  and 
purest  milk  will  soon  become  foul  if  proper  means 
for  its  preservation  are  not  used.  Bacteria  mul- 
tiply with  great  rapidity  in  a temperature  above 
50  F.,  while  below  that  temperature  their  growth 
is  held  markedly  in  check.  These  facts  are  of 
importance  to  mothers  and  housekeepers,  also 
to  milk  commissions  and  dealers,  because 
charges  of  “bad  milk”  are  often  unjustly  made 
against  those  interested  in  pure-milk  work. 

In  the  study  of  the  market  milk  problem  in 
Rochester,  it  was  found  that  nearly  half  of  the 
families  of  that  city  endeavor  to  get  along  with- 
out ice.  In  such  homes  condensed  milk,  proprie- 
tary milk  and  dipped  milk  purchased  at  the  near- 
by store  are  mainly  used.  Five  sections  of  the 
city,  representing  different  classes  of  people, 
were  studied.  Upward  of  a hundred  homes  in 
each  district  were  visited. 

It  was  found  that  during  the  warm  months  of 
the  year  milk  is  delivered  during  the  night  or 
early  morning  hours  before  the  family  is  awake. 
When  no  box  is  provided  for  receiving  it,  it  is 
left  on  the  door-step  exposed  to  heat,  dust  and 
the  attentions  of  domestic  animals.  Few  homes 
occupied  by  working  people  are  equipped  with 
boxes  for  receiving  milk.  In  an  investigation  on 
this  point,  of  504  homes  examined,  only  eleven 
had  milk  boxes.  Houses  in  the  well-to-do  sec- 
tions are  better  equipped,  359  out  of  41 1 having 
proper  facilities  for  receiving  milk.  The  ex- 
posure of  milk  to  warm  air  for  three  hours  or 
more  is  sufficient  to  raise  its  temperature  at  least 
10  degrees. 

The  usual  means  of  preserving  perishable 
fresh  foods  in  the  home  is  to  store  them  in  a 
cool  place.  When  a refrigerator  is  not  used, 
either  the  cellar  or  living-room  is  used.  It  was 
learned  that  2,243  homes  of  5,431  examined  did 


not  use  ice.  It  is  probable  that  half  of  the  homes 
in  the  city  rely  the  entire  year  on  the  cellar  or 
pantry  for  their  food  preservation,  and  that  more 
than  three-quarters  of  the  homes  deny  them- 
selves the  use  of  ice,  excepting  for  a few  weeks 
during  midsummer.  Not  one  living-room  was 
found  having  a temperature  below  60  F.,  nor 
was  one  cellar  discovered  having  a temperature 
below  55  F.  It  is  evident  that  these  rooms  dur- 
ing the  warm  months  of  the  year,  at  least,  are 
not  sufficiently  cold  to  protect  food  from  decom- 
position. 

In  the  study  of  ice-boxes,  out  of  243  examined, 
only  103  had  a temperature  below  50  F.  The 
other  143  registered  above  that  temperature  and 
were  therefore  worthless  for  preserving  food. 
Better  refrigerators  were  found  in  the  homes  of 
the  well-to-do ; nevertheless,  45  per  cent,  of  these 
had  temperatures  above  50  F.,  while  nearly  70 
per  cent,  of  those  found  in  the  homes  of  the 
working  people  exceeded  that  temperature. 

The  inefficiency  of  these  refrigerators  is  due 
to  their  defective  construction  and  insufficient  in- 
sulation. Most  of  them  are  wooden  boxes  built 
of  half-inch  lumber,  lined  with  galvanized  iron 
or  zinc.  The  walls  vary  in  thickness  from  2 
inches  to  4 inches.  The  space  between  the  metal 
lining  and  the  wooden  sides  usually  contains  in- 
sulating material,  as  paper,  felt  or  mineral  wool. 
In  many  of  them  nothing  more  is  to  be  found 
than  a sheet  or  two  of  paper. 

The  rate  paid  by  the  consumer  for  ice  varies 
according  to  the  amount  used,  the  amount  taken 
at  each  delivery  and  the  ability  of  the  purchaser 
to  pay  for  it  in  advance.  Poor  people  living  near 
the  railway  tracks  get  it  at  the  cars  for  20  cents 
per  hundred  pounds.  If  it  is  delivered  to  their 
homes  they  pay  from  40  to  75  cents  per  hundred 
pounds. 

The  cost  of  harvesting  and  storing  natural  ice 
is  so  variable  that  it  is  difficult  to  determine  it 
even  approximately.  It  probably  costs  less  than 
$2  per  ton.  It  costs  between  $2  and  $2.25  per 
ton  to  make  artificial  distilled-water  ice.  The 
consumer  pays  the  dealer  the  difference  between 
$2.25,  the  cost  of  manufacture,  and  $8.50  per 
ton,  or  $6.25  for  distribution.  Thus  the  cost  of 
distribution  is  nearly  three  times  the  cost  of 
manufacture. 
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Cystogen 


A preferred  product  of  hexamethylene 
tetramine  remarkably  free  from  irritating 
properties. 


PHYSIOLOGICAL  ACTION 


Genito-urinary  antiseptic  and  uric-acid  solvent  in  doses 
of  gr.,  V-X  t.  i.  d.;  increases  the  excretion  of  urine  and 
of  uric-acid.  It  causes  the  urine  to  become  a dilute 
solution  of  formaldehyde  with  antiseptic  properties. 
Specially  valuable  as  a diuretic  and  urinary-antiseptic  in 
cystitis,  Pyelitis,  phosphaturia,  before  surgical  operation  on 
the  urinary  tract;  during  the  course  of  infectious  diseases  to 
prevent  nephritis;  and  as  a solvent  and  eliminant  in  rheu- 
matism and  gout. 


Supplied  as 

Cystogen — Crystalline  Powder. 

Cystogen— 5 grain  Tablets. 

Cystog  en-Lithia  (Effervescent  Tab* 
lets). 

Cystogen-Aperient  (Granular  Effer- 
vescent Salt  with  Sodium  Phos- 
phate). 


When  given  in  large  doses,  gr.  X to  XV,  four  times  daily 
it  is  found  in  the  saliva,  secretions  of  the  middle  ear  and 
nose,  cerebrospinal  fluid,  bile;  in  short,  in  practically  all 
secretions  and  excretions  of  the  body,  and  hence  its  use 
as  an  antiseptic  is  indicated  in  Rhinitis,  Otitis  Media, 
Sinusitis,  Bronchitis,  Influenza  and  many  other  conditions 
which  will  at  once  occur  to  the  clinician. 

Samples  and  literature  on  request 

CYSTOGEN  CHEMICAL  COMPANY 
515  Olive  Street,  St.  Louis,  U.  S.  A. 


For  Sale 

Good 

General 

Practice 

in  Prosperous  Village 
community 

Will  sell  for  price  of  the 
Real  Estate 

Inquire 
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The  data  gathered  in  this  investigation  war- 
rant the  following  conclusions : 

1.  The  temperatures  of  cellars  or  living 
rooms  in  dwelling-houses  are  not  sufficiently  low 
during  the  warm  months  of  the  year  to  protect 
milk  and  other  perishable  foods  from  decomposi  - 
tion.  An  efficient  refrigerator  is  a sanitary 
necessity. 

2.  Most  of  the  refrigerators  in  common  use 
are  almost  worthless  and  grossly  uneconomical. 

3.  If  more  economical  methods  of  ice  man- 
ufacture and  distribution  were  employed,  the 
cost  of  ice  to  the  consumer  could  be  materially 
lowered. 

4.  If  to  this  saving  were  added  that  which 
would  result  from  proper  ice-box  construction, 
refrigeration  vastly  superior  to  that  now  found 
in  the  average  home  could  be  had  for  at  least 
one-fourth  the  present  cost. 


Vermont’s  Leading  Fur  House 

In  our  Fur  Coat  Department  we  are  showing  a grand  assortment  of  Fur  and  Fur 
Lined  Garments  for  men  and  women,  ranging  in  price  from  $25.00  to  $100.00  each. 

Ladies’  Fur  Sets 

Never  have  the  styles  in  Ladies’  Muffs  and  Neckpieces  been  quite  as  novel  and  at- 
tractive as  they  are  this  season.  We  have  French  Lynx,  Opossum,  Jap  Mink,  Male 
Coney,  Wolf,  Raccoon,  Fox,  Mole,  Skunk  and  Black  Lynx  sets  from  $15  to  $100  per  set. 

. 

L.  M.  SIMPSON 

Manufacturing  Furrier 

MASONIC  TEMPLE  BURLINGTON,  VT. 


We  are  prepared  to  furnish  physicians  with  any  garments  made  from  white  duck 

OPERATING  ROOM  GOWNS 
GOWNS  FOR  OBSTETRICAL  WORK 
LONG  COATS  FOR  USE  IN  CONTAGIOUS  DISEASES 
COATS  AND  PANTS  FOR  HOSPITAL  USE 
WE  ALSO  MAKE  A FINE  LINE  OF  AUTOMOBILE  COATS 
ALL  MATERIAL  AND  WORK  OF  THE  BEST 
PRICES  RIGHT 

Ask  your  dealer  for  these  goods,  or  we  will  ship  direct  when  cash  accompanies  order 


ESSEX  MANUFACTURING  Co. 


BURLINGTON,  VERMONT 


Uermont 


r~n  V' 

on'  ]■: : 
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IDedical  monthly 


Official  Organ  of  tfte  Uermont  State  medical  Society* 


Vol.  XIX,  No.  12. 


Burlington,  Vt,  December  15,  1913 


ONE  DOLLAR  PER  ANNUM 
SINGLE  COPIES  15  CENTS 


TABLE  OF  CONTENTS 
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Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


Fellows_Syrupus 

Hypophosphitum 

Quadraginta  per  annos  et  a medicis  et  ab 
aegris  orbis  terrarum  totius  probatus 

Compositio  sui  generis  neque  imitabilis 

< Cheap  and  Inefficient  Substitutes 
Preparations  “Just  as  Good” 


VERMONT  MEDICAL  MONTHLY 


INSOMNIA 

The  conscientious  physician  hesitates  to  pre- 
scribe, in  this  disease,  any  remedy  containing  the 
habit  forming  drugs.  Immediate  relief  is  often 
imperative  and  the  refreshing  sleep  produced  by 
Neurosine  is  most  gratifying  to  both  doctor  and 
patient.  The  satisfaction  attending  the  employ- 
ment of  Neurosine  is  increased  by  the  knowledge 
that  no  detrimental  effects  will  follow. 

Write  for  a trial  bottle.  It  contains 
abundant  proof. 

J 

Dioviburnia,  an  uterine  tonic.  Palpebrine,  an  antiseptic  collyriura  and  Germiletum,  a general  antiseptic, 
are  leaders  in  their  respective  fields.  Dios  Chemical  Co.,  St.  Louis. 


We  Will  Sell 

Johnson  & Johnson’s 
BEST 

GAUZE  BANDAGES 

1 to  4 in.  Inclusive 

60c  PER  POUND 

The  Truss  that  is 
right  mechanically 

No  irritating  pressure,  no  spring 
to  break.  Once  properly  fitted  will 

hold  the  most  obstinate  cases. 

W.  J.  HENDERSON  & GO. 

Established  1 840 

PARK  DRUG  STORE 

172  COLLEGE  ST.  BURLINGTON,  VT. 

..... 

We  stock  all  sizes. 

R.  B.  Stearns  & Co. 

Church  and  Bank  Streets 
BURLINGTON  : : VERMONT 
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(*<H  FLUID  OUNCE  Or  MAGEE'S  CORDIAL  OF  FHF  EXTRAET  OF  COD  LIVCR  OIL  COMPOUND  REPRESENTS  THE 
EXIRAU  OBTAINABLE  FROM  ONE-THIRD  FLUID  OUNCE  OF  COD  LIVER  OIL  (THE  FATTY  PORTION  BEING  ELIMIN- 
ATED) 6 GRAINS  CALCIUM  HYPOPHOSPHITE,  3 GRAINS  SODIUM  HYP0PHO5PHIFE,  WIIN  GLYCERIN  AND  AROMATICS. 


K4THARM0N  represents  in  combination  Hydrastis 
Canadensis,  Thymus  Vulgaris,  flemha  Aruensis, 
Phytolacca  Decandra,  I0h  grain!  Acid  Borosalicylic, 
24  grains  Sodium  Pyroborate  lo  each  fluid  ounce  of  Pm, 


IS  AN  EXCELLENT  DRESSING  FOR1 
WOUNDS,  BURNS,  ULCERS, ERYSIPELAS, 
AND  OTHER  CUTANEOUS  DISORDERS.  , 


OMedbjndi of  Witch  Hajcl. 


j/7/j //(>(/  in  sixteen  ounce  J»nt  f/cs  v/th/.  ca  ftp  o//  i/cut/t/iats. 


Kaihavmon  Chemical  Co..  Si.hauis.Wo. 


X Normal  Bodily  Condition 

May  be  maintained  by  proper  nutrition  and  tone;  a long 
convalescence  can  be  shortened,  and  anemia  and  emaciation 
prevented  by 

BOVININE 

Which  contains  the  vital  elements  of  nutrition  and  nerve  tone, 
as  indicated  by  the  full,  normal  physiological  standard,  namely 

PROTEINS 
OXYHEMOGLOBIN 
ORGANIC  IRON 
ALBUMINS 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable) 
Tongue  Depressors. 

THE  BOVHMIIME  COMPANY 

75  West  Houston  Street,  New  York  City 
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HE  THERAPEUTIC  POWERS 


FIND  NO  MOPE  DEFINITE  APPLICATION  THAN 
IN  THE  LATE  MANIFESTATIONS  OF  SYPHILIS. 

When  the  therapeutic  requirements  point  clearly  to  io- 
dine, the  physician  may  turn  to  IODIA  with  every  confidence, 
for  its  influence  over  the  later  and  more  indolent  processes 
of  this  disease  gives  it  pre-eminence  among  medicines’ 
most  trustworthy  agents. 


[ figipja} 

^sisiC  j 

Is  superior  to  Opium  inasmuch 
as  it  offers  the  analgesic  proper 
ties  of  Opium  minus  its  narcotic 
and  convulsive  elements. 

will  prove  to  be  a safe  and 
effective  mean*  of  relieving 
neuralgic  attacks. 

Is  employed  constantly  by  those 
physicians  whose  experience  has 
shown  its  value  In  general  in- 
fections. 

(Battle  & Co, 

Chemists*  Corporation, 

St.  Lours,  Mo. 
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t : 

Fighting 
Pneumonia 
to  a 

Successful 

“Finish” 


demands  the  utmost  strategy  of  the  doctor;  the  unremitting  care 
of  the  nurse;  and  a prompt,  liberal,  systematic  use  of 


Without  forgetting,  for  a moment,  the  bacterial,  or  "first"  cause 
of  Pneumonia — the  present  condition  which  we  must  combat, 
is  deep-seated  congestion,  impeded  circulation  of  the  blood,  and 
rapid  development  of  inflammatory  exudate  and  tissue  debris — 
adding  bacterial  poison  to  mechanical  obstruction. 

The  “Why”  and  “How”  of  Antiphlogistine  in 
Pneumonia , is  the  newest  booklet  we  have  had  prepared  for 
Physicians  and  Nurses,  and  will  be  sent  freely  on  request  from 
any  member  of  either  profession, 

Antiphlogistine  is  prescribed  by  Physicians  and  supplied 
by  Druggists  all  over  the  world. 

“ There's  only  ONE  Antiphlogistine.” 

THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK,  U.  S.  A. 
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An  Important  Report 

By  Professor  W.  A.  Puckner 

Secretary  of  the  Council  on  Pharmacy  and  Chemistry 
American  Medical  Association 


In  the  Journal  of  the  American  Medical  Association,  September  13, 
1913,  Professor  Puckner  reports  the  result  of  the  investigation  of  products 
of  a number  of  pharmaceutical  houses.  In  this  report  are  embodied  the 
results  obtained  by  Dr.  R.  A.  Hatcher,  of  Cornell  University  Medical  School, 
who  made  a special  examination  of  the  various  digitalis  products  of  these 
pharmaceutical  houses,  demonstrating  the  following 

FACTS 

First. — That  commercial  digitalis  preparations  vary 
most  widely  in  activity. 

Second. — That  Mulford  Digitalis,  the  most  active,  is 
four  times  as  active  as  the  weakest. 

Third. — That  the  digitalis  prepared  by  other  firms, 
assumed  to  be  physiologically  assayed,  showed  a varia- 
tion of  more  than  100  per  cent  in  strength. 

Fourth. — That  the  digitalis  next  in  strength  to  the 
Mulford  preparation,  was  only  65  per  cent,  and  the  weak- 
est, 29  per  cent  in  activity. 

CONCLUSIONS 

While  there  is  no  official  standard  of  activity  for  digitalis,  Dr.  Hatcher 
adopted  the  Mulford  Fluidextract  Digitalis  as  the  standard  of  comparison, 
because  its  activity  was  that  of  a good  digitalis.  The  report  proves  the 
activity  and  reliability  of  the  Mulford  Digitalis,  and  coincides  with  the 
former  report  made  by  the  United  States  Bureau  of  Hygiene,  tabulated 
in  Bulletin  No.  48,  December,  1908,  by  Edmunds  and  Hale,  relating  to  the 
Mulford  Fat-free  Tincture  of  Digitalis — Digitol. 

No  arguments  are  needed  to  convince  the  careful  physician  and  drug- 
gist why  they  should  demand  Mulford  Standardized  Pharmaceuticals. 


H.  K.  MULFORD  COMPANY 

Pharmaceutical  and  Biological  Chemists 
PHILADELPHIA 

New  York  Boston  Kansas  City  St.  Louis  New  Orleans  San  Francisco 

Chicago  Atlanta  Dallas  Seattle  Minneapolis  Toronto 
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Leprosy  in  the  United  States. 

Leprosy  exists  in  many  states  and  in  all  of  our 
island  possessions.  The  control  of  the  disease 
is  a problem  of  national  importance,  in  the 
opinion  of  Surgeon-General  Rupert  Blue,  of  the 
United  States  Public  Health  Service.  In  a re- 
cent issue  of  The  Journal  of  the  American  Med- 
ical Association,  Dr.  Blue  discusses  in  detail  its 
existence  and  the  possibility  of  its  control.  This 
disease,  which  has  afflicted  mankind  since  the 
beginning  of  history  and  which  most  persons 
know  of  only  through  the  Bible,  was  undoubtedly 
introduced  into  the  United  States  from  abroad, 
but  the  exact  time  of  its  first  appearance  in  this 
country  is  uncertain.  Cases  have  been  imported 
into  the  Gulf  states  through  seaports,  to  the 
Pacific  Coast  through  Chinese  immigration  and 
to  the  northern  central  states  by  Scandinavian 
immigration.  In  some  of  these  states  the  disease 
was  evidently  more  common  many  years  ago 
than  at  the  present  time.  In  Louisiana,  where 
no  record  is  found  of  leprosy  140  years  ago,  the 
number  of  leprous  beggars  on  the  streets  of 
New  Orleans  in  1786  was  so  great  that  the  city 
authorities  had  to  isolate  them  in  an  institution 
outside  of  the  city.  On  account  of  the  lack  of 
records  of  death  and  disease  in  many  of  our  states 
the  extent  of  leprosy  in  the  United  States  can- 
not be  accurately  estimated.  A report  made  by 
the  United  States  Marine-Hospital  Service  some 
years  ago  showed  278  cases  in  the  United  State0. 


In  1909  reports  were  obtained  of  139  cases  in 
thirteen  of  the  states,  764  in  Hawaii,  17  in  Porto 
Rico,  and  2,330  in  the  Philippine  Islands.  In 
1912  146  cases  were  reported  in  the  United 
States,  696  cases  in  Hawaii,  28  in  Porto  Rico 
and  2,754  in  the  Philippines,  making-  a total  of 
3,624  officially  reported  cases  in  the  United 
States  and  its  possessions.  On  account  of  the 
loathsome  character  of  the  disease,  the  helpless- 
ness of  those  afflicted  with  it,  and  the  public 
dread  regarding  it,  leprosy  has  been  the  subject 
of  consideration  by  the  Federal  government  for 
many  years.  In  1889  a regulation  was  issued 
forbidding  the  entry  of  any  vessel  to  any  port  of 
the  United  States  without  a certificate  from  the 
proper  official  showing  that  no  case  of  leprosy 
was  to  be  found  on  board.  Lepers  apprehended 
and  detained  at  quarantine  were  deported  to  the 
foreign  country  from  which  they  came.  This 
regulation  is  practically  in  force  at  the  present 
time.  The  immigration  laws  also  forbid  the 
landing  of  lepers,  so  that  there  is  ample  authority 
for  the  exclusion  from  this  country  of  those 
afflicted  with  the  disease,  although  on  account  of 
its  long  period  of  development  the  possibility  of 
the  entry  of  occasional  cases  must  be  recognized. 
The  immigration  laws  provide  that  any  alien 
afflicted  with  leprosy  may  be  deported  at  any 

(Continued  on  page  viii). 
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time  within  three  years  after  his  arrival.  The 
Federal  government  is  thus  able,  by  deportation, 
to  relieve  the  state  of  the  burden  of  the  care  of 
those  who  may  have  been  overlooked  at  the  time 
of  their  entrance  into  this  country.  In  1891  the 
Surgeon-General  of  the  Public  Health  Service 
recommended  the  establishment  of  a national 
leper  hospital  by  the  Federal  government.  The 
need  of  such  an  institution  still  exists.  Federal, 
state  and  municipal  health  authorities  have  for 
years  urged  the  establishment  of  a national  leper 
home.  In  the  meantime  the  Public  Health 
Service  is  studying  leprosy  in  the  hope  of  devis- 
ing methods  of  prevention  and  cure,  so  that  this 
serious  problem  may  be  properly  solved. 


FOR  SALE 

1 Bransford  Lewis  Ureta-Cystoscope. 

1 Gystoscope  (for  female  bladder). 

3 Urethrascopes  Batteries  and  fixtures  complete  in  cases. 


ALL  IN  FIRST  GLASS  CONDITION. 
ADDRESS, 
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which  marks  the  period  of  transition  from  girl- 
hood to  womanhood,  depends  for  its  success  upon 
the  vital  integrity  of  the  blood  stream,  especially 
its  hemoglobin  content,  A chloranemic  circulat- 
ing fluid,  with  its  woeful  lack  of  corpuscular 
bodies,  renders  menstrual  initiation  difficult  and 
almost  impossible. 


because  of  the  rapidity  and  certainty  of  its 
vitalizing  effect,  comes  promptly  to  Na- 
ture's aid  in  the  establishment  of  normal 
functionation  and  at  the  same  time  mark- 
edly improves  the  general  health  and 
condition  of  the  patient.  Pepto-Mangan 
(Gude)  is  the  one  palatable,  neutral,  or- 
ganic hemoglobinogenetic. 

In  1 \ ounce  bottles  only;  never  sold  in 
bulk.  Samples  and  literature  on  request. 
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Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent 
to  any  Physician  upon  request 
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Uncle  Sam  on  Diet. 

On  September  20th.  the  Department  of  Agri- 
culture, probably  at  the  behest  of  interested  par- 
ties, sent  out  an  official  warning  against  “ freak- 
diets”  and  advised  people  to  eat  what  they  want 
when  they  feel  like  it. 

The  department  is  all  right  in  exposing  the 
diet  fakers  who  have  something  to  sell.  But  the 
department  is  all  wrong  when  it  sets  itself  up 
as  an  authority  on  diet,  in  view  of  the  following 
letter  we  have  in  reply  to  a request  for  food 
analyses : 

‘‘Dear  Sir:  Your  letter  of  the  nth  inst.  at 

hand.  I regret  to  state  that  this  department  has 
not  issued  any  food  analyses  giving  inorganic 
salts  of  these  substances.  Respectfully,  W.  D. 
Bigelow,  Acting  Chief.” 


LflKEVIEW  SANITARIUM 

Continuing  upon  its  31st  year  of  successful 
operation  in  the  Private  Care  and  Treatment 
of  Nervous  and  Mild  Mental  Diseases,  Inebriety, 
Drug  Habit  and  Epilepsy 

“Three  separate  modern  buildings 
Twenty-three  acres  of  pasture,  park  and  grove 
Private  Holstein  dairy  and  vegetable  garden 
Modern  electrical  equipment 
Home-like  interiors” 


For  terms  address, — 

WALTER  D.  BERRY,  M.D., 
Consultants:  Burlington,  Vt. 

D.  A.  Shirres,  M.  D.,  Montreal. 

F.  W.  Sears,  M.  D.,  Burlington. 

Carl  B.  Dunn,  M.  D.,  Ass’t  Resident  Physician. 


DIGESTIVE  DISORDERS 

—characterized  by  nausea,  anorexia,  eructations,  pain, 
fermentation,  distress  and  the  usual  train  of  secondary 
symptoms— are  so  promptly  relieved  and  corrected  by 

Gray’s  Glycerine 
Tonic  Comp. 

that  a great  many  practitioners  have  grown  to  look 
upon  this  remedy  as  almost  a specific  in  all  forms 
of  atonic  indigestion. 

Its  systematic  use  rapidly  raises  muscular  tone  and  the 
resulting  improvement  in  the  motility  of  the  gastric  muscles  not 
only  increases  glandular  secretion,  but  usually  supplies  the 
exact  impulse  needed  to  assure  restoration  of  the  physiologic 
activity  of  the  whole  organ. 

‘Gray’s”  accomplishes  these  results  because  it  aids  and 
reinforces  natural  processes  — never  supersedes  them. 

THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  ST.,  NEW  YORX. 
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ORIGINAL  ARTICLES. 


FUNCTIONS  OF  MEDICAL  SOCIETIES. 

BY 

WILLIAM  W*ARREN  TOWNSEND,  M.  D„ 
Rutland,  Vt. 

Among  the  many  radical  advances  made  in 
the  United  States  during  the  past  half  century 
affecting  medical  science  is  the  extension  of  the 
system  of  state  medical  associations  or  societies. 
While  we  all  take  pride  in  the  honorable  age  of 
our  own  state  medical  society  now  rounding  out 
its  first  century  of  existence,  we  must  not  lose 
sight  of  the  fact  that  colonial  and  state  organi- 
zations in  Massachusetts,  New  Jersey,  South 
Carolina,  Delaware,  New  Hampshire,  Connecti- 
cut, Rhode  Island,  New  York,  Georgia  and 
Maryland  antedated  our  original  organization, 
and  that,  too  as  far  back  as  1735. 

It  was  hardly  to  be  expected  that  the  middle 
western  states  should  give  their  attention  to  the 
organization  of  medical  societies  at  so  early  a 
period,  but  even  so,  we  find  Michigan  following 
Vermont  in  the  year  1819.  Thus  the  pioneers 
along  these  lines  were  found  in  a comparatively 
restricted  territory  for  the  period  between  the 
early  development  of  medical  schools,  faculties 
and  hospitals  down  to  1850  or  thereabouts. 

Since  that  date  the  idea  has  firmly  taken  root 
and  something  like  order  has  been  evolved  from 
the  rather  chaotic  conditions  obtaining  before 
that  time.  Just  as  other  state  professional  as- 
sociations and  societies  sought  to  keep  pace  with 
the  development  of  their  peculiar  specialties,  so 
state  medical  societies  left  their  impress  upon 
the  medical  profession.  As  a direct  feeder  to 
the  American  Medical  Association,  the  state 
society,  recruited  from  the  various  county  socie- 
ties, occupies  a unique  position.  It  is,  in  effect, 
the  watch  dog  of  America’s  national  professional 
reputation.  Just  how  far  this  vigilance  has  been 
justified  may  be  inferred  from  the  fact  that  in 
the  century  preceding  1910  the  United  States  and 
Canada  claimed  the  dubious  advantage  of  having 
447  medical  schools  of  which  possibly  156  are 


still  in  operation.  In  much  the  same  spirit  of 
barter  that  attends  the  sale  of  a seat  on  the  New 
York  Stock  Exchange,  we  are  told,  the  various 
“chairs”  in  some  of  the  pseudo-medical  insti- 
tutions were  held  for  commercial  disposal.  A 
single  instance  cited  by  a distinguished  phy- 
sician is  very  much  in  point.  He  relates  that 
only  recently  a professor  in  a now  defunct 
Louisville  (Ky.)  school,  who  had  agreed  to  pay 
$3,000  for  the  combined  chair  of  physiology  and 
gynecology,  objected  strenuously  to  a division 
of  the  professorship  assigning  him  physiology, 
on  the  ground  that  the  “reflex”  which  induced 
the  purchase  really  went  with  gynecology  and 
so  there  was  a failure  of  consideration. 

Clearly  as  such  a situation  calls  for  the  re- 
straining influence  of  a self-respecting  society, 
it  does  not  by  any  means  justify  the  action  five 
years  ago  of  a certain  western  state  organiza- 
tion. A committee  had  been  duly  appointed  to 
submit  a draft  of  a new  constitution  and  by- 
laws to  contain  many  reformatory  provisions 
in  the  interests  of  clean  professionalism.  Among 
other  provisions  of  the  constitution  that  actually 
passed  the  state  society  was  one  directing  the 
manner  of  electing  a president  and  declaring 
that  such  an  election,  ipso  facto,  entitled  the 
lucky  candidate  “to  be  deemed  and  known”  as 
the  head  of  the  profession  within  the  state ! 
Whence  it  appears  that  professional  salvation 
may  be  assured  at  too  great  a cost. 

In  common  with  other  praiseworthy  associa- 
tions the  state  medical  society  has  not  escaped 
the  querulous  criticism  that  its  tendencies  are 
unionistic  to  all  intents  and  purposes ; that  a 
selective  membership  smacks  of  monopoly ; that 
the  segregation  of  professional  men  in  the  state, 
whether  designedly  or  otherwise,  is  a standing 
menace  to  the  art  of  healing;  that  it  fulfills  the 
definition  recently  given  by  Hon.  William  M. 
Ivins  of  New  York  who  humorously  referred  to 
Bar  and  Medical  Associations  as  certain  “good” 
kinds  of  combinations  in  restraint  of  trade.  No 
thinking  man  in  the  profession  or  out  of  it  can 
be  misled  by  any  such  pretense.  If  the  profes- 
sion is  to  advance ; if  the  fruits  of  research  are 
to  be  disseminated ; if  the  community  is  to  be 
the  gainer  by  this  dissemination,  there  is  a posi- 
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tive  demand  for  such  opportunities  as  the  medi- 
cal societies  offer  for  the  interchange  of  experi- 
ence and  opinions. 

It  is  unnecessary  to  advert  to  the  many  rabid 
attacks  upon  the  societies  made  by  irresponsible 
practitioners  and  unintelligent  laymen,  under 
the  guise  of  being  what  they  loosely  term  “heal- 
ers” and  “curers.”  It  is  equally  useless  at  this 
point  to  seek  to  differentiate  these  worthies 
from  those  who  have  earned  an  impregnable 
standing  in  the  profession,  but  it  does  seem  fit- 
ting to  point  out  that  not  the  least  of  the  func- 
tions of  the  medical  societies  is  steadily  to  re- 
sist all  impudent  and  reckless  encroachments 
upon  the  proper  practice  of  the  profession  under 
the  law.  With  all  the  safeguards  afforded  by 
such  organizations  and  state  medical  boards, 
there  is  still  left  much  to  be  desired  in  the  mat- 
ter of  purifying  the  profession  and  maintaining 
an  ever-progressive  standard. 

It  has  been  objected  that  a part  of  the  mem- 
bership dues  are  applied  to  a questionable  use  in 
that  they  go  to  make  up  a defense  fund  for  those 
members  charged  with  malpractice  or  who  other- 
wise run  afoul  of  the  law.  Here,  again,  is 
another  flagrant  instance  of  loose  talk.  In  the 
first  place,  any  physician  charged  with  malprac- 
tice is  entitled  to  a defense  as  a matter  of  right. 
Instances  are  too  numerous  of  false  and  ma- 
licious charges,  both  of  malpractice  and  other 
offenses,  not  to  recognize  the  peculiarly  exposed 
position  to  which  the  physician  is  subject.  Why 
then,  should  he  not  avail  himself  of  these  means 
at  hand  as  a pure  measure  of  self-preservation? 

In  the  second  place,  the  profession  at  large 
has  an  abiding  interest  in  the  reputation  of  its 
members ; if  a reputable  practitioner  is  falsely 
charged,  it  is  no  less  the  concern  of  the  pro- 
fession than  if  an  unworthy  and  irresponsible 
member  should  bring  disgrace  upon  it.  Realiz- 
ing that  the  status  of  the  system  depends  upon 
its  ideals  as  attempted  by  the  personnel  of  mem- 
bership, the  society  gives  the  weak-kneed  prac- 
titioner his  chance.  He  is  made  to  feel  that 
the  privilege  of  association  with  earnest  and 
reputable  colleagues  makes  for  his  own  profes- 
sional uplift  in  a practical  way  without  hypoc- 
risy or  humbug. 

Since  the  very  inception  of  professional  asso- 
ciations generally,  the  cry  has  been  raised,  at 
intervals,  that  they  are  run  in  the  interests  of 
a certain  specified  clique.  This  ill-tempered  and 
illogical  criticism  has  long  been  the  peculiar  por- 


tion of  medical  societies.  By  so  far  as  a state 
society  takes  thought  for  its  reputability,  by  just 
that  far  must  it  guard  its  membership.  There 
are  always  those  who  deem  their  full  duty  to 
the  society  discharged  upon  the  payment  of  their 
dues ; if  the  conditions  of  eligibility  are  so  lax 
as  to  encourage  this  view,  they  should  not  be 
heard  to  complain  if  other  more  earnest  and  en- 
thusiastic members  seek  to  direct  the  fortunes 
of  the  society  so  far  as  concerns  approximating 
its  ideals  and  objects.  This  brings  us  to  the 
consideration  of  a very  important  point,  namely : 
conditions  of  eligibility.  When  a medical  stu- 
dent receives  a degree  from  a reputable  institu- 
tion ; has  duly  “walked”  his  hospital  wards  and 
has  been  passed  by  the  state  board,  these  mile- 
stones in  his  professional  career  simply  mark  the 
removal  of  so  many  disabilities ; in  the  nature  of 
things,  they  do  not  signify  anything  more  than 
what  they  purport.  If  state  societies  would 
guard  against  an  indifferent  and  inert  member- 
ship, the  remedy  is  not  far  to  seek.  Let  them 
take  the  usual  “milestones”  for  what  they  are 
worth  and  then  impose  additional  conditions  in 
the  way  of  requiring  some  satisfactory  test  of 
professional  excellence,  such  as  obtains  in  Massa- 
chusetts or  in  the  case  of  specialty  societies. 
Such  a couse  would  speedily  hush  the  cry  of 
“clique,”  if  indeed,  it  js  worth  heeding  at  all, 
and  would  tend  to  solidify  a professional  esprit 
dc  corps  that  today  is  not  too  closely  welded. 

Clinical  and  research  work  should  progress 
hand  in  hand  but  the  proper  field  of  this  en- 
deavor should  first  be  found  in  the  county  socie- 
ties. The  busy  practitioner  can  give  of  his  time 
just  as  the  test  tube  man  can  give  of  his.  Each 
in  his  way  is  making  his  necessary  professional 
contribution  to  medical  science  but  they  should 
work  together  from  the  earliest  possible  oppor- 
tunity for  association  ; in  this  wav  each  would 
be  able  to  demonstrate  his  eligibility  for  mem- 
bership in  the  state  and  national  associations. 
Neither  practice,  clinics  or  laboratory  work 
should  alone  be  the  test  of  what  is  meant  by  “re- 
search.” All  together  should  be  considered. 
Early  application  to  the  study  of  local  con- 
ditions ; papers  thereon ; independent  investiga- 
tion, and  theses,  all  furnish  material  for  test- 
ing the  eligibility  of  candidates. 

It  has  been  urged,  time  after  time,  that  such 
tests  of  excellence  are  by  no  means  infallible ; 
that  they  are  often  misleading ; that  many  able 
practitioners  would  be  debarred  from  associa- 
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tion  with  their  fellows  if  they  were  imposed. 
The  answer  to  this  is  that  all  human  tests  are 
infallible.  University  examinations,  bar  ex- 
aminations, medical  examinations  and  those  im- 
posed in  the  army  and  navy  are  all  open  to  the 
same  objection  but  in  the  absence  of  any  better 
criterion,  the  tests  suggested  persist  today  as 
the  best  experience  can  recommend. 

Mention  has  been  made  of  the  societies  of  the 
specialists  in  the  profession.  Membership  in 
all  of  the  societies  I am  familiar  with  is  made 
to  depend  upon  some  concrete  evidence  of  eligi- 
bility other  than  the  usual  diploma  and  certifi- 
cate. 

Another  important  function  of  the  state  so- 
ciety is  the  insistence  upon  a nice  adjustment 
of  professional  ethics,  or  perhaps,  a more  intelli- 
gent construction  of  them  so  as  clearly  to  draw 
the  line  between  the  old-time  conception  that 
making  a living  is  a mere  incident  to  a doctor’s 
obligations  and  the  more  modern  idea  that  “pure 
altruism  is  as  harmful  as  pure  egoism.”  It  has 
been  repeatedly  pointed  out  that  the  old  atti- 
tude has  given  rise  to  that  peculiar  form  of 
pauperism  evidenced  in  the  abuse  of  dispen- 
saries. The  physician,  in  common  with  other 
citizens,  owes  certain  individual  duties  to  the 
state  and  the  community ; he  must  support  him- 
self and  his  family  and  this  without  pauperizing 
others  in  the  community. 

It  will  scarcely  be  denied  that  the  great  object 
of  the  state  society  is,  so  far  as  in  it  lies,  to  keep 
medical  education  abreast  of  medical  science. 
An  examination  of  two  recent  epoch-making  re- 
ports on  medical  education  will  disclase  that 
there  is,  in  fact,  a wide  gulf  between  the  two. 
How  to  bridge  that  gulf  is  the  concern  of  our 
and  similar  societies. 

In  the  reports  referred  to  and  which  may  be 
taken  as  nearly  trustworthy  as  the  difficulties  of 
the  task  of  compiling  them  permitted,  enough 
appears  to  convince  even  the  most  casual  reader 
that  an  abolition  of  many  of  the  minor  medical 
colleges  as  well  as  the  merging  of  others  in  many 
of  the  states  is  desirable.  It  is  not  our  purpose 
to  revive  the  old  question  as  to  whether  the 
medical  schools  of  the  two  great  universities  of 
New  England  should  suffice  for  New  England’s 
medical  education. 

Finally,  can  the  state  medical  societies  attain 
to  any  higher  goal  than  to  keep  the  profession 
deserving  of  this  eulogium  by  Robert  L.  Steven- 
son ? 


“There  are  men  and  classes  of  men  that  stand 
above  the  common  herd : the  soldier,  the  sailor 
* * * * the  artist  rarely;  rarelier  still  the  clergy- 
man ; the  physician  almost  as  a rule.  He  is  the 
flozver  ( such  as  it  is)  of  our  civilisation,  and 
when  that  stage  of  man  is  done  with  and  only 
remembered  to  be  marvelled  at  in  history,  he 
unll  be  thought  to  have  shared  as  little  as  any  in 
the  defects  of  the  period  and  most  notably  ex- 
hibited the  virtues  of  the  race.  Generosity  he 
has,  such  as  is  possible  to  those  who  practice  an 
art,  never  to  those  who  drive  a trade;  discretion, 
tried  by  a hundred  secrets ; tact,  tried  by  a thou- 
sand embarrassments ; and  what  are  more  im- 
portant, Herculean  cheerfulness  arid  courage. 
So  it  is  that  he  brings  air  and  cheer  into  the  sick 
room,  arid  often  enough,  though  not  so  often 
as  he  wishes,  brings  healing.” 


A VERMONT  PELLAGRA  CASE. 

BY 

W.  L.  WASSON,  M.  D„ 

Waterbury,  Vt. 

Aug.  23,  1912,  F.  D.  S.  male,  aged  50  years, 
was  admitted  to  the  hospital  (State  Hos- 
pital for  Insane)  from  Peacham,  Vt.  Very 

little  history  of  his  previous  condition  could 
be  obtained  further  than  to  state  that  he  suffered 
in  the  past  for  several  years  in  the  Spring  time 
from  attacks  characterized  in  the  main  by  “sun- 
burn” like  appearance  of  the  hands  accompanied 
by  intestinal  disturbances  and  diarrhea.  He 
bore  the  reputation  of  being  a tramp,  was  of  in- 
ferior mental  caliber,  and  lived  in  a hovel  with 
another  family  of  similar  type,  under  conditions 
most  unhygienic  and  filthy.  Patient  was  very 
untidy  when  admitted  to  hospital,  having  soiled 
himself  on  the  way.  Signs  of  mental  disturb- 
ance were  first  noted  about  three  months  prior 
to  his  admission  to  the  hospital.  When  he 
reached  the  hospital  he  was  confused  and  more 
or  less  delirious,  conditions  which  grew  in  in- 
tensity until  his  death  twenty-seven  days  later, 
on  Sept.  19,  1912. 

Following  is  an  abstract  of  the  bedside  notes : 

Aug.  27.  Patient  is  in  bed  and  takes  liquid 
nourishment.  He  is  not  able  to  be  up  around, 
being  generally  feeble.  He  is  also  quite  emaci- 
ated. While  he  was  being  admitted  he  filled  the 
seat  of  one  of  the  office  chairs  with  a liquid 
stool.  Mentally,  he  is  apparently  profoundly 
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demented.  When  asked  where  he  is,  said 
“Montpelier.”  Memory  also  practically  blank 
for  both  recent  and  remote  events.  Said  he 
didn’t  know  how  long-  he  has  been  here.  Pupils 
react  slightly  to  light  and  knee  jerks  moderate 
in  degree.  Talks  indistinctly  most  of  the  time. 
Wets  bed  frequently. 

Aug.  30.  Patient  has  had  no  movement  of 
the  bowels  for  nearly  24  hours.  His  abdomen  is 
not  bloated.  Tbe  backs  of  the  patient’s  hands 
are  reddened  and  scaly  and  one  or  two  small 
pus  points  are  in  evidence.  The  skin  is  thick- 
ened and  furrowed  over  wrists.  It  is  a dry, 
scaly  condition,  there  being  no  exudation  of 
serum.  When  tongue  is  protruded,  lower  jaw 
quivers,  and  there  is  at  times  a very  pronounced 
retractile  tremor  of  the  tongue.  Right  pupil 
larger  than  left.  They  react  to  light.  Percep- 
tible tremor  of  hands,  more  so  of  fingers. 

Sept.  5.  Patient  has  a movement  of  the  bow- 
els every  twenty-four  hours,  which  more  often 
than  not  is  of  a thin,  yellowish  diarrheal  nature. 
Purulent  discharge  comes  from  penis. 

Sept.  9.  Several  days  ago  patient  was  very 
restless  and  tumbled  about  in  his  bed,  contract- 
ing bis  muscles  and  assuming  constrained 
positions ; sometimes  lying  with  his  head  thrown 
back  and  mouth  open,  his  muscles  being  rigid. 
When  seen  by  the  doctor,  he  seized  him  by  the 
coat,  hanging  on  till  forcibly  compelled  to  let 
go.  He,  at  the  same  time,  said : “I  want  to  tell 
you  about  it.”  He  then  clutched  the  head  of 
the  bed,  half  rolled  over,  and  clung  there.  Last 
night  he  again  spent  the  entire  time  tossing 
about  in  muscular  contortions.  This  morning 
he  lies  on  his  back,  mouth  open,  pupils  about  as 
described;  knee  jerks  lively,  perhaps  more  so 
on  the  left  side ; mild  ankle  clonus  on  both  sides. 
When  soles  of  feet  are  stroked  with  a lead  pen- 
cil no  decided  Babinski  follows,  but  it  is  decided- 
ly distasteful  to  patient  and  he  makes  many  in- 
articulate cries  of  objection.  He  tries  to  put  out 
his  tongue  when  requested  to  do  so,  but  it  is 
quivering  and  shaking  at  a great  rate,  so  that 
he  fails  to  protrude  it.  Muscles  of  the  face  are 
all  of  a quiver,  as  are  the  muscles  of  the  upper 
extremities.  Muscular  tremor  is  less  evident 
in  lower  limbs. 

Sept.  10.  Patient  was  quiet  last  night  but 
slept  poorly.  This  morning  there  is  a more  or 
less  general  muscular  twitching.  As  doctor 
looked  at  him  he  lay  with  mouth  open  and  with 
the  platysma  forcibly  contracted. 


Sept.  25.  Patient  died  on  Sept  19th,  and  an 
autopsy  tended  to  confirm  the  diagnosis  of  Pel- 
lagra. For  several  days  before  he  died  he 
had  spasmodic  contractions  of  the  muscles  over 
the  whole  body,  and  at  times  he  looked  very 
much  as  if  he  were  suffering  from  strychnia 
poisoning.  He  gradually  subsided  into  a stupor, 
and  for  the  last  eight  or  ten  hours  of  his  exist- 
ence was  apparently  unconscious  of  his  sur- 
roundings. 

Blood  pressure  no  m.  m.  hg.  Hemoglobin 
90%,  pulse  80,  respiration  20.  For  the  first  few 
days  after  admission  temperature  was  normal, 
thereafter  it  was  slightly  below  normal. 

Died  Sept,  jp,  ’12  at  5:00  P.  M.  Autopsy, 
Sept.  20th,  15  hrs.  after  death. 

General  Appearance,  a tall,  much  emaciated, 
white  male;  rigor  mortis  marked;  mouth  wide 
open;  mouth  dirty  and  brown;  skin  of  hands 
has  lost  hyperemic  appearance  present  during 
life,  are  dry,  somewhat  scaly  and  fissured  in 
places.  Some  thickening  is  evident  in  places. 
Forehead  narrow  and  sloping;  hair  thick  and 
coarse,  sprinkled  with  gray.  On  opening  ab- 
domen peritoneum  is  shiny  and  free  from  adhe- 
sions ; no  fluid  in  abdominal  cavity. 

Appendix  normal  in  appearance. 

Intestines:  Entire  length  of  small  intestine 

shows  well  marked  hyperemia,  but  no  evidence 
of  ulceration  or  hemorrhage.  Mesenteric  glands 
not  particularly  swollen.  Stomach  somewhat 
dilated,  but  contains  very  little  material. 

Diaphragm:  5th  rib  on  the  right  side,  4th 

interspace  on  left.  Lungs  collapse  on  opening 
chest  cavity. 

Left  Lung:  5 77  gins.  Free  from  adhesions, 
posteriorly  passive  congestion  and  edema  are 
evident  in  moderate  degree. 

Right  Lung:  377  gms.  Organ  is  firmly  ad- 

herent throughout  so  that  tissue  at  base  of  lobe 
has  to  be  torn  when  organ  is  removed.  Conges- 
tion and  edema  as  on  opposite  side. 

Heart:  230  gms.  About  one  ounce  of  clear, 
straw  colored  fluid  in , pericardial  sac ; muscle 
firm,  several  milk  spots  of  epicardium ; vessels 
somewhat  tortuous.  On  being  sectioned  the 
walls  of  ventricles  are  of  good  thickness,  coro- 
naries free  from  atheroma ; valves  normal. 

Left  Kidney:  130  gms.  Organ  removes 

with  some  difficulty  owing  to  being  firmly  bound 
in  place ; capsule  tears  away  during  the  opera- 
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tion  of  removal.  Organ  presents  a dark,  con- 
gested, granular  appearance.  The  surface  is 
disfigured  by  numerous  cysts,  large  and  small ; 
cuts  with  increased  consistency.  Cortex  not 
markedly  thinned ; markings  indistinct ; cut  sur- 
face congested. 

Right  Kidney:  ir 7 gms.  Condition  much  the 
same  as  left  organ ; cysts  not  so  numerous  as 
on  other  side. 

Ureters:  Free,  and  not  dilated. 

Bladder:  Walls  somewhat  thickened,  mucosa, 
especially  about  base  inflamed ; blood  vessels 
distended  with  blood.  A small  quantity  of  tur- 
bid, milky  fluid  present.  Urethra  free  from  ul- 
ceration or  stricture.  Prostate  normal  in  ap- 
pearance. 

Liver:  1,375  gms.  Relatively,  the  organ 

looks  enlarged ; externally  it  is  mottled,  purplish 
with  yellow  spots  and  streaks ; cut  surface  shows 
same  appearance,  viz. : yellowish  mottlings. 

Lobules  fairly  distinct. 

Calvarium:  Somewhat  thickened;  diploe  well 

preserved ; supraciliary  ridges  prominent  ; 
frontal  sinuses  large;  dura  strips  easily  from 
brain ; pia  not  particularly  congested ; a few 
minute  opacities  near  large  blood  vessel  of 
parietal  lobe. 

Brain:  Fourth  ventricle  smooth  and  shiny; 

convolutions  narrow,  especially  in  frontal  region  ; 
choroid  negative ; sections  through  frontal  parie- 
tal, temporal,  crura,  pons,  medulla,  and  cord 
negative;  vessels  remarkably  free  from  athero- 
ma. 

Anatomical  Diagnosis : Plural  adhesions,  con- 
gestion and  edema,  enteritis,  cystitis,  kidneys, 
sclerotic  and  cystic. 

Microscopically:  The  brain  exhibits  no  peri- 

vascular lymphocytosis;  no  neuroglia  increase; 
nerve  cells  are  poor  in  nissl  substance,  which  is 
broken  up  and  powdery ; nuclei  well  preserved 
and  centrally  placed  for  the  most  part ; very  few 
cells  obviously  swollen ; cells  of  cornu  ammoni 
not  markedly  changed.  Nuclear  cells  of  medulla 
are  extensively  and  profoundly  affected,  most  of 
them  are  swollen  and  exhibit  varying  degrees 
of  degeneration.  Nissl  substance  deficient  and 
broken  up,  nuclei  are  displaced  toward  periph- 
ery, and  in  a number  of  nuclei  bulge  out  mar- 
gin of  cell  as  if  about  to  be  excluded ; a few  cell 
remains  exhibit  no  nuclei.  The  latter  picture 
may  be  due  to  the  line  of  incision  made  by  the 
knife  when  the  section  was  cut,  not  including 
any  portion  of  the  nucleus  rather  than  from  an 


absence  of  the  nucleus  in  the  cell.  The  large 
cells  of  the  spinal  cord  show  similar,  though 
less  extensive  changes  than  those  of  the  medulla. 
Spleen,  negative ; prostate  negative ; kidneys 
show  moderate  congestion,  areas  of  round  cell 
infiltration,  a large  number  of  sclerosed  glomer- 
uli, fragmentation  and  degeneration  of  tubule 
cells,  irregular  increase  of  connective  tissue;  no 
characteristic  change  in  liver ; nothing  remark- 
able about  intestines  beyond  changes  associated 
with  a mild  enteritis. 


Eradicating  Rocky  Mountain  Spotted  Fever. 

The  work  of  clearing  the  mountains  and  val- 
leys of  the  spotted  fever  district  in  Montana,  in- 
augurated some  years  ago,  is  still  being  carried 
on  vigorously.  Since  the  death  of  Dr.  McClintic, 
who  contracted  the  fever  while  working  in  Mon- 
tana, Dr.  L.  D.  Fricks  of  the  United  States  Public 
Health  Service  has  carried  on  the  work  in  the 
Bitter  Root  Valley.  The  infection  in  its  most 
virulent  form  exists  in  certain  districts  on  the 
west  side  of  the  Bitter  Root  River,  a region  still 
in  the  primitive  state.  On  the  east  side  of  the 
river,  where  the  territory  has  been  cultivated 
and  where  most  of  the  efforts  to  eradicate  the 
tick  have  been  employed,  there  are  comparatively 
no  ticks ; but  in  small  portions  of  the  territory 
on  the  west  side  the  ticks  exist  literally  in  mil- 
lions and  their  eradication  by  the  usual  methods 
seems  almost  hopeless.  It  is  found,  however, 
that  the  ticks  do  not  flourish  for  any  considerable 
length  of  time  in  the  region  pastured  by  sheep. 
Ticks  recovered  from  sheep  g'razing  naturally 
over  the  tick-infected  territory  were  dead.  Sheep 
seem  to  be  particularly  unsuited  for  tick  propaga- 
tion. Comparatively  few  ticks,  either  dead  or 
alive,  were  found  *n  the  sheep  after  they  had 
been  shorn.  Fricks  proposes  to  test  the  method 
in  the  coming  season  by  placing  a flock  of  two 
thousand  sheep  on  some  tick-infested  range  on 
the  west  side  of  the  Bitter  Root  River  as  early 
in  the  spring  as  possible  and  thus  determining 
on  a large  scale  the  possibility  of  tick  eradica- 
tion by  this  natural  and  inexpensive  means.  The 
fatal  character  of  this  disease  in  otherwise  ex- 
tremely desirable  agricultural  and  stock-raising 
sections  of  the  country,  such  as  those  of  Montana, 
Idaho  and  Wyoming,  makes  it  important  that 
some  means  should  be  devised  to  get  rid  of  the 
ticks.  The  experiments  with  the  sheep  seem 
promising  and  point  to  a plan  of  eradication 
feasible  and  easily  carried  out. 
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EDITORIAL. 

Everyone  now  realizes  the  importance  of  pub- 
lic health.  That  this  means  community  and  in- 
dividual prosperity  and  happiness  no  one  doubts. 
There  is  little  difficulty  in  getting  any  reasonable 
health  regulations  passed  or  in  obtaining  appro- 
priations to  carry  on  public  health  work.  The 
proposition  that  public  health  is  purchasable  is 
generally  believed,  but  the  fact  that  it  is  only 
purchasable  at  the  expense  of  the  careful,  con- 
scientious, and  often  self-sacrificing  efforts  of 
every  individual  is  not  so  generally  appreciated. 
We  are  too  apt  to  think  that  when  we  have 
passed  laws  and  provided  appropriations  to  sup- 
port health  officials,  that  our  personal  responsi- 
bilities have  ended.  In  the  complexity  of  mod- 
ern society  we  cannot  individually  protect  our- 
selves from  infection,  and  so  to  watch  and  con- 
trol the  common  avenues  by  which  disease  is 
usually  communicated,  we  employ  for  the  com- 
munity, a health  officer.  The  health  department 
is  a department  created  and  supported  by  the 
people  to  look  after  the  community’s  health,  to 
protect  them  and  their  neighbors  from  unneces- 
sary exposure  to  sickness.  The  health  depart- 
ment is  your  department,  doing  the  things  for 
you  that  you  cannot  do  yourself.  The  health 
department  and  its  work  represents  the  desire 
of  the  people  to  avoid  disease,  to  live  useful, 
wholesome  lives,  to  protect  themselves,  their 
children,  and  their  families.  It  represents  not 


only  the  self-interest  of  the  individuals,  but  their 
altruism  as  well.  It  represents  one  of  the  finest 
products  of  our  civilization,  the  realization  that 
health  is  a right  of  every  man  and  that  the 
preservation  of  one’s  own  health  and  that  of  his 
neighbor  is  a moral  duty. 

But  the  work  of  the  sanitary  official  can  only 
attain  its  greatest  efficiency  as  the  individuals  of 
a community  cooperate  with  him.  Every  in- 
dividual should  know  the  work  of  the  health  of- 
ficer; should  realize  the  extent  to  which  this 
department  is  protecting  him  and  those  dear  to 
him,  and  he  should  realize  that  by  carelessness 
in  his  own  person,  premises  or  household,  he 
can  nullify,  to  a large  extent,  any  good  that  this 
official  can  do.  When  life  was  simple,  when 
each  household  was  to  a much  larger  ex- 
tent sufficient  to  itself,  individual  responsibility 
was  not  so  great,  but  now  with  the  greater  inter- 
dependence of  modern  life,  avenues  of  exchange 
for  infection  have  eminently  increased.  The 
baker,  the  barber,  the  groceryman,  the  milk  sup- 
ply, the  water  supply,  the  street  car  and  the 
public  concert  hall,  theatre,  moving  picture  hall, 
schools,  common  drinking  cups,  towels,  and 
combs,  are  a few  of  the  countless  ways  in  which 
disease  may  be  spread  from  one  to  the  many, 
and  the  careless  individual  who  fails  to  observe 
the  golden  rule,  and  fails  to  report  a case  of  in- 
fectious disease,  goes  himself  or  allows  his 
family  to  go  among  others  when  he  has  reason 
to  suspect  the  presence  of  a communicable  dis- 
disease,  however  trivial,  may  do  more  harm  than 
the  most  debased  murderer  of  Whitechapel  fame. 


The  announcement  of  the  establishment  of  a 
school  for  health  officers  under  the  combined 
supervision  of  Harvard  University  and  the 
Massachusetts  Institute  of  Technology,  marks  a 
distinct  epoch  in  the  development  of  sanitary 
science  in  this  country,  and  these  schools  are 
to  be  congratulated  on  their  wise  foresight  in 
early  meeting  the  growing  demand  for  technical 
education  along  the  lines  of  this  broad  subject 
of  preventive  medicine.  The  school  is  under  the 
directorship  of  Dr.  M.  J.  Rosenau,  formerly 
with  the  public  health  service  at  Washington, 
and  for  some  time  holding  the  chair  of  preven- 
tive medicine  in  Harvard  University.  The  cir- 
cular announcement  is  interesting  as  showing 
the  scope  of  the  course,  and  as  indicating  the 
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special  knowledge  which  the  modern  municipal 
health  officer  should  possess.  The  catalogue 
announces  forty-one  distinct  courses  gathered  in 
nine  groups,  as  follows : Preventive  medicine ; 

personal  hygiene ; public  health  administration  ; 
sanitary  biology  and  sanitary  chemistry ; special 
pathology ; communicable  diseases ; sanitary  en- 
gineering ; demography ; medicine,  and  other 
sciences.  In  the  course  given  in  these  groups 
are  the  following : Public  health  problems  ; re- 

lation of  animal  diseases  to.  public  health ; in- 
fant mortality ; genetics  and  eugenics ; tropical 
dermatology ; school  hygiene ; venereal  prophy- 
laxis ; prevention  of  diseases  of  the  ear ; intes- 
tinal hygiene  and  sanitation ; municipal  sanita- 
tion ; bacteriology  of  water  and  sewage  ; climatol- 
ogy ; biology  of  infectious  diseases ; board  of 
health  diagnosis,  and  many  other  courses  barely 
touched  upon  in  the  ordinary  courses.  It  is  safe 
to  say  that  this  school  will  be  a success.  The 
more  progressive  cities  are  demanding  men  of 
special  training.  The  truth  that  public  health 
is  purchasable  is  being  driven  home,  and  the  fur- 
ther fact  that  is  can  not  be  bought  by  any  mean, 
money-tight  policy  is  also  being  appreciated. 


NEWS  ITEMS. 

Dr.  B.  C.  White  has  sold  his  practice  in 
Bridgewater,  Vt.,  and  has  located  in  Brattleboro. 

Dr.  Howard  Lathrop,  ior  Beacon  Street,  Bos- 
ton, has  just  sued  Suffolk  County  for  $635,  the 
amount  of  his  fees  for  operating  on  the  Rev. 
Clarence  V.  T.  Richeson,  and  subsequent  medi- 
cal attention  while  he  was  confined  at  the  Charles 
Street  Jail.  Dr.  Lathrop  charged  $500  for  the 
operation  after  Richeson  had  mutilated  himself, 
and  $5  each  for  the  twenty-seven  visits  after- 
wards. 

Dr.  H.  C.  Holbrook  of  Penacook,  N.  H., 
whose  health  has  not  been  good  of  late  has  gone 
to  California  for  the  winter. 

Dr.  Harvey  Cushing,  surgeon-in-chief  of  the 
Peter  Brigham  Hospital,  Boston,  stated  in  a lec- 
ture at  the  Harvard  Medical  School  recently,  that 
the  white  ceiling,  floor  and  side  walls  of  an 
operating  room,  as  well  as  the  white  uniforms  of 
the  attendants,  reflected  the  light,  and  he  ex- 
plained the  effect  upon  the  eyes.  Many  surgeons, 
he  said,  were  coming  to  the  belief  that  the  upper 


section  of  an  operating  room  should  be  light, 
the  lower  section  dark  and  the  supplies  gray. 

At  the  recent  election  in  Oregon  the  measure 
for  the  sterilization  of  habitual  criminals  was 
defeated.  All  other  legislative  enactments  re- 
ferred to  the  voters  were  approved.  Oregon  is 
a referendum  state. 

Dr.  Charles  S.  Collins  of  Nashua,  N.  H.,  aged 
60  years,  died  Nov.  16.  He  was  the  proprietor 
of  the  large  mineral  spring,  the  waters  of  which 
have  been  recently  advertised  extensively. 

The  sterilization  law  recently  passed  in  New 
Jersey  has  just  been  declared  unconstitutional 
by  the  supreme  court  of  that  state.  The  act 
provided  for  the  sterilization  of  epileptics,  feeble- 
minded criminals  and  other  defectives. 

Dr.  C.  R.  Walker  has  resigned  as  physician 
to  Saint  Paul’s  School  of  Concord,  N.  H.,  and  is 
succeeded  by  Dr.  C.  R.  Metcalf.  Dr.  Walker 
has  held  the  position  for  nearly  twenty  years. 

Dr.  Arnold  W.  Moore,  Boston  University, 
1913,  has  located  in  Penacook,  N.  H. 

Dr.  O.  H.  Stanley  who  has  recently  been  in 
Portland,  Me.  has  located  in  Concord,  N.  H. 

Dr.  Louis  J.  Pons,  U.  V.  M.  1885,  has  moved 
from  Roxbury,  Conn,  to  Milford,  Conn. 

The  June  issue  of  the  American  Medicine ' is 
dedicated  to  Dr.  Abraham  Jacobi. 

The  Governors  of  the  New  York  Skin  and 
Cancer  Hospital  announce  that  Dr.  L.  Duncan 
Bulkley  will  give  a fifteenth  series  of  Clinical 
Lectures  on  Diseases  of  the  Skin,  in  the  out- 
patient hall  of  the  hospital  on  Wednesday  after- 
noons, beginning  November  5th  at  4:15  o’clock. 
The  lectures  will  be  free  to  the  medical  profes- 
sion on  the  presentation  of  their  professional 
cards. 

The  fifth  annual  convention  of  the  association 
of  Feed  Control  Officials  of  the  United  States 
was  held  at  Raleigh  Hotel,  Washington,  D.  C., 
November  17th  and  18th. 

"deleerious  auld  deevil.” 

Story  of  the  Workmen  Who  Followed  Instruc- 
tions. 

Glasgow,  Scotland,  Nov.  13, — The  death  of 
Sir  John  Batty  Tuke,  the  eminent  mental  special- 


294 


VERMONT  MEDICAL  MONTHLY 


ist,  recalls  a story  which  he  was  fond  of  telling 
against  himself. 

Some  repairs  were  in  progress  at  the  genial 
knight’s  private  asylum  near  Edinburgh,  and  the 
workmen  engaged  had  been  strictly  enjoined  not 
to  converse  with  any  of  the  patients.  One  morn- 
ing Sir  John  appeared  on  the  scene,  says  the 
News,  and  addressed  a casual  query  to  a painter, 
which  merely  elicited  a stony  stare. 

A repetition  of  the  question  was  likewise 
treated  with  silent  contempt,  and  Sir  John  was 
beginning  to  give  visible  expression  to  his  in- 
dignation when  the  workman  retorted : “Awa’ 

wi’  ye,  ye  deleerious  auld  deevil,  I canna  be 
bothered  wi’  ye.” 

Then,  as  if  reflecting  that  his  remonstrance 
was  too  crushing,  he  added  in  a gentler  tone. 
“But  I’m  sorry  for  ye  a’  the  same.” 

WOMEN  HEALTH  OFFICERS. 

Training  for  Them  Refused  in  Two  Colleges. 

Harvard  University  and  the  Massachusetts 
Institute  of  Technology  have  jointly  started  a 
new  course  in  preventive  medicine,  with  a special 
view  to  training  people  to  become  health  offi- 
cers. The  Institute  of  Technology  admits  women, 
yet  from  this  course  women  are  excluded.  One 
able  woman  came  all  the  way  from  the  State  of 
Washington  to  take  it,  with  the  intention  of 
carrying  back  to  the  Pacific  coast  the  best  infor- 
mation to  be  had  along  health  lines.  Another 
woman  came  from  Michigan,  taking  it  for  grant- 
ed that  women  might  enter.  Both  found  the 
doors  shut  in  their  faces. 

Women  are  eligible  as  health  officers  not  only 
in  the  ten  states  where  they  vote,  but  in  a number 
of  states  where  they  do  not.  A distinguished 
Boston  surgeon  said  only  last  week  that  every 
board  of  health  ought  to  have  at  least  one 
woman  on  it,  because  women  notice  the  small 
details  which  men  are  apt  to  overlook,  yet  which 
have  a very  real  importance  to  the  public  health. 
Preventive  medicine  is  a field  especially  adapted 
to  women,  whether  as  health  officials,  settlement 
workers,  or  mothers  interested  in  safeguarding 
the  health  .of  the  families  in  the  home.  To  bar 
out  women  from  such  a course  is  not  only  un- 
just but  stupid — a wrong  to  the  general  public 
as  well  as  to  the  women.  It  is  a thousand  pities 
that  in  respect  to  this  course,  arranged  bv  Har- 
vard and  the  Institute  of  Technology  jointly,  the 


antiquated  tradition  of  Harvard  has  prevailed 
over  the  more  modern  and  enlightened  custom 
of  the  Institute. — Woman’s  Journal. 

Prof.  Landousev,  Dean  of  the  Faculty  of  Medi- 
cine and  one  of  the  most  eminent  champions  of 
the  social  war  against  tuberculosis,  demonstrated 
at  the  Academy  of  Medicine  Nov.  28  the  tuber- 
culous nature  of  varicose  veins.  Heretofore  this 
condition  has  been  taken  for  a rheumatic  mani- 
festation. 

Prof.  Landousey  revealed  microscopicallv  in 
lesions  the  famous  bacillus.  He  also  showed 
that  inoculation  of  a guinea  pig  produced  tuber- 
culosis in  the  animal. 

At  the  same  meeting,  Prof.  Pierre  Marie  of  the 
Salpetriere  Hospital,  demonstrated  that  in  cases 
of  softening  or  hemorrhage  of  the  brain,  tre- 
panation brought  relief  and  held  out  hope  of 
a cure.  It  should  take  place  on  the  side  opposite 
the  lesion.  Otherwise  he  saw  there  were  risks  of 
aggravation. 

The  recent  tragedy  at  Cholet,  France,  where 
dozens  of  persons  died  after  partaking  of  a wed- 
ding supper,  has  resulted  in  a scientific  discovery 
— that  of  the  “bacillus  hypertoxicus,”  which  was 
found  in  the  cream  eaten  by  the  wedding  guests, 
by  Dr.  Rappin  of  the  Pasteur  Institute  of  Nan- 
tes, who  was  summoned  for  the  investigation. 

He  found  the  same  bacillus  in  the  blood  and 
excretions  of  the  victims.  A guinea  pig  inocu- 
lated with  it  died  in  a few  hours. 

Dr.  Rappin  says  that  the  new  bacillus  is  ter- 
ribly fatal,  and  belongs  to  a new  species  not  yet 
classified.  Nothing  is  known  of  its  habits  or  the 
conditions  in  which  it  lives  and  develops.  Dr. 
Arnold  Netter  of  the  Academy  of  Medicine 
says : 

“Dr.  Rappin  has  often  spoken  to  me  of  mys- 
terious  poisonings  followed  by  death  and  due  to 
an  unknown  bacillus.  This  microbe  must  belong 
to  the  family  of  perdaos,  and  must  be  allied  to 
that  of  paratyphiques.  but  it  preserves  a distinct 
individual  pathological  effect.” 

The  Pasteur  Institute  confirms  the  discovery 
of  Dr.  Rappin. 

Dr.  William  H.  Fitzgerald,  a native  of  Middle- 
bury  who  was  graduated  from  the  Medical  De- 
partment of  the  University  of  Vermont  in  1885 
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is  credited  with  being  the  discoverer  of  a method 
of  producing  local  anesthesia  without  resorting 
to  dangerous  drugs,  according  to  a news  des- 
patch in  Saturday’s  New  York  World.  The 
demonstrations  were  made  at  Hartford,  Conn. 
The  World's  despatch  says: 

In  the  presence  of  24  prominent  surgeons  of 
this  city,  Dr.  William  H.  Fitzgerald,  an  ear  and 
throat  specialist  of  this  city,  who  formerly  prac- 
ticed in  New  York  City,  demonstrated  a new  an- 
esthesia at  St.  Francis’  hospital  this  afternoon. 

Instead  of  using  drugs  or  gas  Dr.  Fitzgerald 
applies  pressure  to  the  nerves.  He  has  used  the 
method  occasionally  in  his  private  practice  with 
satisfactory  results,  but  has  only  just  developed 
it  to  a point  where  he  would  use  it  in  general 
hospital  practice. 

The  method  of  anesthesia  practiced  by  Dr. 
Fitzgerald  is  based  on  the  known  fact  that  there 
are  areas  in  the  nose,  throat  and  mouth  that  are 
highly  sensitive  and  which  contain  delicate  and 
intricate  nerve  sources.  It  was  by  study  of  the 
zones  that  Dr.  Fitzgerald  worked  out  his  dis- 
covery, the  method  of  applying  which  he  demon- 
strated in  so  startling  a way  at  the  clinic. 

We  announce  the  birth  of  a new  medical  jour- 
nal, The  Pennant,  No.  1,  Vol.  1,  issued  Novem- 
ber. 1913,  by  the  North  Dakota  Anti-Tuber- 
culosis Association. 

OPENING  OF  A NEW  EYE  HOSPITAL. 

The  Hermann  Knapp  Memorial  Eye  Hospital 
has  opened  its  doors  in  its  new  location,  at  the 
S.  W.  corner  of  57th  Street  and  Tenth  Avenue, 
New  York. 

The  hospital  was  founded  in  1869  by  the  late 
Dr.  Hermann  Knapp,  and  under  the  name  of  the 
“New  York  Ophthalmic  & Aural  Institute”  it 
has  been  in  interrupted  activity  at  44  and  46  East 
1 2th  Street.  During  these  forty-four  years  over 
420,000  patients  have  been  treated.  The  new 
building  is  a specially  constructed  seven  story, 
fire-proof  hospital  building,  with  complete 
modern  equipment  for  the  treatment  and  study 
of  diseases  of  the  eye. 

The  Board  of  Trustees  has  deemed  the  occa- 
sion of  its  removal  to  a new  building  in  a new 
location  the  proper  time  to  change  the  name- of 
the  Institute  in  honor  of  its  distinguished 
founder. 


MINUTES  OF  THE  ONE  HUNDREDTH  AN- 
NUAL MEETING  OF  THE  VERMONT 
STATE  MEDICAL  SOCIETY,  HELD 
AT  BURLINGTON,  OCTOBER 
8-10,  1913. 

WEDNESDAY,  OCTOBER  8th, 
FORENOON  SESSION. 

The  meeting  was  opened  in  the  auditorium  of  the 
Medical  College  building,  at  11  A.  M.,  President  B.  H. 
Stone  of  Burlington,  presiding. 

Prayer  was  offered  by  Rev.  I.  C.  Smart  of  Bur- 
lington. 

The  minutes  of  the  last  meeting  were  read  by 
the  Secretary,  C.  H.  Beecher,  and  on  motion  were 
accepted. 

The  report  of  the  Local  Committee  of  Arrange- 
ments was  made  by  Dr.  C.  A.  Pease. 

The  report  of  the  Secretary  was  made  by  Dr.  C.  H. 
Beecher,  and  was  accepted  and  referred  to  the  House 
of  Delegates. 

The  Treasurer,  Dr.  C.  F.  Dalton,  made  his  report, 
which  in  the  absence  of  Dr.  C.  A.  Cramton,  the 
Auditor,  was  referred  to  the  House  of  Delegates. 

The  report  of  the  Executive  Committee  was  read 
by  Dr.  C.  H.  Beecher,  in  the  absence  of  Dr.  H.  A. 
Barrows,  and  on  motion  was  accepted. 

The  report  of  the  Publication  Committee  was  read 
by  Dr.  C.  H.  Beecher,  and  on  motion  of  Dr.  C.  F. 
Dalton  was  accepted. 

The  report  of  the  Legislative  Committee  was  read 
by  Dr.  F.  W.  Sears,  and  on  motion  was  accepted  and 
referred  to  the  House  of  Delegates. 

The  Medical  Education  Committee’s  report  was 
read  by  Dr.  Beecher  in  the  absence  of  Dr.  Havens, 
and  on  motion  of  Dr.  Clark  was  accepted  and  referred 
to  the  House  of  Delegates. 

Dr.  Pease  reported  as  follows  for  the  Committee  of 
Arrangements: — The  main  thing  about  this  arrange- 
ment is  the  program  which  has  been  arranged  for 
the  ladies  and  the  first  thing  in  the  program  is  a 
complimentary  entertainment  given  at  the  Majestic 
Theatre  at  2.30  o’clock  P.  M.  They  have  ar- 
ranged a special  program  for  that  time  and  the 
ladies  had  better  meet  at  the  theatre  about  2.10  P.  M. 
and  there  will  be  some  member  there  to  give  out  the 
tickets.  This  evening  there  is  to  be  a public  address: 
“Progress  in  Medicine  and  the  Public  Welfare”  at  the 
Y.  M.  C.  A.,  followed  by  the  President’s  Reception 
held  in  the  parlors  of  the  Hotel  Vermont  and  an  in- 
formal dance  on  the  Roof  Garden  of  Hotel  Vermont 
after  the  President’s  Reception,  to  which  the  mem- 
bers, guests  and  ladies  are  invited.  There  will  be 
no  special  entertainment  for  the  ladies  tomorrow 
forenoon  (Thursday). 

Dr.  John  B.  Deaver’s  “Surgical  Clinic”  will  be  held 
tomorrow  morning  at  8.30  o’clock  and  it  is  requested 
that  all  members  will  be  there  as  promptly  as  pos- 
sible as  he  has  to  leave  on  the  noon  train,  and  the 
time  will  be  limited. 

Following  the  “Surgical  Clinic,”  there  will  be  a 
special  car  waiting  at  the  hospital  to  take  the  guests 
to  the  New  Sherwood  about  12.10  where  a luncheon 
will  be  served  to  the  members  of  the  Society  by  the 
local  physicians.  There  will  be  a special  car  leaving 
there  at  1.45  P.  M.  so  as  to  be  back  here  in  time  for 
the  afternoon  session  at  2.00  o’clock. 
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A group  picture  will  be  taken  at  2.00  o’clock  to- 
morrow (Thursday)  afternoon  in  front  of  the  college. 
Tomorrow  afternoon  (Thursday)  there  will  he  a 
“Medical  Clinic”  by  Dr.  Gilman  Thompson  of  New 
York. 

Thursday  evening  at  7.30  o’clock  there  will  be  the 
regular  banquet  served  at  the  Hotel  Vermont.  This 
is  given  by  the  State  Society  and  a ticket  will  be 
given  to  every  member  and  there  will  be  no  charge 
for  the  banquet  to  the  members  or  their  ladies  and 
tables  seating  from  4 to  10  may  be  reserved  at  any 
time  up  to  5 o’clock  tomorrow  through  Dr.  C.  A. 
Pease  or  at  the  hotel  desk. 

At  1.00  P.  M.  (Thursday)  the  ladies  will  leave  the 
Hotel  Vermont  by  automobile  for  the  Lake  Cham- 
plain Yacht  Club,  where  Mr.  Wilder  will  give  a 
musical.  A luncheon  will  also  be  served.  There  will 
be  an  automobile  ride  for  the  ladies  leaving  the  hotels 
at  10.00  Friday. 

Friday  noon,  there  will  be  a luncheon  served  at 
the  Van  Ness  House  for  members  at  12.30  P.  M. 
and  a special  car  will  leave  at  12.10  to  get  there. 

At  1.40  a special  car  will  bring  them  back  to  the 
afternoon  session.  Luncheon  will  be  served  in  the 
Grill  Room  of  the  New  Sherwood  for  the  ladies  at 
12.30  P.  M.,  Friday. 

The  report  of  the  Necrology  Committee  was  read 
by  Dr.  Beecher  in  the  absence  of  Dr.  W.  F.  Hazel- 
ton,  Chairman  of  that  Committtee,  and  on  motion 
was  accepted. 

Dr.  E.  A.  Hyatt  read  the  report  of  the  Medico-Legal 
Committee.  It  was  discussed  by  Dr.  Pease  and  the 
Secretary,  and  on  motion  accepted  and  referred  to 
the  House  of  Delegates. 

The  reports  of  the  Centennial  Committee,  Commit- 
tee on  a Tri-State  Journal,  and  that  of  the  Committee 
to  consider  the  purchase  of  the  Vermont  Medical 
Monthly  were  by  request  of  the  President  accepted 
as  printed  without  a formal  reading  before  the  So- 
ciety, and  referred  to  the  House  of  Delegates. 

The  report  of  the  committee  appointed  to  investi- 
gate the  decrease  in  membership  was  read  by  Dr. 
J.  M.  Hamilton,  and  on  motion  was  accepted  and  re- 
ferred to  the  House  of  Delegates. 

There  were  no  reports  of  Delegates  to  other  So- 
cieties. 

The  meeting  then  adjourned  until  the  afternoon 
session. 

WEDNESDAY  AFTERNOON. 

The  meeting  was  called  to  order  by  the  President 
at  two  o’clock,  after  which  he  extended  words  of 
welcome  and  the  privileges  of  the  floor  to  visiting 
delegates.  The  following  delegates  from  other  Socie- 
ties responded  to  the  roll  call  by  President  B.  H. 
Stone: 

Dr.  Payne.  Rhode  Island — “It  gives  me  great 
pleasure  to  bring  greetings  from  this  the  smallest 
state  in  the  New  England  group.  We  have  looked 
forward  with  great  pleasure  to  this  meeting. 

Rhode  Island  has  just  completed  a new  state  home; 
we  have  a home  now  for  our  medical  society;  this 
practically  means  that  we  always  meet  in  Providence 
as  Providence  is  practically  Rhode  Island.  We  would 
like  to  have  you  send  your  representatives  down  to 
Providence  to  our  meetings.” 

Dr.  Sylvester  from  Maine — The  State  of  Maine  and 
the  Maine  Medical  Association  sends  sincere  and 


heartiest  congratulations  to  the  Vermont  State  Med- 
ical Society  for  having  completed  100  years  of  such 
an  honorable  organization.  We  have  very  much  in 
common  with  you  in  our  all  being  New  England 
Yankees.  The  three  northern  New  England  States 
very  chiefly  are  responsible  for  the  preservation  of 
the  ideals  and  the  home  of  the  Yankee.  We  have 
adopted  many  of  the  graduates  of  your  State  Medical 
School  and  I wish  to  assure  you  they  have  a very 
honorable  record.  We  wish  to  take  this  opportunity 
to  tell  you  that  we  heartily  appreciate  this  occasion 
and  we  shall  be  glad  to  help  it  along. 

Dr.  Fowler,  representing  New  Hampshire — Mr. 
President  and  Gentlemen:  I bring  greetings  of  the 

New  Hampshire  State  Medical  Society  to  this  your 
one  hundredth  anniversary  and  I assure  you  we  enter 
heartily  in  all  your  entertainment  and  we  thank  you 
for  the  cordial  reception  which  we  have  received. 

Dr.  Cogsrvell,  Connecticut — “Mr.  President  and 
Members  of  the  Vermont  State  Medical  Society:  I 

come  from  a very  good  state,  not  as  good  as  Vermont 
perhaps,  but  we  have  nothing  wooden  about  us  except 
it  may  be  our  nutmegs.  I wish  to  bring  greetings 
from  the  Connecticut  State  Medical  Society  to  the 
Vermont  State  Medical  Society,  it  is  a great  pleasure 
to  be  here.  I had  a most  delightful  trip  yesterday, 
coming  with  my  wife. 

I have  been  very  interested  in  what  was  said  this 
morning  about  keeping  the  county  societies  alive. 
You  want  not  only  a very  live  secretary  but  you  also 
want  a very  live  president.  We  have  adopted  the 
plan  of  having  the  president  and  some  of  the  other 
officers  of  the  State  Society  visit  the  County  Society, 
and  that  has  added  a great  deal  of  interest  especially 
in  the  small  societies,  in  this  way  we  have  found 
that  we  are  gaining  in  membership.  Our  dues  are 
five  (5)  dollars  a year;  there  are  a few  who  find  it 
hard  to  pay  that  amount,  but  after  reaching  the  age 
of  seventy  years  and  having  been  twenty-five  years 
a member  of  the  society,  they  are  exempt. 

Again  let  me  assure  you  that  it  is  a great  pleasure 
to  me  to  be  here,  and  I bring  hearty  greetings  from 
Connecticut.” 

Dr.  Varney,  New  York — “Mr.  President,  and  Mem- 
bers of  the  Society:  In  listening  to  the  calling  of 

the  roll,  as  you  went  down  the  line  I didn’t  know  but 
New  York  was  going  to  get  ahead  again.  If  it  hadn’t 
been  for  little  Rhode  Island  and  Connecticut  I began 
to  think  I was  the  only  delegate  present.  It  gives 
me  great  pleasure  to  bring  greetings  from  the  New 
York  State  Medical  Society  to  the  Vermont  State 
Society.  As  the  doctor  has  just  remarked  before  me, 
I have  looked  forward  with  great  pleasure  to  this 
meeting.  We  had  a very  enjoyable  trip,  coming  by 
auto,  my  wife  and  I,  and  a more  beautiful  day  none 
of  you  have  seen  for  a long  time.  Old  Vermont  has 
a very  tender  spot  in  my  heart;  the  University  is 
my  Alma  Mater  and  I always  return  to  it  with  a 
great  deal  of  pleasure.  Again  I thank  you.” 

Dr.  Downing,  New  Hampshire — “I  bring  greetings 
from  the  State  Society  of  New  Hampshire  to  the 
State  Society  of  Vermont.” 

Dr.  H.  O.  Marcy,  Boston — “I  like  to  come  to  Ver- 
mont because  I come  home.  You  adopted  me  into 
this  Society  years  ago,  and  I consider  it  one  of  the 
greatest  honors  given  me  in  the  medical  profession. 
I am  here  to  be  taught,  and  if  my  friend  Craig  will 
go  on  with  his  teaching,  we  will  all  feel,  I am  sure, 
that  we  want  to  make  him  a Teacher  Emeritus.” 
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REPORTS  OF  OFFICERS  AND  COMMITTEES  OF 

VERMONT  STATE  MEDICAL  SOCIETY,  1913. 

SECRETARY’S  REPORT. 

To  the  members  of  the  Vermont  State  Medical 
Society: 

I take  pleasure  in  presenting  this  my  sixth  annual 
report. 

The  membership  of  the  society  is  distributed  as 
follows:  — 

Addison  26,  Bennington  12,  Caledonia  32,  Chitten- 
den 62,  Franklin  32,  Lamoille  8,  Orleans  4,  Rutland 
55,  Washington  48,  Windham  22,  Windsor  5.  Making 
a total  membership  of  306.  This  is  the  same  as  last 
year.  There  have  been  4 deaths,  1 has  resigned,  57 
have  been  dropped  for  nonpayment  of  dues.  Making 
a total  loss  of  62.  Thirteen  new  members  have  been 
added  and  49  have  been  reinstated,  making  62  addi- 
tions and  leaving  the  number  the  same  as  last  year. 

The  report  of  the  committee  on  decrease  in  mem- 
bership should  be  thoroughly  discussed. 

Since  the  county  society  is  the  basis  of  our  or- 
ganization I believe  it  to  be  of  utmost  importance 
for  the  State  Society  to  pay  considerable  attention  to 
our  county  societies,  more  than  the  present  Secretary 
has  been  able  to  give. 

The  most  important  factor  in  the  maintaining  of  a 
live  county  society  is  the  county  secretary  since  he 
will  have  to  take  the  blame  for  the  failure  or  get  the 
credit  of  the  success  of  the  local  organization. 

I believe  that  in  the  counties  where  the  society 
membership  is  small  in  numbers  and  not  enthusiastic 
in  support  either  of  the  local  or  State  Society,  it 
would  be  well  to  drop  that  society  and  let  its  mem- 
bers take  advantage  of  membership  in  a live  adjacent 
county  society. 

A conference  of  State  Secretaries  was  held  in 
Chicago,  Oct.  23  and  24,  1912,  the  expenses  being 
paid  by  the  American  Medical  Association.  I at- 
tended, and  I am  sure  all  who  did  attend  received 
much  benefit  from  the  meeting.  The  following  recom- 
mendations were  unanimously  adopted: 

1.  We  recommend  that  this  conference  endorse  the 
plan  of  having  the  fiscal  year  coincide  with  the  calen- 
dar year  in  all  parts  of  the  organization.  We  further 
recommend  that  secretaries  of  all  state  associations 
which  have  not  already  adopted  this  provision  bring 
this  matter  to  the  attention  of  their  associations  and 
recommend  its  adoption. 

2.  We  recommend  that  constituent  state  associa- 
tions adopt  provisions  making  dues  in  county  socie- 
ties payable  on  January  1 of  each  year,  and  requir- 
ing county  secretaries  to  report  to  state  secretaries 
all  members  in  good  standing,  together  with  their 
per  capita  assessment  for  the  current  year  not  later 
than  March  31.  State  societies  desiring  to  do  so  may 
provide  a shorter  period. 

3.  The  recommendation  regarding  the  third  ques- 
tion under  discussion  is  covered  by  our  recommenda- 
tion of  the  second. 

4.  Regarding  the  pro-rating  of  dues,  we  recom- 
mend that  this  be  made  optional  with  each  local 
society. 

5.  Regarding  an  admission  fee  for  membership  we 
recommend  that  this  be  made  optional  with  local 
societies. 

6.  While  the  committee  recognizes,  as  a general 
principle  that  a uniform  system  of  blanks  for  county 
and  state  societies  is  desirable  as  soon  as  practicable, 
we  recommend  further  consideration  of  this  question 
at  a later  conference. 
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7.  We  recommend  that  the  House  of  Delegates  of 
the  American  Medical  Association  be  asked  to  con- 
sider the  advisability  of  issuing  charters  to  con- 
stituent state  associations. 

8.  We  recognize  the  desirability  and  advantage 
of  a uniform  method  of  transfer,  but  this  system  can- 
not be  established  until  there  has  been  developed  a 
greater  uniformity  in  other  details  of  organization. 
We  therefore  recommend  that  this  question  be  made 
the  subject  of  discussion  at  a future  conference. 

9.  The  committee  recognizes  the  value  of  this  con- 
ference to  the  state  association  secretaries,  and  to 
the  purposes  of  organization.  It  therefore  recom- 
mends that  future  conferences  of  this  character  be 
held. 

By-laws  covering  these  recommendations  will  be 
introduced  at  the  meeting  of  the  House  of  Delegates 
and  should  be  adopted. 

On  account  of  the  pressure  of  other  work  must 
decline  to  serve  you  further  as  Secretary.  I appre- 
ciate the  honor  you  have  repeatedly  given  me  and 
trust  my  successor  may  have  as  loyal  and  enthusiastic 
support. 

Respectfully, 

C.  H.  Beecher. 


REPORT  OF  THE  TREASURER,  VERMONT 
STATE  MEDICAL  SOCIETY. 

RECEIPTS. 


Balance  on  hand,  Oct.,  1912  $2,246  67 

Received  from  Addison  County  Society  ....  124  00 

Bennington  County  Society.  44  00 
Caledonia  County  Society. . . 136  00 

Chittenden  County  Society. . 310  00 

Franklin  County  Society....  128  00 
Lamoille  County  Society...  32  00 
“ Orleans  County  Society  ....  16  00 

Rutland  County  Society. . . . 236  00 

Washington  County  Society.  208  00 
“ Windham  County  Society. . . 124  00 

Windsor  County  Society....  44  00 
“ Geo.  C.  Averill,  Trustee, 

Trust  Fund  65  00 

“ Dr.  Lindsay,  Balance  1912 

meeting  23  74 

“ Interest  on  savings  bank  de- 
posit   41  68 


$3,779  09 

EXPENDITURES. 


Paid  Mrs.  C.  E.  Hunt  on  1912  meeting $ 35  00 

“ Dr.  J.  F.  Anderson,  trust  fund  interest 

and  expenses  107  00 

“ Dr.  Judson  Daland,  expenses  33  50 

“ H.  L.  Thomson,  for  lantern  at  Mont- 
pelier   9 31 

“ Lane  Press,  printing  65  25 

“ Susan  R.  Nott,  reporting  meeting....  23  00 

“ Pavilion  Hotel,  balance  1912  meeting. . 29  00 

“ Burlington  Med.  Pub.  Co.,  Journal  . . . 500  00 

“ Warren  R.  Austin,  services  as  attorney  73  14 

“ N.  E.  Tel.  & Tel.  Co.,  tolls 9 56 

“ Louis  M.  Converse,  clerical  work  and 

postage  53  03 

“ Western  Union  Telegraph  Co 3 86 

“ Dr.  Wm.  Stickney  expenses  to  confer- 
ence   75 
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Paid  Dr.  H.  Miltimore,  expenses  to  confer- 
ence   7 08 

“ Dr.  C.  W.  Kidder,  expenses  to  confer- 
ence   5 91 

“ Dr.  C.  H.  Beecher,  salary  50  00 

“ Dr.  B.  H.  Stone,  expenses  to  Brattle- 

boro  11  17 

“ Dr.  F.  W.  Sears,  expenses  to  Mont- 
pelier   5 00 

“ Vt.  Business  College,  addressing,  etc...  3 34 


$1,024  90 

Balance  on  hand,  October  8th, 

1913  $2,754  19 

On  deposit,  Burlington 

Savings  Bank  ...$1,073  56 
Checking  account,  Bur- 
lington Trust  Co.  1,680  63 


$2,754  19 

Respectfully  submitted, 

Chas.  F.  Dalton,  Treasurer. 


REPORT  OF  EXECUTIVE  COMMITTEE. 

To  the  members  of  the  Vermont  State  Medical 
Society: 

The  executive  committee  named  Drs.  Pease,  Arnold 
and  T.  S.  Brown  as  the  Local  Committee  of  Arrange- 
ments. 

There  have  been  several  conferences  with  them  and 
the  special  Centennial  Committee  with  the  resulting 
program  and  arrangements  as  printed. 

Respectfully  submitted, 

H.  W.  Bakrows, 

C.  H.  Beecher. 


REPORT  OF  PUBLICATION  COMMITTEE. 

To  the  members  of  the  Vermont  State  Medical 
Society: 

We  have  continued  during  the  year  past  the  same 
plan  of  previous  years  in  the  publication  of  the 
“Transactions,”  i.  e.,  paying  the  Vermont  Medical 
Monthly  four  hundred  dollars,  for  which  they  have 
sent  the  journal  in  which  the  proceedings  and  papers 
have  been  printed  in  installments,  to  each  member 
for  the  year  and  a bound  volume  of  the  Transactions 
to  the  members  desiring  a copy. 

In  view  of  the  other  reports  to  be  presented  bear- 
ing on  the  subject  we  refrain  from  recommendation 
of  policy  on  the  continuance  of  this  plan  at  this  time. 

Respectfully  submitted, 

C.  H.  Beecher, 
David  Marvin, 

F.  E.  Farmer. 


REPORT  OF  LEGISLATIVE  COMMITTEE. 

Your  committee  on  legislation  begs  leave  to  pre- 
sent the  following  report: 

The  only  bill  which  came  before  the  last  Legisla- 
ture in  which  the  society  was  especially  interested 
as  a society  was  that  providing  for  an  extensive  revi- 
sion of  the  charter.  This  bill  passed  without  oppo- 
sition. 


In  October,  1912,  the  secretary  of  this  Society  sent 
to  the  Governor  the  credentials  of  Drs.  Hammond 
and  Doane,  the  two  members  nominated  as  candi- 
dates for  the  Board  of  Medical  Registration.  Through 
an  oversight  the  name  of  the  President  of  the  Society 
was  not  signed  to  these  recommendations,  and  before 
the  mistake  was  discovered  and  remedied,  the  time 
limit  had  expired.  The  Governor,  taking  advantage 
of  this  technicality,  and  violating  the  intent  of  the 
law,  appointed  Dr.  Bates  of  Morrisville.  Your  com- 
mittee is  not  in  any  way  adversely  criticising  the  ap- 
pointment for  it  was  probably  an  admirable  one,  but 
is  mentioning  the  facts  in  view  of  what  follows. 
The  consideration  of  this  affair  led  to  the  formulating 
of  a bill  in  the  judiciary  committee,  taking  away 
from  the  State  Medical  Society  the  power  of  nomina- 
tion and  vesting  the  appointment  entirely  with  the 
Governor  on  the  ground  that  as  he  had  to  bear  the 
responsibility,  he  should  have  a free  hand  to  appoint 
whom  he  pleased. 

Your  committee  strenuously  opposed  this  change 
and  maintained  that  the  present  bill  is  a good  one, 
first  because  it  takes  the  office  out  of  politics.  It  can 
not  be  bestowed  as  a reward  for  political  services. 
Second,  it  obviates  the  danger  of  a lay  appointment 
of  a professional  man  for  strictly  professional  duties 
which  is  always  undesirable  as  the  layman  is  not  a 
good  judge  of  professional  qualifications.  Third,  it 
gives  to  the  Governor  a sufficient  power  of  choice. 
If,  for  any  reason,  he  thinks  one  of  the  men  unfitted 
for  the  office,  he  has  the  privilege  of  appointing  the 
other. 

The  chairman  of  the  judiciary  committee  after 
hearing  the  argument  of  your  committee,  very  cour- 
teously agreed  to  withdraw  the  bill. 

Respectfully  submitted, 

Frederic  W.  Sears,  Chairman, 
Edwin  A.  Hyatt, 

E.  A.  Colton. 

October  8,  1913. 


REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCA- 
TION. 

To  the  members  of  the  Vermont  State  Medical 
Society : 

Your  Committee  have  carefully  read  the  annual 
report  of  the  Council  of  Medical  Education  of  the 
American  Medical  Association  and  the  editorial  on 
“Medical  Education  in  the  United  States,”  in  “The 
Journal”  of  the  Association  and  note  with  pleasure 
constant  improvement  in  everything  pertaining  to 
medical  education.  While  the  small  number  of  med- 
ical students  in  the  United  States  for  the  past  year, 
a decrease  of  2,771  below  the  number  of  last  year 
and  the  small  number  of  medical  graduates,  a de- 
crease of  502  in  twelve  months,  might  seem  to  in- 
dicate less  interest  than  heretofore  in  the  study  of 
medicine,  the  fact  really  is  that  the  smaller  number 
of  students  and  fewer  graduates  is  due  to  higher  re- 
quirements for  admission  to  colleges  and  more  rigid 
examinations  for  graduation.  In  the  past  year  four- 
teen medical  colleges  have  either  suspended  or 
merged  with  others,  and  two  new  ones  have  been 
organized,  leaving  106  medical  colleges  now  existing. 
While  the  total  number  of  colleges  is  growing  smaller 
and  approaching  more  nearly  the  normal  for  this 
country,  it  is  encouraging  to  note  that  the  number  of 
high-grade,  stronger  medical  colleges  is  constantly 
increasing.  In  1904  only  four  medical  colleges  re- 
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quired  preliminary  education  in  advance  of  the  usual 
high-school  education;  now  there  are  fifty-three  re- 
quiring one  or  more  years  of  advance  college  work 
and  twenty-eight  others  which  begin  the  higher  re- 
quirements next  year.  The  colleges  have  been  re- 
markably improved  also  in  regard  to  buildings,  new 
laboratories,  better  equipment,  larger  hospital  facili- 
ties and,  most  important,  more  and  better  full-time, 
salaried  instructors.  The  next  great  wave  of  im- 
provement, and  which  has  already  begun,  is  the 
establishing  of  closer  relationship  between  hospitals 
and  medical  schools,  whereby  each  of  the  hospitals 
will  have  on  its  attending  staff  the  most  skilled  phy- 
sicians who  are  engaged  in  teaching  and  research, 
and  the  medical  schools  will  possess  a teaching  hos- 
pital where  students  may  see  and  study  patients  at 
the  bedside.  This  undoubtedly  means  that  the  hos- 
pitals will  be  conducted  on  more  modern  lines,  that 
medical  students  will  be  given  better  training  in 
examination  and  care  of  patients  and,  last  but  not 
least,  it  means  that  the  public  will  in  future  be  sup- 
plied with  better  qualified  physicians.  For  details 
regarding  present  condition  of  medical  education  in 
this  country  you  are  respectfully  referred  to  pages 
5C9  to  603  of  the  August  twenty-third  number  of 
“The  Journal”  of  the  American  Medical  Association, 
from  which  your  Committee  have  taken  the  sub- 
stance of  this  report. 

Respectfully  submitted, 

Walter  L.  Havens, 

J.  M.  Allen, 

L.  W.  Burbank. 


REPORT  OF  NECROLOGY  COMMITTEE. 

To  the  members  of  the  Vermont  State  Medical 
Society; 

The  following  deaths  among  members  have  oc- 
curred during  the  year: 

C.  B.  Wilson  of  Groton  died  May  13,  1913.  E.  S. 
Albee  of  Bellows  Falls  died  May  14,  1913.  J.  H. 
Winch  of  Northfield  died  March  28,  1913.  H.  L. 
Townsend  of  Bridport  died  February  27,  1913.  Obit- 
uaries are  being  prepared  for  publication  in  the 
“Transactions.” 

The  death  of  a former  member  who  was  president 
of  the  society  in  1881  also  occurred.  We  refer  to 
O.  W.  Sherwin  of  Woodstock.  His  death  occurred 
April  18,  1913.  An  obituary  appeared  in  the  May 
number  of  the  Medical  Monthly. 

Respectfully  submitted, 

W.  F.  Hazelton, 

C.  L.  Irwin, 

R.  E.  Welch. 


REPORT  OF  MEDICO-LEGAL  COMMITTEE. 

To  the  Vermont  State  Medical  Society: 

Your  Medico-Legal  Committee  has  met  all  together 
once  during  the  year,  and  all  matters  concerning  the 
work  and  the  cases  then  under  our  care  were  taken 
up  with  the  attorney  for  the  society,  and  thoroughly 
discussed. 

Three  cases  have  come  to  your  committee  for  atten- 
tion during  the  year.  It  is  most  worthy  of  note  in 
connection  with  these  three  cases  that  they  are  all 
of  such  character  as  might  come  to  any  practitioner 
within  the  State.  One  being  for  performing  an 


autopsy  without  consent  having  been  previously  ob- 
tained. One  for  the  setting  of  a broken  leg,  although 
the  case  was  under  the  care  of  the  physician  being 
sued,  not  over  thirty-six  hours,  and  the  third  for 
alleged  maltreatment  of  a case  of  pneumonia.  All  of 
these  cases  are  entered  in  the  courts  for  trial,  one 
each  in  three  different  counties.  A more  detailed 
account  of  these  cases  may  be  gotten  from  a letter 
from  the  attorney  to  the  secretary  of  your  committee, 
which  letter  is  made  a part  of  this  report. 

During  the  present  year  a little  less  than  $100  has 
been  expended  for  this  work,  and  during  the  three 
years  of  its  existence  not  over  $250  has  been  ex- 
pended. Hence  there  remains  in  our  treasury  a 
goodly  sum  accumulating  for  the  protection  of  these 
cases  as  they  arise. 

At  the  meeting  of  the  committee  before  referred  to 
it  was  decided  to  ascertain  what  was  being  done  by 
other  states  in  regard  to  this  work.  Your  secretary 
was  sick,  however,  during  July  and  August  and  hence 
the  inquiry  was  started  too  late  to  gain  much  in- 
formation. Of  the  New  England  states,  only  Massa- 
chusetts has  a system  of  protection  from  malprac- 
tice. Her  system  is  very  similar  to  our  own.  It  has 
been  in  operation  for  five  years.  During  the  past 
year  they  have  disposed  of  seven  cases  and  have  two 
pending.  During  the  five  years  they  have  expended 
a total  of  $1,775.96. 

The  secretaries  of  the  State  Societies  of  the 
other  four  New  England  states  write  me  that  the 
matter  is  under  consideration,  but  has  not  yet  been 
adopted  by  the  society. 

Respectfully  submitted, 

Edwin  A.  Hyatt, 

Secretary  Medico-Legal  Committee. 

October  3,  1913. 

Dr.  E.  A.  Hyatt, 

Secretary  of  Medico-1  egal  Committee, 

Vermont  State  Medical  Society, 

St.  Albans,  Vt. 

Dear  Doctor: 

According  to  the  suggestion  of  the  house  of  dele- 
gates, made  October  10,  1912,  at  its  annual  meeting 
at  Montpelier,  I prepared  “An  Act  to  Reorganize  the 
Vermont  Medical  Society,  and  to  Amend  an  Act  to 
Incorporate  the  Vermont  Medical  Society,  Passed 
November  6,  1813,  as  Amended  by  an  Act  in  Addition 
to  an  Act  Entitled  ‘An  Act  to  Incorporate  the  Ver- 
mont Medical  Society,’  Passed  November  2,  1814,” 
which  passed  the  Legislature  at  the  last  session  with 
some  slight  changes,  and  was  signed  by  the  Governor, 
and  will  be  effective  if  adopted  by  The  Vermont  State 
Medical  Society. 

Three  suits  of  malpractice  have  been  commenced 
during  the  year,  and  are  now  pending,  to  wit: 

Mrs.  Frank  Chaussee  vs.  Dr.  John  Gibson,  Franklin 
County  Court;  L.  Kelton  vs.  Dr.  H.  L.  Williamson, 
Addison  County  Court;  John  W.  Burton  vs.  Dr.  Dean 
S.  Drake,  Windsor  County  Court. 

The  first  two  cases  have  been  pending  since  spring. 
The  first  one  involves  an  alleged  malpractice  in  per- 
forming an  autopsy.  I was  able  to  keep  the  case  out 
of  court  until  just  before  our  September  Term 
opened,  and  Dr.  Gibson  was  not  even  annoyed  by 
service  of  the  writ  on  him  by  the  officer.  I arranged 
service  and  furnishing  of  bail,  and  the  case  did  not 
suffer  any  publicity  at  all,  until  court  opened.  In 
this  case  I was  impressed  with  the  idea  that  it  would 
be  wiser  to  make  some  settlement  than  to  have  a 
trial,  for  speaking  technically,  there  appears  to  be  a 
cause  of  action.  However,  when  considered  in  the 


300 


VERMONT  MEDICAL  MONTHLY 


light  of  natural  justice,  there  is  nothing  to  the  charge, 
the  sole  point  of  offence  being  that  consent  was  not 
obtained  in  advance.  The  result  of  the  autopsy  was 
taken  immediately  to  the  plaintiff,  together  with  a 
diagram  of  what  was  found,  and  she  adopted  the  in- 
formation and  seemed  pleased  to  have  her  mind 
settled  upon  the  cause  of  death,  but  afterwards  she 
repudiated  it,  and  sought  to  assail  the  hospital  and 
Dr.  Gibson,  and  gave  out  in  speeches  that  she  believed 
a nurse  in  the  hospital  had  poisoned  her  husband 
to  death.  The  situation  has  made  Dr.  Gibson  re- 
luctant to  settle  in  any  way.  A conference  with 
your  committee  developed  the  idea  that  one  of  your 
committee  would  advise  going  into  court  and  ad- 
mitting the  fact,  and  depending  upon  the  good  sense 
of  a jury  to  fix  the  damages  at  merely  a nominal 
sum,  but  the  rest  of  your  committee  deemed  it  best 
to  settle  if  a reasonable  arrangement  could  be  made. 
I am  confident  that  the  case  could  be  settled  for  $200, 
but  Dr.  Gibson  has  not  yet  been  willing  to  make  set- 
tlement, and  so  the  case  stands  for  trial  by  jury  at 
the  pending  term,  and  may  be  reached  the  last  of 
this  month. 

I have  reason  to  believe  that  the  plaintiff  is  not  at 
all  confident  of  her  position  in  the  case,  and  that  the 
case  may  never  be  pressed  for  trial. 

The  Doctor  Williamson  case  seems  to  be  a gross 
case  of  speculation.  It  involves  a charge  of  im- 
properly setting  a broken  leg.  I saw  a great  many, 
practically  all,  of  the  doctors  in  Middlebury,  and 
Bristol,  immediately  after  the  case  was  referred  to 
me,  and  they  all  came  valiantly  to  the  support  of 
Dr.  Williamson  including  Dr.  Dorey  who  had  charge 
of  the  plaintiff’s  leg  after  Dr.  Williamson  was  through 
with  the  case.  I omit  details  for  sake  of  brevity. 
Will  be  glad  to  furnish  them  if  required.  The  essence 
of  the  matter  is  that  Dr.  Williamson  had  charge  of 
the  case  in  an  emergency,  for  a matter  of  about 
thirty-six  hours  only,  and  that  before  turning  the 
case  over  to  the  regular  family  physician,  Dr.  Dorey, 
he  obtained  an  X-ray  of  the  leg,  which  showed  it 
was  properly  set,  and  had  it  examined  by  Dr.  Wheeler 
and  Dr.  Morrison,  at  the  Mary  Fletcher  Hospital. 

I have  no  doubt  that  this  case  will  never  be  tried, 
for  the  reason  that  there  is  apparently  no  merit  in 
it,  and  there  is  no  physician  who  would  testify  of 
any  malpractice  here. 

The  last  case  was  called  to  my  attention  Septem- 
ber 10,  and  charges  malpractice  in  the  treatment  of  a 
case  of  pneumonia  involving  a right  sided  empyema. 
I have  not  been  able  to  investigate  the  case  yet,  and 
in  the  meantime  the  plaintiff  has  died  as  the  result 
of  an  automobile  accident. 

The  practical  use  of  this  Medico-Legal  phase  of 
your  Society  has  developed  the  fact  that  there  should 
be  some  By-Laws  adapted  to  this  work,  passed  by 
the  Society,  and  on  the  5th  day  of  July,  I submitted 
to  your  committee  a tentative  plan  of  resolutions 
covering  this  subject  matter,  and  called  your  atten- 
tion to  the  necessity  of  having  the  warning  for  the 
annual  meeting  drawn  to  cover  acceptance  of  charter, 
and  passing  of  by-laws.  These  resolutions  are  in 
your  hands  now.  In  general  let  me  suggest  that  my 
investigation  of  the  first  two  cases  and  the  confer- 
ences that  I had  with  physicians  and  with  the  at- 
torneys for  the  plaintiffs  convinced  me  that  this  de- 
partment of  your  organization  had  created  a definite 
impression  that  it  was  no  longer  an  easy  matter  to 
assail  a doctor  with  a malpractice  suit,  and  extort 
hush  money  to  protect  his  reputation  from  undeserved 
calumny.  I have  no  doubt  at  all  that  the  knowledge 
of  the  fact  that  your  organization  not  only  frowns 


upon  these  suits,  but  goes  out  arid  fights  them,  has 
had  a marked  effect  upon  the  prosecution  of  the  first 
two  suits,  and  has  been  the  cause  for  their  failure 
to  press  them  vigorously  to  trial.  It  yet  remains  to 
be  seen  whether  it  will  have  such  an  effect  that  they 
will  nolle  prosequi  the  cases.  I rather  expect,  how- 
ever, that  they  will  be  nolle  prossed. 

I am  handing  you  herewith  my  annual  bill. 

Very  truly  yours, 

Warren  R.  Austin. 


REPORT  OF  THE  CENTENNIAL  COMMITTEE. 

To  the  members  of  the  Vermont  State  Medical 
Society: 

As  Chairman  of  the  Special  Anniversary  Commit- 
tee, I have  the  honor  to  submit  the  following  report, 
that  the  committee  met  by  special  appointment  with 
the  Executive  Committee  and  the  Committee  on 
Local  Arrangements  at  Dr.  Arnold’s  office  in  January, 
1913.  After  many  informal  meetings  and  discussions 
with  the  various  members  of  the  Society  and  of  the 
committees  above  mentioned,  the  program  finally 
settled  upon  for  the  Special  Anniversary  Meeting  of 
the  Society  is  now  in  your  hands  in  the  form  of  the 
official  program  of  the  meeting  now  in  session. 

Respectfully  submitted, 

J.  N.  Jenne,  Chairman, 

J.  B.  Wheeler, 

E.  M.  Pond. 


REPORT  OF  THE  COMMITTEE  ON  A TRI-STATE 
JOURNAL, 

To  the  members  of  the  Vermont  State  Medical 
Society. 

Your  committee  is  not  yet  ready  to  make  a report 
as  we  have  not  yet  been  able  to  meet  with  similar 
committees  from  the  Maine  and  New  Hampshire 
Societies.  We  suggest  a continuance  of  the  commit- 
tee. 

Respectfully, 

H.  C.  Tinkham, 

C.  S.  Caverly, 

F.  E.  Farmer. 


REPORT  OF  COMMITTEE  ON  DECREASE  IN 
MEMBERSHIP. 

Mr.  President  and  Members  of  the  Vermont  State 
Medical  Society: 

Your  committee  appointed  at  the  last  meeting  of 
the  Society  to  investigate  the  falling  off  in  the  mem- 
bership of  the  Society  and  to  endeavor  to  increase 
the  membership  beg  to  submit  the  following  report: 

At  the  annual  meeting  held  at  Montpelier  in  Octo- 
ber, 1901,  this  Society  was  reorganized  and  a new 
constitution  adopted.  The  County  Society  was  made 
the  unit  and  the  House  of  Delegates,  representing 
these  County  Societies  was  made  the  governing  body. 

At  this  meeting  there  was  reported  to  be  a mem- 
bership of  210  and  an  attendance  of  59. 

Under  the  new  arrangement  the  first  reports  of  the 
County  Societies  were  transmitted  to  the  parent 
Society  through  the  secretary  at  the  Burlington 
meeting  in  October,  1902.  The  reorganized  society 
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now  had  a membership  of  350  and  there  was  an  at- 
tendance of  104. 

At  the  Bellows  Falls  meeting  in  1903  there  was  re- 
ported a membership  of  407  with  an  attendance  of  93. 

In  1904  the  membership  was  408  and  the  attend- 
ance 96. 

We  are  unable  to  give  the  figures  for  the  years 
1905  and  1906,  but  the  Society  had  the  largest  mem- 
bership in  its  history  at  the  St.  Johnsbury  meeting 
in  1907.  The  Secretary’s  report  showed  a membership 
of  449  but  there  were  only  83  present  at  the  meeting 
—an  attendance  of  less  than  20  per  cent. 

This  showed  that  many  were  being  carried  on  the 
rolls  of  the  constituent  societies  who  were  members 
in  name  only.  At  this  meeting  it  was  voted  that  the 
secretaries  and  treasurers  of  the  County  Societies 
should  report  as  members  only  those  whose  dues 
were  paid  in  full  to  the  October  first  preceding  the 
meeting  of  the  State  Society. 

The  dropping  of  83  names  from  the  rolls  was  the 
result  of  this  new  rule.  Among  this  number  were 
many  who  had  not  been  active  in  the  Society  for 
years ; some,  however,  had  simply  been  negligent 
about  paying  their  dues  and  were  reinstated  before 
the  next  meeting  and  have  been  most  active  in  the 
society  ever  since. 

Your  committee  has  thought  best  to  begin  with  the 
consideration  of  conditions  as  they  existed  at  the 
meeting  held  in  Rutland  in  the  fall  of  1908.  As 
before  stated  there  were  83  reported  to  have  been 
dropped  for  the  nonpayment  of  dues,  1 resigned  and 
10  died,  making  a gross  loss  of  94,  but  18  new  mem- 
bers were  elected  and  the  actual  loss  in  membership 
was  72,  but  the  secretary  showed  a loss  of  76,  leav- 
ing a membership  of  373. 

At  this  meeting  the  annual  dues  for  the  State 
Society  were  raised  to  $2.00  per  annum. 

At  the  1909  meeting  held  at  White  River  Junction 
2 were  reported  to  have  died  and  one  resigned  while 
30  were  dropped  for  failure  to  pay  dues  promptly,  but 
14  of  those  previously  delinquent  had  paid  up  and 
38  new  members  were  elected,  making  a net  gain 
of  19  and  a membership  of  394. 

The  great  numbers  of  new  members  elected  make 
it  almost  certain  that  some  of  the  county  societies 
reported  as  new  members  a portion  of  those  who  had 
been  dropped  under  the  rule  governing  the  payment 
of  dues.  At  the  St.  Albans  meeting,  October,  1910,  3 
were  reinstated  and  28  new  members  elected,  making 
a net  gain  of  2 and  a membership  of  394.  At  this 
meeting  there  were  adopted  the  by-laws  regulating 
contract  practice  and  the  medico-legal  defense  by-law 
carrying  with  it  an  increase  of  $2.00  in  the  annual 
dues,  was  enacted. 

These  innovations  certainly  showed  their  effect  on 
the  Society  for  at  the  next  meeting  held  in  Burling- 
ton in  October,  1911,  61  were  found  to  be  delinquent, 
6 had  died  and  2 resigned.  None  were  reinstated  and 
only  11  new  members  were  elected,  so  the  society 
suffered  its  first  actual  loss  since  the  adoption  of  the 
by-law  making  only  those  members  whose  dues  were 
paid  to  date.  It  will  be  noted  that  this  followed  at 
once  upon  the  enactment  of  the  contract  practice 
regulation  and  medico-legal  defense  provisions  and 
the  levying  of  $4.00  annual  dues.  After  this  loss  of 
58,  there  remained  a membership  of  336. 

The  same  conditions  prevailed  the  next  year  and 
at  the  1912  meeting  held  at  Montpelier  the  report 
showed  that  4 had  died  and  93  had  been  dropped  for 
non-payment  of  dues.  Thirty-six  had  been  reinstated. 
In  spite  of  the  election  of  31  so-called  new  members 
there  was  a net  loss  of  30  and  the  society  had  a paid- 


up  membership  of  only  306  at  the  date  of  the  ap- 
pointment of  this  Committee. 

Of  course  this  membership  of  306  seems  very  small 
when  compared  with  the  big  enrollment  of  449  in 
1907- — a loss  of  over  25  per  cent.  Two  things  must 
be  borne  in  mind,  however.  Many  of  the  449  were 
not  active  and  had  not  been  for  many  years  and 
again  many  of  those  reported  out  of  the  society  did 
not  realize  that  they  were  out  and  have  already  paid 
up  when  the  matter  was  called  to  their  attention  or 
are  ready  and  willing  so  to  do  when  notified  by  their 
County  Society  officers. 

At  the  date  this  report  must  be  completed  it  will 
be  impossible  to  secure  a synopsis  of  the  reports 
from  the  various  counties,  but  it  is  hoped  that  the 
agitation  by  the  officers  of  the  State  Society  and  by 
this  committee  will  show  gratifying  results. 

From  what  is  stated  above  it  seems  to  be  clearly 
demonstrated  that  the  rule  that  all  dues  must  be 
paid  by  October  first  causes  an  appearance  of  many 
having  relinquished  their  membership,  when  in  re- 
ality they  had  simply  neglected — as  what  doctor  does 
not — to  pay  up  at  the  proper  moment. 

When  the  committee  first  began  its  work  it  was 
thought  that  much  aid  could  be  obtained  from  the 
secretaries  of  the  County  Societies.  While  some  of 
them  have  shown  an  interest  in  the  welfare  of  the 
Society  and  have  done  all  in  their  power  to  help  us, 
others  have  been  very  reluctant  about  even  answering 
a letter.  Where  the  secretaries  have  been  alive  their 
societies  have  been  reported  prosperous,  but  a poor 
secretary  is  usually  the  officer  of  a poor  society  or 
will  be  if  he  holds  office  long  enough.  This  commit- 
tee wishes  to  urge  upon  the  county  societies  the  great 
importance  of  electing  only  those  men  to  office  who 
thoroughly  believe  in  the  organization  of  the  medical 
fraternity  and  believe  benefit  to  be  derived  from 
membership  in  The  Vermont  State  Medical  Society 
and  The  American  Medical  Association. 

A conference  of  the  secretaries  of  the  County  So- 
cieties was  called  by  Dr.  Beecher  at  Burlington,  May 
9th,  and  there  were  present,  besides  two  members  of 
this  Committee  and  the  State  Secretary,  the  secre- 
taries of  Addison,  Caledonia,  Lamoille,  Rutland  and 
Windsor  County  Societies. 

While  there  were  some  discouraging  reports,  the 
general  feeling  was  that  of  optimism  and  it  was 
thought  that  more  work  should  be  put  into  the 
smaller  societies  to  keep  them  in  an  healthy  condi- 
tion. 

Addison,  Caledonia  and  Rutland  Societies  seemed 
to  be  in  first  class  condition  but  Bennington,  Lamoille, 
Windham  and  Windsor  County  Societies  were  not 
doing  as  well  as  they  should  and  it  was  voted  that 
the  members  of  the  committees  and  the  secretary 
should  visit  those  societies  and  endeavor  to  help 
them. 

Dr.  Hamilton  visited  Windham  County  early  in 
June  and  found  the  real  conditions  much  more  favor- 
able to  the  State  Society  than  had  been  reported.  In 
September  the  president  and  secretary  of  the  State 
Society  visited  Bellows  Falls  and  Brattleboro  and 
arranged  for  a meeting  October  1st.  Dr.  Hamilton 
attended  this  meeting  and  wishes  to  report  that  there 
was  a good  meeting,  full  of  enthusiasm  and  anxiety 
to  further  the  interests  of  the  Vermont  State  Med- 
ical Society  and  the  A.  M.  A.  in  every  way  possible. 
Four  of  the  8 reported  delinquent  paid  at  the  time  of 
the  meeting  and  the  others  had  probably  done  so  at 
the  time  the  membership  was  reported.  Three  new 
members  were  elected  and  one  was  accepted  from 
Windsor  County. 
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Dr.  Bartlett  reports  as  follows: 

At  a meeting  of  Bennington  County  Medical  Society 
held  at  Manchester  Depot  on  Wednesday,  Sept.  24th, 
five  applications  for  reinstatement  and  membership 
received  and  acted  upon  bringing  the  total  member- 
ship up  to  sixteen.  Three  others  in  the  county  have 
promised  to  send  in  their  applications  at  the  next 
meeting,  and  in  all  probability  enough  will  eventually 
join  to  bring  the  membership  up  to  twenty.  Of 
those  who  are  not  likely  to  become  members  the 
reasons  seem  to  be,  first,  the  contract  practice  clause 
and  second  the  increase  in  dues. 

The  interest  shown  in  meetings  by  doctors  in  the 
village  of  Bennington  is  with  a few  exceptions  slight. 
One  reason  for  this  is  that  it  is  much  more  convenient 
for  them  to  attend  in  Troy,  Albany  and  North  Adams, 
than  to  attend  the  state  meetings  in  Vermont. 

There  are  only  a few  members  who  seem  to  be 
willing  to  prepare  and  present  papers  for  the  county 
meetings,  but  as  a rule  they  manage  to  have  one  or 
two  for  each  meeting. 

No  meeting  was  held  in  July  as  the  Secretary  was 
away  and  the  September  meeting  was  to  represent 
both  July  and  October.  One  other  reason  for  falling 
off  in  membership  has  been  that  no  especial  effort 
has  been  made  to  collect  dues,  and  many  seem  to 
have  been  dropped  without  their  knowledge  and  with- 
out such  intention  on  their  part. 

Dr.  Bailey  was  unable  to  get  in  touch  with  the 
Windsor  County  Society. 

Dr.  Beecher  reports  that  he  went  to  Lamoille 
County  and  thinks  conditions  favorable  there. 

Early  in  July  a circular  letter  was  addressed  to  the 
secretaries  of  the  various  County  Societies,  with  the 
request  that  they  answer  seven  inquiries. 

These  seven  requests  and  questions  with  the  re- 
plies thereto  follow: 

(1)  Give  the  names  and  addresses  of  all  the  physi- 
cians that  are  now  practicing  in  the  same  location 
who  have  for  any  cause  discontinued  their  member- 
ship in  the  County  and  State  Societies  since  the  Octo- 
ber meeting  of  1908. 

Addison  gives  the  name  of  1,  Bennington  7,  Cale- 
donia 2,  Chittenden  8,  Franklin  4,  Lamoille  3,  Or- 
leans 4,  Rutland  5,  Washington  6,  Windham  8, 
Windsor  16.  Total  64. 

(2)  a.  How  many  eligible  physicians  are  there  in 
your  county  who  have  never  joined  the  County 
Society? 

Addison  reports  4,  Bennington  15,  Caledonia  0, 
Chittenden  20,  Franklin  16,  Lamoille  0,  Orleans  16, 
Rutland  14,  Washington  6,  Windsor  4.  Total  101. 
b.  Has  there  ever  been  an  organized  effort  to  get 
them  into  the  society? 

Addison,  Bennington  and  Windsor  reply  in  the 
negative  while  Chittenden  and  Franklin  state  that 
there  has  been  some  effort. 

(3)  What  in  your  opinion  has  been  the  reason  that 
the  membership  has  dropped  from  449  in  1907  to  306 
in  1912? 

Addison,  No  opinion;  Bennington,  Contract  prac- 
tice regulation  and  increase  of  dues;  Caledonia, 
The  increase  in  dues;  Chittenden,  Delinquency  rule 
and  increase  in  dues;  Franklin,  “That  a little 
coterie  of  men  in  Burlington  should  run  it  as  they 
please”;  Lamoille,  Insurance  clause;  Orleans,  No 
loss  in  this  county,  but  a net  gain  of  two  or  three; 
Rutland,  Don’t  know;  Washington,  The  treasurer 
has  been  lax  in  sending  notices  and  receipts;  Wind- 
ham, Increased  dues;  Windsor,  Increased  dues. 


(4)  How  many  of  your  former  members  were  also 
members  of  other  local  societies  not  allied  with  the 
state  society? 

Bennington  answers,  three  or  four;  Windham 
says,  most  of  them;  while  all  the  others  reply, 
none. 

(5)  Did  that  in  any  way  influence  them  to  let  their 
membership  in  the  county  society  lapse? 

Bennington  says,  no;  Windham  did  not  know. 

(6)  a.  How  does  your  society  stand  on  the  question 
of  contract  practice  regulation? 

No  positive  reply  from  Addison,  Franklin,  Rut- 
land or  Windsor,  but  Bennington,  Caledonia,  Chit- 
tenden, Lamoille,  Orleans,  Washington  and  Wind- 
ham favor  it. 

b.  Medico-legal  protective  insurance? 

Addison,  Bennington,  Caledonia,  Franklin,  Rut- 
and  and  Windsor  are  non  committal;  Washington 
is  passive,  while  Chittenden  and  Orleans  are  in 
favor  of  it  and  Lamoille  and  Windham  disapprove. 

c.  Ownership  of  the  Vermont  Medical  Monthly? 

Washington  states  that  there  is  some  dissatisfac- 
tion and  Windham  is  against  it.  Nothing  definite 
from  the  others. 

(7)  Has  your  society  ever  instructed  their  dele- 
gates how  to  vote  in  the  House  of  Delegates  on  these 
and  other  subjects? 

Bennington  reports  that  delegates  were  instructed 
at  one  time  to  favor  contract  practice  regulation 
and  Washington  instructed  delegates  to  favor  mal- 
practice defense. 

It  was  not  ’till  the  last  of  August  that  the  last 
of  these  replies  was  received  and  then  only  after  the 
use  of  telephone  and  telegraph. 

On  August  23rd  the  following  letter  was  sent  to 
all  of  the  64  reported  to  have  been  dropped  for  any 
reason  since  the  1908  meeting. 

August  23rd,  1913. 


— , Vt. 

Dear  Doctor:  — 

At  the  last  meeting  of  the  Vermont  State  Medical 
Society  there  was  a committee  appointed  to  investi- 
gate and  endeavor  to  overcome  an  apparent  dropping 
off  in  the  membership  of  the  constituent  County 
Societies. 

The  Secretary  of  your  County  Society  informs  me 
that  you  have  allowed  your  dues  to  remain  unpaid 
and  so  lapsed  your  membership. 

You  know  by  this  you  not  only  lose  your  member- 
ship in  your  County  Society  but  in  the  Vermont  State 
Medical  Society  and  the  American  Medical  Associa- 
tion as  well,  since  the  dues  paid  to  the  County  Society 
keep  you  in  good  standing  as  a member  in  the  two 
other  societies. 

You  have  some  good  reason  or  you  would  not  care 
to  thus  sever  your  relation  with  your  medical  friends 
and  associates. 

Will  you  help  the  committee  by  writing  me  and 
state  just  your  reasons  and  make  any  suggestions 
or  criticisms  that  you  would  wish  brought  to  the 
attention  of  the  Society,  through  its  house  of  dele- 
gates. 

Yours  fraternally, 

Jas.  M.  Hamilton, 

For  the  Committee. 

To  those  who  had  not  replied  to  this  letter  a pre- 
paid reply  post  card  was  sent  on  September  14th  and 
we  are  still  receiving  an  occasional  reply  as  this 
report  is  being  completed.  To  date  we  have  had 
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replies  from  or  positive  information  about  39  of  the 
64  addressed. 

A synopsis  of  the  replies  follows.  We  have  used 
letters  to  designate  the  authors  of  these  letters  for 
greater  convenience  in  reference. 

Addison — A writes  that  he  is  getting  along  in  years 
and  cannot  afford  to  pay  the  additional  $2.00  for  mal- 
practice defense.  “It  is  usually  the  men  who  get  the 
big  fees  that  have  such  suits,  and  they  are  able  to 
protect  themselves.” 

Bennington — A reports  that  he  does  not  like  the 
working  of  the  malpractice  defense  by-law.  He  has 
paid  in  full.  C states  that  he  never  received  a bill 
from  the  county  secretary.  He  has  paid  in  full.  D 
is  out  of  practice,  in  Hawaii.  E said  he  could  not 
write  his  reasons  on  a post  card. 

Caledonia — B states  that  our  letter  was  the  first 
information  that  he  received  that  he  was  in  arrears. 
He  at  once  paid  in  full. 

Chittenden — A says  he  is  out  of  practice.  E says 
he  is  practicing  dentistry.  G is  a member  of  Addi- 
dison  County  Society.  H is  a member  of  Franklin 
County  Society. 

Franklin — A simply  negligent,  will  pay  before 
October  1st.  C says  he  is  superannuated.  “The 
many  who  do  not  attend  are  the  bankers  of  the  few 
who  do.”  D gives  no  reason. 

Lamoille — Although  three  were  reported  delin- 
quent we  wrote  to  only  two  as  one  is  reported  to  have 
dropped  his  membership  in  the  State  Society  and  to 
have  continued  it  in  the  County.  We  considered 
this  a matter  for  the  House  of  Delegates  to  take  up 
and  to  either  approve  the  action  and  allow  anyone 
else  to  do  the  same  or  make  it  plain  that  members 
of  the  constituent  societies  must  pay  the  full  dues. 
B does  not  like  the  medico-legal  defense  clause  and 
does  not  think  he  has  been  sufficiently  recognized  for 
the  work  he  has  done  for  the  Society.  C gives  care- 
lessness as  his  reason. 

Orleans — B says  the  Society  is  dead. 

Rutland— A is  out  of  practice.  B removed  from 
the  state  several  years  ago.  C stated  verbally  that 
the  members  of  his  Church  were  not  given  due  recog- 
nition. D is  out  for  financial  reasons,  also.  E is  out 
because  he  is  unable  to  pay  $5.00  per  year  dues. 

Washington — C states  that  he  is  a member  of  Chit- 
tenden County  Society.  E says  he  has  been  negligent. 
F discontinued  his  membership  because  of  increased 
dues. 

Windham — B says  he  simply  proscrastinated.  C 
has  paid  in  full.  D understood  that  the  County 
Secretary  would  not  act.  Has  paid  in  full.  E said 
the  County  Society  was  as  dead  as  hay.  Has  paid 
in  full.  F says  “the  society  is  for  the  glorification 

of  a few  men  in  Vermont  who  are  better  office  holders 

than  physicians.” 

Windsor — A is  dead.  C lost  interest  when  the 
State  Society  took  control  of  the  County  Societies. 
He  says  the  dues  are  too  high  and  that  many  do  not 
care  for  the  insurance.  Does  not  think  he  gets  much 
out  of  the  society;  a few  men  control  everything, 
write  all  the  papers  and  hold  all  the  offices.  D re- 
moved to  Boston,  five  or  six  years  ago.  E forgot  his 
dues  and  wishes  to  be  reinstated.  G did  not  know 
he  was  delinquent.  H does  not  like  the  County 

Society.  He  has  joined  the  Windham  County  So- 

ciety. J says  he  has  no  good  reason.  L has  re- 
moved to  New  Hampshire.  M did  not  like  the  way 
the  County  Society  was  run  and  did  not  know  of  the 
relation  between  the  County  and  State  Medical  So- 
cieties and  the  American  Medical  Association. 


These  letters  and  what  the  committee  can  learn 
from  the  members  show  that  there  are  two  reasons 
for  the  present  apathetic  condition  in  the  Vermont 
State  Medical  Society.  First,  the  lack  of  interest  and 
business  methods  on  the  part  of  the  Secretaries  of 
the  County  Societies.  Second,  increased  dues. 

One  member  has  died,  many  have  left  the  county 
and  state  and  some  have  joined  other  county  socie- 
ties and  are  still  carried  as  delinquents.  Several 
report  that  they  have  never  received  any  notice  of 
dues  payable  and  were  dropped  most  unceremo- 
niously. 

To  many  with  large  practices  the  sum  of  $4.00  for 
the  State  Society  seems  small  but  we  find  many  that 
state  that  it  is  a real  hardship  to  them. 

Your  Committee  beg  to  offer  for  your  consideration 
the  following  recommendations:  — 

That  there  be  adopted  an  uniform  system  of  book 
and  record  keeping  and  that  this  society  furnish  the 
county  societies  uniform  blanks  for  all  compulsory 
reports,  statement  and  receipt  blanks  and  such  other 
stationery  as  must  be  used  by  the  county  societies. 

The  object  of  this  is  to  simplify  the  work  of  the 
County  Societies  and  make  reports  from  all  of  them 
uniform. 

That  some  provision  be  made  whereby  men  who 
have  practiced  medicine  for  25  years,  been  in  good 
standing  in  their  countv  societies  for  at  least  5 years 
and  reached  the  age  of  70  years  may  be  carried  as 
active  members  of  county  and  state  society  without 
further  payment  of  dues.  This  should  not  allow  any 
one  to  be  placed  on  the  superannuated  list  unless 
all  dues  had  been  paid  in  full  for  the  previous  5 
years. 

That  the  provisions  of  Art.  XVI  of  the  by-laws  be 
enforced. 

That  the  rule  of  prompt  payment  of  dues  be  con- 
tinued. 

Thot  this  society  decide  positively  as  to  the  per- 
missibility of  any  County  Society’s  carrying  on  its 
rolls  as  a member  in  good  standing,  anyone  who  de- 
clines to  pay  dues  to  the  state  society. 

That  a committee  be  appointed  at  this  meeting  to 
confer  with  the  physicians  of  Windsor  county.  That 
this  committee  be  empowered  to  act  for  the  society 
either  to  help  them  to  reorganize  and  get  in  better 
condition  or  to  accept  the  withdrawal  of  the  society 
and  aid  in  the  distribution  of  the  former  members 
among  the  other  county  societies  of  the  state. 

That,  in  view  of  the  opinions  expressed  by  so 
many,  the  whole  subject  of  medico-legal  defense  be 
most  carefully  considered  before  it  is  continued  as 
compulsory  for  all,  entailing  increased  annual  dues, 
that  in  many  cases  are  prohibitive. 

All  of  which  is  respectfully  submitted. 

Jas.  M.  Hamilton, 

C.  W.  Bartlett, 

A.  C.  Bailey. 


REPORT  OF  COMMITTEE  TO  INVESTIGATE  PUR- 
CHASE OF  “VERMONT  MEDICAL  MONTHLY.” 

To  the  members  of  the  Vermont  State  Medical 
Society: 

Your  Committee  having  in  charge  the  matter  of  the 
advisability  of  purchasing  and  publishing  the  Ver- 
mont Medical  Monthly  in  the  future  as  the  official 
organ  of  the  Vermont  State  Medical  Society  beg  leave 
to  submit  the  following  report:  — 
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That  they  find  that  the  cost  of  publishing  the 
journal  in  the  past  has  been  approximately  $1,000.00 
per  year; 

That  the  receipts  from  all  sources  have  been  ap- 
proximately $1,200.00  per  year; 

That  the  cost  of  publication  does  not  include  any 
charge  for  editorial  and  managerial  work; 

That  the  receipts  from  advertisers  have  grown  less 
and  less,  year  by  year  through  the  exclusion  of  non- 
ethical  advertisements; 

That  a proposition  will  be  presented  by  another 
committee,  submitted  by  a similar  committee  repre- 
senting the  Medical  Society  of  the  State  of  Maine 
looking  toward  the  joint  ownership  and  publication 
of  a journal  to  be  made  the  official  organ  of  the 
Society  of  that  state,  New  Hampshire  and  this 
Society; 

That  in  view  of  the  facts  above  disclosed,  your 
committee  deem  it  inadvisable  to  take  over  the 
publication  of  the  “Vermont  Medical  Monthly”  at 
this  time. 

Respectfully  submitted, 

J.  N.  Jenne,  Chairman, 

C.  S.  Scofield, 

E.  M.  Brown. 


Reading  of  several  letters  and  telegrams  by  the 
Secretary,  Dr.  Beecher,  from  officers  and  invited 
guests  from  other  societies  who  were  unable  to  be 
present. 

President,  Dr.  Stone — In  taking  President  Benton 
into  the  Medical  College  Building,  we  have  in  a way 
adopted  him  into  the  profession  and  one  of  the 
penalties  incurred  by  him  in  establishing  his  office 
in  this  building  is  that  he  will  be  expected  to  speak 
at  our  medical  meetings.  We  will  now  listen  to  an 
address  by  President  Benton. 

Address — Guy  Potter  Benton,  LL.  D.,  President 
University  of  Vermont,  Burlington. 

President’s  Address — -“One  Hundred  Years  of  Medi- 
cine in  Vermont.”  B.  H.  Stone,  M.  D.,  Burling- 
ton. 

Vice-President’s  Address — “Functions  of  Medical 
Societies.”  W.  W.  Townsend,  M.  D.,  Rutland. 

President,  Dr.  Stone — In  introducing  Dr.  Craig,  I 
wish  to  call  your  attention  to  the  fact  that  we  owe 
him  a great  deal  of  gratitude.  Until  a short  time 
ago,  we  expected  Dr.  Witherspoon  to  be  with  us  but 
at  the  last  moment  he  was  not  able  to  come  and 
Dr.  Craig  very  generously  threw  himself  into  the 
breach. 

Address — Alexander  R.  Craig,  M.  D.,  Secretary 
American  Medical  Association,  Chicago,  111. 

Regular  meeting  of  House  of  Delegates  was  held  in 
Lecture  Hall  B,  Medical  College  at  five  o’clock. 

Wednesday  evening  at  eight  o’clock  at  Y.  M.  C.  A. 
Hall,  a public  address  on  “Progress  in  Medicine  and 
the  Public  Welfare”  was  given  by  John  L.  Heffron, 
M.  D.,  Dean  College  of  Medicine,  Syracuse  University, 
Syracuse,  N.  Y. 

After  this  address  the  President’s  Reception  was 
held  in  the  parlors  of  the  Hotel  Vermont,  following 
which  was  an  informal  dance  on  the  Roof  Garden 
of  the  Hotel  Vermont  which  was  largely  attended. 

THURSDAY  MORNING. 

On  Thursday  forenoon,  eighty-thirty  o’clock,  a 
Surgical  Clinic  was  held  at  the  Mary  Fletcher  Hos- 
pital by  Dr.  John  B.  Deaver,  Professor  of  Surgery, 
University  of  Pennsylvania,  Philadelphia.  He  did 
five  operations  including — gastroenterostomy,  gall- 
stones, hernia,  appendectomy  and  hysterectomy. 


His  clinic  was  followed  by  his  paper,  “Common 
Bile  Duct  Obstructions.” 

The  paper  was  discussed  by  Doctors  Wheeler,  Mel- 
ville, Pond,  Marcy,  Keefe,  Blodgett,  Allen,  Miner, 
Hawley,  McSweeney  and  Deaver. 

Dr.  John  B.  Deaver  was  made  an  honorary  mem- 
ber of  the  Society. 

The  members  and  invited  guests  had  luncheon  at 
the  New  Sherwood  at  12.30  through  the  courtesy  of 
the  local  members.  A special  car  left  the  hospital  at 
12.10,  and  returning  deft  the  New  Sherwood  at 
1.45  P.  M. 

THURSDAY  AFTERNOON. 

Dr.  Stone,  President,  presiding. 

The  Secretary  read  the  greetings  from  the 
W.  C.  T.  U.  conference  in  this  city  and  read  a tele- 
gram from  the  President  of  the  State  Society  of  New 
York. 

Paper — “Septic  Endocarditis.”  W.  Gilman  Thomp- 
son, M.  D.,  Professor  of  Medicine,  Cornell  Uni- 
versity, New  York  City. 

The  discussion  of  the  paper  was  opened  by  J.  N. 
Jenne,  M.  D.,  Burlington. 

His  paper  was  followed  by  a Medical  Clinic  in 
which  he  showed  several  interesting  cases  of  stomach 
trouble  including  the  X-ray  plates  and  the  apparatus 
used  in  examination  of  the  cases. 

The  Secretary,  Dr.  Beecher,  made  a few  remarks 
saying  he  would  like  particularly  to  have  all  the  men 
who  have  not  registered  or  gotten  their  badges  to  do 
so  immediately  after  the  close  of  this  session.  The 
House  of  Delegates  met  at  five  o’clock  in  Hall  B. 

Thursday  evening  the  annual  dinner  was  served  at 
Hotel  Vermont  at  7.30  o’clock.  The  ladies  were  in- 
vited and  there  was  no  charge  made  for  the  banquet 
to  the  members  or  their  ladies.  Dr.  W.  L.  Havens 
was  anniversary  chairman. 

The  post  prandial  speakers  were: 

Dr.  Alexander  R.  Craig  of  Chicago. 

Dr.  C.  S.  Caverly  of  Rutland. 

Dr.  B.  H.  Stone  of  Burlington. 

Dr.  W.  Gilman  Thompson  of  New  York. 

Rev.  I.  C.  Smart  of  Burlington. 

Hon.  J.  E.  Cushman  of  Burlington. 

Rev.  G.  W.  Perry  of  Chester. 

Dr.  Henry  O.  Marcey  of  Boston. 

And  Dr.  M.  J.  Rosenau  of  New  York. 

FRIDAY  MORNING. 

The  Secretary  of  the  House  of  Delegates  being 
absent  the  first  business  of  the  day  was  an  address 
on 

Infant  Mortality,  Cures  and  Prevention,  by  Henry 
L.  K.  Shaw,  M.  D.,  of  Albany,  N.  Y. 

Discussion  opened  by  Dr.  C.  K.  Johnson  of  Burling- 
ton, followed  by  Dr.  H.  D.  Holton  of  Brattleboro  and 
closed  by  Dr.  Shaw. 

Dr.  Dalton — In  appreciation  of  this  very  valuable 
paper  which  Dr.  Shaw  has  given  us,  I would  like 
to  move  that  Dr.  Shaw  be  named  an  honorary  mem- 
ber of  the  society.  It  was  so  voted. 

Dr.  Shaw — I feel  very  proud  about  it  and  I assure 
you  1 will  do  anything  I can  to  help  you  in  reducing 
infant  mortality. 

The  next  address  was  “Acute  Pancreatitis,”  by  John 
F.  Erdmann,  M.  D.,  Professor  of  Surgery,  New 
York  Post-Graduate  School,  New  York  City. 

Discussion  opened  by  Dr.  C.  W.  Bartlett,  Ben- 
nington. 
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On  motion  of  Dr.  Lyman  Allen  it  was  moved  and 
seconded  that  Dr.  John  F.  Erdmann  be  made  an 
honorary  member  of  the  society. 

The  next  paper  was  an  address — “Artificial  Pneu- 
mothorax in  the  Treatment  of  Pulmonary  Tuber- 
culosis,” by  Lawrason  Brown,  M.  D.,  Saranac 
Lake,  N.  Y. 

Discussion  was  opened  by  Dr.  E.  J.  Rogers  of  the 
Vermont  Sanatorium,  Pittsford. 

Dr.  Beecher — I am  sure  you  will  be  glad  to  know 
that  the  cases  operated  on  by  Dr.  Deaver  are  all  in 
fine  shape  so  far. 

A luncheon  was  served  at  the  Van  Ness  House  at 
12.30  P.  M.  All  members,  guests  and  delegates  were 
invited.  A special  car  was  run  both  ways  for  the 
accommodation  of  members.  This  luncheon  was 
given  by  the  local  members  as  was  all  of  the  enter- 
tainment with  the  exception  of  the  banquet. 


FRIDAY  AFTERNOON, 

Oct.  10,  1913,  Two  O’Clock,  at  Medical  College. 

The  meeting  was  called  to  order  by  President  B.  H. 
Stone. 

Report  of  House  of  Delegates  by  Dr.  G.  S.  Bid- 
well,  Secretary. 

Meeting  of  House  of  Delegates  of  Vermont  State 
Medical  Society  at  the  Medical  College. 

Meeting  called  to  order  by  President  C.  W.  Bart- 
lett. 

Roll  call,  15  present. 

Reading  by  Secretary  of  minutes  of  the  1912  meet- 
ing. No  corrections  or  omissions  appearing,  the 
minutes  were  declared  approved  by  the  chair. 

Report  of  Committee  to  investigate  the  “purchase 
of  Vermont  Medical  Monthly”  by  Chairman,  Dr. 
J.  N.  Jenne.  Dr.  Jenne  reports  that  there  is  a move- 
ment on  foot  for  the  State  Medical  Societies  of  Maine, 
New  Hampshire,  and  Vermont  to  unite  jointly  in 
publishing  an  official  medical  journal.  On  account  of 
this  movement  the  Committee  does  not  now  advise 
the  purchase  of  the  Vermont  Medical  Monthly  by 
the  Vermont  State  Medical  Society. 

Report  of  Committee  accepted  and  Committee  dis- 
charged. 

Report  of  Committee  on  “Decrease  in  Member- 
ship.” Dr.  J.  M.  Hamilton,  Chairman  of  Committee, 
explained  the  report  and  stated  they  unanimously  be- 
lieved that  the  primary  cause  for  a dropping  off  in 
the  membership  of  the  State  Society  is  due  to  a lack 
of  enthusiasm  on  the  part  of  Secretaries  of  County 
Societies.  The  committee  recommends  that  mission- 
ary work  be  done  in  the  County  Societies.  A second- 
ary reason  for  decrease  in  membership  is,  in  a few 
cases,  the  increase  in  annual  dues. 

Dr.  Somers,  Orleans  County,  said  the  Orleans 
County  Society  is  in  a state  of  indifference;  that  the 
secretaries  are  not  to  blame  for  it.  That  a county 
meeting  has  not  been  held  for  several  years. 

Remarks  followed  by  Drs.  Beecher,  Hyatt,  and 
Sears. 

Moved  by  Dr.  Morton  that  the  question  of  legal  de- 
fense of  the  members,  by  the  Society,  be  referred  to 
a committee  of  three,  which  committee  shall  report 
at  the  annual  meeting  of  the  Society  in  1914.  Motion 
declared  out  of  order.  Moved  by  Dr.  Sears  that  the 
report  of  Committee  “On  Decrease  in  Membership” 
be  accepted  and  adopted.  Motion  seconded,  put  and 
carried. 


Report  of  Committee  “On  a Tri-State  Journal.”  No 
member  of  committee  present.  Dr.  Beecher  stated 
that  the  committee  is  not  ready  to  report  as  it  has 
not  yet  been  able  to  meet  similar  committees  from 
the  State  Medical  Societies  of  Maine  and  New  Hamp- 
shire. 

Dr.  Hyatt  moved  that  the  committee  be  continued 
till  our  next  annual  meeting.  Motion  seconded,  put 
and  carried. 

Unfinished  business. 

Dr.  Hyatt  moved  that  the  charter  as  passed  by  the 
last  General  Assembly  of  Vermont  be  adopted.  Mo- 
tion seconded,  put  and  carried. 

New  business. 

Dr.  Hammond  invited  the  Society  to  come  to  Rut- 
land for  its  next  annual  meeting.  Motion  seconded, 
put  and  carried. 

Dr.  Hyatt  submitted  two  amendments  to  the  by- 
laws as  follows: 

Section  1.  The  fiscal  year  of  this  Society  and  of 
the  affiliating  County  Societies  shall  begin  January 
1st. 

Sec.  2.  Dues  are  payable  January  first  for  the  en- 
suing year.  Each  County  Treasurer  shall  collect  and 
forward  to  the  State  Treasurer  with  a report  of  the 
members  whose  dues  are  therewith  paid,  not  later 
than  March  31st  of  each  fiscal  year,  from  each  mem- 
ber of  his  County  Society  the  sum  of  $4.00  for  the 
State  Society,  in  addition  to  any  amount  that  may 
be  voted  by  the  County  Society  for  its  own  use. 

Section  6.  Members  who  have  been  in  good  stand- 
ing in  their  County  Societies  during  the  preceding 
5 years  and  have  reached  the  age  of  65  may  be  car- 
ried as  active  members  of  County  and  State  Societies 
without  further  payment  of  dues. 

The  question  of  medical  defense,  by  the  Society, 
of  its  members  was  quite  freely  discussed  by  Dr. 
Craig,  Secretary  of  the  American  Medical  Associa- 
tion, Dr.  Sears  and  several  other  members  present. 
After  much  discussion,  Dr.  Sears  moved  to  lay  the 
matter  on  the  table  until  the  next  meeting  of  the 
House  of  Delegates.  No  objection  being  raised  it  was 
so  ordered  by  the  chair. 

Dr.  Osgood  moved  that  the  chair  appoint  a commit- 
tee of  three  to  select  a list  of  officers  for  the  Society 
for  the  year  ensuing  and  present  it  to  the  House  for 
action  at  its  next  meeting.  Motion  seconded,  put 
and  carried. 

Drs.  Martin,  Coburn,  and  Osgood  were  appointed 
such  Nominating  Committee. 

Moved  to  adjourn  until  after  the  Medical  Clinic 
tomorrow  afternoon,  October  9th.  Seconded,  put  and 
carried. 

6.30  P.  M.  Geo.  S.  Bidwell,  Sec. 

Sec.  3.  The  Society  will  pay  all  costs  of  the  de- 
fence of  such  a suit,  including  the  furnishing  of  the 
Society’s  attorney,  and  all  necessary  court  and  wit- 
ness fees,  provided  the  defendant  member  complies 
with  these  by-laws,  and  provided  it  does  not  appear 
that  the  claim  made  is  a just  one. 

Sec.  4.  As  soon  as  a member  is  threatened,  or  if 
not  threatened,  as  soon  as  action  is  commenced,  he 
must  make  immediate  written  communication  with 
the  secretary  of  the  committee,  giving  a full  and 
complete  statement  of  all  the  facts  in  the  case,  and 
authorizing  the  Society  to  defend  the  action. 

The  defendant  shall  not  incur  any  expense,  or  in- 
terfere in  any  subsequent  legal  proceedings  without 
the  consent  of  the  Society  previously  given  in  writ- 
ing. And  when  requested  by  the  Society,  or  its  at- 
torney, such  defendant  shall  aid  in  securing  evidence, 


306 


VERMONT  MEDICAL  MONTHLY 


the  attendance  of  witnesses,  and  in  prosecuting  ap- 
peals. 

Sec.  5.  In  no  case  will  the  Society  pay  damages, 
or  any  award  or  compromise,  effected  out  of  court, 
with  or  without  its  consent  and  advice.  And  if  any 
case  should  not  be  defended  according  to  the  tenor 
of  these  by-laws,  no  action  shall  lie  against  the  So- 
ciety for  any  liability  therefor,  unless  it  shall  be 
brought  by  such  defendant  for  expense  actually  sus- 
tained and  paid  in  money  by  him,  and  within  ninety 
days  after  final  judgment  in  his  favor  is  rendered 
upon  trial  of  the  issue. 

Sec.  G.  In  case  of  payment  of  taxable  costs  by  the 
Society,  the  Society  shall  be  subrogated  to  the  ex- 
tent of  such  payment  to  all  rights  of  recovery  by  the 
defendant  against  the  plaintiff,  his  surety  or  sureties 
for  costs,  or  their  estates. 

Adjourned  meeting — House  of  Delegates,  4.45  P.  M., 
Oct.  9,  1913. 

Meeting  called  to  order  by  President,  Doctor  Bart- 
lett. 

Dr.  Hyatt  read  resignation  of  Dr.  J.  M.  Hamilton 
from  House  of  Delegates  to  take  effect  at  once. 
Moved  that  resignation  of  Dr.  Hamilton  be  accepted. 
Motion  seconded,  put  and  carried. 

Report  of  Committee  on  Officers  for  the  Society  for 
year  1914  as  follows: 

President — Dr.  A.  L.  Miner,  Bellows  Falls,  Vt. 

Vice-President— Dr.  Grace  Sherwood,  St.  Albans, 
Vt. 

Secretary — Dr.  J.  M.  Hamilton,  Rutland,  Vt. 

Treasurer — Dr.  C.  F.  Dalton,  Burlington,  Vt. 

Auditor — Dr.  C.  F.  Ball,  Rutland,  Vt. 

Executive  Committee — Drs.  J.  M.  Hamilton,  E.  H. 
Martin  and  C.  H.  Beecher. 

Publication  Committee — Drs.  J.  M.  Hamilton,  F.  E. 
Farmer  and  David  Marvin. 

Legislative  Committee — Drs.  F.  W.  Sears,  I.  S. 
Coburn  and  E.  A.  Hyatt. 

Medical  Education  Committee — Dr.  F.  E.  Clark  (3 
years). 

Necrology  Committee — Drs.  E.  R.  Campbell,  G.  G. 
Marshall  and  S.  S.  Eddy. 

Medico-Legal  Committee— Dr.  E.  A.  Hyatt,  St.  Al- 
bans, Vt.  (3  years). 

Delegate  to  Connecticut  River  Valley  Medical  Asso- 
ciation— Dr.  F.  E.  Liddell,  Dorset,  Vt. 

Delegate  to  Maine  State  Medical  Society — Dr.  J.  S. 
Hill,  Bellows  Falls,  Vt. 

Delegate  to  New  Hampshire  Medical  Society — Dr. 
C.  S.  Caverly,  Rutland,  Vt. 

Delegate  to  Massachusetts  Medical  Society — Dr. 
J.  H.  Blodgett,  Bellows  Falls,  Vt. 

Delegate  to  Connecticut  State  Medical  Society — Dr. 
E.  J.  Melville,  St.  Albans,  Vt. 

Delegate  to  Rhode  Island  Medical  Society — Dr. 
W.  H.  Lane,  Brattleboro,  Vt.‘ 

Delegate  to  Medical  Society  of  the  State  of  New 
York — Dr.  Clayton  Bartlett,  Bennington,  Vt. 

Delegate  to  American  Medical  Association — (Two 
years)  Dr.  C.  H.  Beecher,  Burlington,  Vt. 

Alternate  to  the  American  Medical  Association — 
(Two  years)  Dr.  S.  W.  Hammond,  Rutland,  Vt. 

Anniversary  Chairman — Dr.  C.  A.  Cramton,  St. 
Johnsbury,  Vt. 

Moved  and  seconded  that  the  report  of  committee 
be  accepted  and  committee  be  discharged.  Put, 
carried. 

Moved  and  seconded  that  Secretary  be  instructed 
to  cast  one  ballot  for  entire  list  of  officers  as  pre- 
sented. Put,  carried. 


Dr.  G.  G.  Marshall  suggested  that  the  recommenda- 
tions of  the  Committee  on  Decrease  be  taken  up  one 
by  one. 

Moved  by  Dr.  Hyatt  that  recommendation  No.  1 
which  is  “That  there  be  adopted  an  uniform  system 
of  book  and  record  keeping  and  that  this  Society 
furnish  the  County  Societies  uniform  blanks  for  all 
compulsory  reports,  statement  and  receipt  blanks  and 
such  other  stationery  as  must  be  used  by  the  County 
Societies,”  be  incorporated  with  the  by-laws  of  the 
Society. 

Motion  seconded,  put  and  carried. 

Moved  by  Dr.  Sears  that  the  second  recommenda- 
tion of  the  committee  be  incorporated  into  the  by- 
laws after  having  changed  it  to  read  as  follows: 

“That  members  who  have  been  in  good  standing 
in  their  County  Societies  during  the  preceding  5 
years  and  have  reached  the  age  of  65  may  be  car- 
ried as  active  members  of  County  and  State  Socie- 
ties without  further  payment  of  dues.” 

Motion  of  Dr.  Sears  seconded,  put  and  carried. 

Dr.  G.  G.  Marshall  moved  that  recommendations  3 
and  4 be  endorsed  by  the  Society.  Seconded,  put 
and  carried. 

Moved  and  seconded  that  we  pass  over  recommen- 
dation No.  5,  put,  carried. 

Moved  by  Dr.  Fred  Jackson  that  a committee  of 
three  be  appointed  by  the  chair  to  take  up  work 
recommended  under  No.  6,  which  is 

“That  a committee  be  appointed  at  this  meeting 
to  confer  with  the  physicians  of  Windsor  County. 
That  this  committee  be  empowered  to  act  for  the 
society  either  to  help  them  to  reorganize  and  get 
in  better  condition  or  to  accept  the  withdrawal  of 
the  society  and  aid  in  the  distribution  of  the 
former  members  among  the  other  county  societies 
of  the  state.” 

Seconded,  put  and  carried. 

Chair  appointed — Dr.  E.  A.  Miner,  Bellows  Falls, 
Vt. ; Dr.  .1.  M.  Hamilton,  Rutland,  Vt.;  and  the  Secre- 
tary of  the  Windsor  County  Society,  C.  W.  Kidder 
of  Woodstock,  Vt. 

Dr.  Sears’  motion  of  yesterday  in  regard  to  medical 
defence  taken  from  the  table. 

Discussed  by  Drs.  Hyatt,  Sears,  Jenne,  Hill,  Mar- 
shall, Wheeler,  Craig,  Bidwell,  and  Bartlett. 

Moved  by  Dr.  Hyatt  that  the  prepared  by-laws  re- 
lating to  new  charter  and  medical  defence  be  adopted. 

Motion  seconded,  put  and  carried  almost  unan- 
imously. 

Dr.  Sears  of  Burlington  nominated  for  President  of 
the  House  of  Delegates,  1914.  Seconded,  put  and 
carried. 

Secretary  directed  to  cast  one  ballot  for  Dr.  Sears. 
Dr.  S.  W.  Hammond  nominated  1st  Vice-President. 
Seconded,  put  and  carried. 

Secretary  directed  to  cast  one  ballot  for  Dr.  Ham- 
mond. 

Dr.  F.  L.  Osgood  nominated  for  2nd  Vice-President. 
Seconded,  put  and  carried. 

Secretary  directed  to  cast  one  ballot  for  Dr.  Os- 
good. 

Dr.  I.  S.  Coburn,  nominated  Secretary.  Seconded, 
put  and  carried. 

Secretary  directed  to  cast  one  ballot. 

Moved  to  adjourn.  Seconded,  put  and  carried. 
Meeting  declared  adjourned  by  chair. 

Geo.  S.  Bidwell,  Secretary. 
6.15  P.  M„  Oct.  9,  1913. 

Dr.  Havens  of  Chester,  Vt. — On  a full  stomach,  the 
fullest  I have  had  for  many  years  and  filled  at  the 
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expense  of  the  members  here  in  Burlington,  out  of 
a warm  full  heart,  warmed  and  enlarged  by  the  good 
cheer  of  the  people  of  Burlington  and  out  of  a full 
head  which  has  been  filled  by  an  interesting  program 
that  has  been  presented  to  us  at  this  meeting,  I move 
that  the  members  of  the  Vermont  State  Medical 
Society  by  a rising  vote  tender  to  the  retiring  Presi- 
dent and  the  retiring  Secretary  their  appreciation  of 
what  they  have  done  to  make  this  meeting  a success, 
expressing  to  them  our  great  appreciation  of  all  their 
untiring  effort  in  our  behalf  and  to  the  local  com- 
mittee of  arrangements  our  gratitude  for  their  help 
in  making  us  so  comfortable  during  our  stay  and  to 
every  man,  woman  and  child  in  Burlington  who  have 
contributed  to  make  our  stay  a series  of  good  times. 

Dr.  Bartlett  assumed  the  chair  and  put  the  motion 
that  had  been  seconded,  requesting  those  favoring 
the  proposition  to  rise.  The  vote  was  unanimous. 

Dr.  Stone — I wish  to  express  my  great  apprecia- 
tion for  the  honor  which  you  have  conferred  upon 
me  in  making  me  President  of  your  society.  No 
greater  honor  do  I ever  expect  to  have  and  it  is  one 
which  I feel  I poorly  deserved.  I feel  that  I per- 
sonally can  claim  little  credit  for  this  program  but 
I do  think  that  our  Secretary  and  the  Local  Commit- 
tee merit  your  vote. 

Secretary,  Dr.  Beecher — Mr.  President  and  gentle- 
men:— I am  not  much  given  to  making  speeches.  I 
feel  that  I get  along  better  in  making  arrangements 
for  others  to  speak.  I do  however  wish  to  thank 
you  for  the  uniform  courtesy  and  cooperation  that 
you  have  shown  me  during  the  6 years  I have  been 
Secretary  of  the  Vermont  State  Medical  Society.  I 
thank  you. 

The  first  paper  of  the  afternoon  was  an  address: 

“Treatment  of  Nephritis,”  John  McCrae,  M.  D., 
Assistant  Professor  of  Pathology,  McGill  Univer- 
sity, Montreal. 

Discussion  was  opened  by  Dr.  E,  H.  Martin  of  Mid- 
dlebury. 

The  second  paper  of  the  afternoon  was  the  third 
annual  address  under  the  Trust  Fund: 

“Progress  and  Problems  in  Preventive  Medicine,” 
by  M.  J.  Rosenau,  M.  D.,  Professor  of  Preventive 
Medicine,  Harvard  Medical  School,  Boston,  Mass. 

Discussion  of  this  paper  was  opened  by  Dr.  H.  D. 
Holton  of  Brattleboro. 

The  last  address  on  the  program  was 

“Gastroenterostomy:  Some  Observations,  Clinical 

and  Experimental,”  Edward  W.  Archibald,  Lec- 
turer in  Surgery,  McGill  University,  Montreal. 

After  the  discussion  by  Dr.  E.  M.  Pond  and  Dr. 
Archibald  the  100th  annual  meeting  of  the  Society 
was  adjourned. 


Pasteurization  of  Milk. 

In  order  to  determine  the  best  way  of  pas- 
teurizing milk  so  as  to  kill  the  disease  germs  and 
yet  not  give  the  milk  a cooked  flavor  or  lessen 
its  nutritive  value,  the  Department  of  Agricul- 
ture has  been  conducting  a series  of  experiments, 
treating  milk  at  different  temperatures  and  for 
different  lengths  of  time.  According  to  the  re- 
port on  these  experiments,  when  milk  is  pas- 
teurized at  1450  F.  for  thirty  minutes,  the 
chemical  changes  are  so  slight  that  it  is  unlikely 
that  the  protein  or  the  phosphates  of  lime  and 


magnesia  are  rendered  less  digestible  than  they 
are  in  raw  milk. 

Moreover,  from  a bacteriological  standpoint, 
pasteurizing  at  low  temperatures  is  found  to  be 
more  satisfactory  than  pasteurizing  at  high. 
Where  low  temperatures  are  used,  the  majority 
of  bacteria  that  survive  are  lactic  acid  organisms 
which  play  an  important  part  in  the  normal  sour- 
ing of  milk.  When  milk  is  efficiently  pasteur- 
ized at  high  temperatures,  the  bacteria  which 
surviv.e  are  largely  of  the  putrefactive  kinds, 
and  milk  so  treated,  if  kept  for  any  length  of 
time,  has  a tendency  to  rot  instead  of  sour. 
From  the  standpoint  of  economy,  the  technologist 
of  the  dairy  division  finds  that  pasteurizing  at 
low  temperatures  calls  for  less  heat.  It  is  found 
that  it  takes  about  233/2  per  cent,  less  heat  to 
raise  milk  to  the  temperature  of  145 0 F.  than  to 
a temperature  of  165°  F.  A similar  gain  is  a 
saving  of  the  ice  needed,  because  it  will  recjuire 
233^  per  cent,  more  refrigeration  to  cool  milk  to 
the  shipping  point  when  it  is  pasteurized  at  the 
higher  temperature.  The  department,  therefore, 
rcommends  that  “when  market  milk  is  pasteur- 
ized it  should  be  heated  to  about  145 0 F.  and  held 
at  that  temperature  for  30  minutes.”— Medical 
Times. 


Typhoid  Vaccine. 

The  State  Board  of  Health  can  furnish  ty- 
phoid vaccine  from  its  laboratory  for  $2.10  for 
a package  containing  enough  serum  to  protect 
ten  persons.  These  packages  are  being  shipped 
to  our  physicians  in  large  numbers  and  we  de- 
sire to  caution  the  profession  that  they  should 
not,  under  any  circumstances,  be  used  upon  a 
patient  who  already  has  fever  or  who  is  sick  with 
other  diseases.  Vaccination  against  typhoid  fever 
is  only  administered  to  the  healthy  while  they 
are  well. — Kentucky  Medical  Journal. 


THE  VERMONT  STATE  MEDICAL 
SOCIETY. 


What  it  Stands  For  and  Where  it  Stands  in 
the  Profession. 

At  the  meeting  of  the  House  of  Delegates  of 
the  1 ooth  Annual  Meeting,  held  in  Burlington, 
October  8th,  9th  and  10th,  1913,  the  following 
was  unanimously  adopted : 

Resolved:  that  the  Vermont  State  Medical 
Society  does  hereby  accept  the  Charter  of  In- 
corporation granted  by  the  General  Assembly  of 
Vermont  at  the  last  session  thereof,  and  being 
an  Act,  etc.  No.  360,  Acts  of  1912. 
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No.  360— AN  ACT  TO  REORGANIZE  THE  VER- 
MONT MEDICAL  SOCIETY,  AND  TO  AMEND 
“AN  ACT  TO  INCORPORATE  THE  VERMONT 
MEDICAL  SOCIETY,”  PASSED  NOVEMBER  6, 
1813,  AS  AMENDED  BY  “AN  ACT  IN  ADDI- 
TION TO  AN  ACT,  ENTITLED  ‘AN  ACT  TO  IN- 
CORPORATE THE  VERMONT  MEDICAL  SO- 
CIETY,’ PASSED  NOVEMBER  2,  1814.” 

It  is  hereby  enacted  by  the  General  Assembly  of 
the  State  of  Vermont: 

Section  1.  Section  1 of  an  act,  entitled  “An  act  to 
incorporate  the  Vermont  Medical  Society,”  passed 
November  6,  1813,  is  hereby  amended  so  as  to  read 
as  follows: 

Section  1.  All  physicians  and  surgeons  who  have 
heretofore  belonged  to  any  county  medical  society 
under  legislative  act  of  this  state,  and  their  asso- 
ciates and  successors,  are  hereby  constituted  in  the 
respective  counties  in  which  they  have  or  may  here- 
after be  organized,  bodies  corporate  and  politic,  each 
by  the  name  of  the  medical  society  of  the  county  in 
which  such  society  exists,  and  each  by  such  name 
may  sue  and  he  sued,  plead  and  he  impleaded,  take  by 
purchase  or  gift,  and  hold  or  dispose  of  estate  both 
real  and  personal,  and  each  shall  have  and  possess 
all  the  powers,  privileges  and  immunities  incident 
to  bodies  corporate,  so  far  as  may  be  necessary  for 
the  purposes  of  their  incorporation. 

Sec.  2.  The  purpose  of  incorporation  of  each  of 
said  county  medical  societies  shall  be:  The  improve- 

ment of  the  theory  and  practice  of  the  different 
branches  of  the  healing  art;  mutual  aid,  benefit  and 
protection  of  physicians  and  surgeons;  assistance  to 
the  Vermont  State  Medical  Society  in  carrying  out 
the  objects  and  purposes  of  said  society;  and  in  no 
sense  shall  such  incorporation  be  for  financial  profit 
to  the  members  or  officers  of  such  corporation. 

Sec.  3.  Section  2 of  said  act  is  hereby  amended  so 
as  to  read  as  follows: 

Sec.  3.  The  societies  established  as  aforesaid  in 
the  several  counties  shall  have  power  to  create  and 
fill  such  offices  as  may  be  necessary  or  convenient 
for  the  administration  of  their  affairs,  and  to  make 
their  own  by-laws,  provided  they  be  not  repugnant 
to  the  laws  of  this  state  or  of  the  United  States,  or 
to  the  by-laws  of  the  Vermont  State  Medical  Society, 
to  be  mentione’d  hereinafter. 

Sec.  4.  Section  3 of  said  act  is  hereby  amended  so 
as  to  read  as  follows: 

Sec.  4.  Each  county  medical  society,  now  existing, 
and  that  hereafter  may  exist,  under  the  forms  and 
powers  of  government  permitted  by  this  act,  shall 
have  the  power  to  levy  and  to  collect  by  action  at 
law  in  the  name  of  its  treasurer,  a reasonable  tax  on 
its  members  for  the  purposes  and  uses  of  either  the 
county  society  or  the  state  society,  or  the  American 
Medical  Association,  or  for  all  of  them. 

Sec.  5.  The  number  of  members  necessary  to  con- 
stitute a quorum  to  transact  the  business  of  any  of 
said  societies,  shall  in  no  case  be  less  than  five. 

Sec.  6.  The  president  of  any  such  society  may  call 
a meeting  thereof  by  giving  ten  days’  notice  of  the 
same,  in  a public  newspaper  which  circulates  in  the 
county. 

Sec.  7.  Section  8 of  said  act  is  hereby  amended 
so  as  to  read  as  follows: 

Sec.  8.  Each  society  may  fix  and  regulate  the  ad- 
mission of  its  members,  and  persons  so  hereafter  ad- 
mitted as  members  of  a county  society,  now  or  here- 
after established  under  the  provisions  of  this  act, 
shall  enjoy  all  the  privileges  of  such  society. 


Sec.  8.  If  there  should  not  be  a sufficient  number 
of  physicians  and  surgeons  in  any  county  to  form 
themselves  into  a medical  society  under  the  provi- 
sions of  this  act,  it  shall  be  lawful  for  such  physi- 
cians and  surgeons  to  associate  with  physicians  and 
surgeons  of  an  adjoining  county  for  the  purposes 
herein  contemplated. 

Sec.  9.  Section  11  of  said  act  is  hereby  amended  so 
as  to  read  as  follows: 

Sec.  11.  The  active  members  of  all  the  county 
medical  societies  in  the  state,  and  their  associates 
and  successors,  are  hereby  made  a body  corporate, 
without  capital  stock,  to  be  organized  and  carried  on 
for  the  sole  benefit  of  its  members  and  beneficiaries. 
Said  corporation  shall  not  be  classed  as  a fraternal, 
beneficiary  association. 

Sec.  10.  The  name  of  this  corporation  shall  here- 
after he  Vermont  State  Medical  Society;  and  all  sec- 
tions of  an  act  passed  November  6,  1813,  entitled  “An 
act  to  incorporate  the  Vermont  Medical  Society,”  and 
the  amendments  thereto,  which  contain  the  name 
“Vermont  Medical  Society,”  are  hereby  amended  so 
that  said  name  shall  be  Vermont  State  Medical 
Society. 

Sec.  11.  Section  13  of  said  act  is  hereby  amended 
so  as  to  read  as  follows: 

Sec.  12.  The  purposes  and  powers  of  the  corpora- 
tion shall  be: 

To  adopt  by-laws  and  regulations  for  the  organiza- 
tion and  government  of  the  corporation,  and  the  ad- 
ministration of  its  affairs; 

To  adopt  by-laws  for  the  uniform  regulation  of 
the  county  societies  in  all  matters  and  concerns 
which  are  strictly  connected  with  the  Vermont  State 
Medical  Society; 

To  provide  for  the  succession  of  membership  by 
election  or  otherwise; 

To  provide  for  discipline  and  expulsion  of  mem- 
bers; 

To  provide  for  such  officers,  delegates  and  assistants 
as  these  purposes  may  require,  and  for  compensation 
for  services  rendered; 

To  fix  dates  and  places  of  meeting; 

To  elect  honorary  members; 

To  acquire,  hold,  manage  or  deal  in  property  both 
real  and  personal,  for  the  common  welfare  of  this 
society  and  its  members; 

To  facilitate  intercourse  and  encourage  cooperation 
among  physicians  and  surgeons,  to  the  end  that  the 
standard  of  professional  skill,  care  and  judgment 
may  be  elevated  generally; 

To  advance  the  general,  moral,  social  and  intel- 
lectual welfare  of  its  membership; 

To  protect  its  members  from  malpractice  suits, 
and  otherwise  to  aid  its  members  as  may  be  voted 
by  the  society; 

To  encourage  and  aid  the  progress  and  development 
of  the  sciences  of  medicine  and  surgery; 

To  promote  the  public  health; 

To  affiliate  with  and  become  an  integral  part  of 
the  American  Medical  Association; 

To  levy  and  collect  taxes  for  any  of  its  purposes; 

To  do  any  act  not  contrary  to  law  to  carry  out  the 
objects  of  incorporation. 

Sec.  12.  Sections  6,  7,  10,  12,  14  and  15  of  an  act 
entitled  “An  act  to  incorporate  the  Vermont  Medical 
Society,”  approved  November  6,  1813,  and  all  of  an 
act  in  addition  thereto,  approved  November  2.  1814, 
and  all  acts  and  parts  of  acts  inconsistent  with  this 
act  are  hereby  repealed. 

Sec.  13.  Sections  2,  3,  4,  5,  8,  9,  11,  13  and  16  of 
said  act  approved  November  6,  1813,  are  hereby  re- 
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numbered  so  as  to  be  respectively  sections  3,  4,  5,  6, 
7,  8,  9,  11  and  12. 

Sec.  14.  This  act  shall  take  effect  from  its  passage. 
Approved  January  29,  1913. 


CONSTITUTION  AND  BY-LAWS,  VER- 
MONT STATE  MEDICAL  SOCIETY. 

CONSTITUTION. 

(As  adopted  Oct.  9,  1902,  with  subsequent  amend- 
ments). 


Article  I. — Name. 

This  Society  shall  be  called  the  Vermont  State 
Medical  Society. 

Article  II. — House  of  Delegates. 

Each  affiliating  County  Society  in  the  State  shall 
be  entitled  to  and  elect  one  delegate  for  every  ten 
active  members  and  one  for  any  additional  fraction 
of  more  than  half  that  number  to  represent  it  at  the 
annual  meeting  of  the  State  Society. 

At  the  first  annual  meeting  one-half,  or  as  near  as 
may  be,  of  said  delegates  shall  he  elected  to  serve 
two  years  and  the  remainder  for  one  year.  At  each 
subsequent  annual  meeting  a sufficient  number  of 
delegates  shall  be  elected  to  complete  the  quota  of 
that  county. 

An  alternate  for  each  delegate  shall  be  elected  at 
the  same  time. 

The  above  named  delegates  shall  collectively  con- 
stitute the  House  of  Delegates  of  the  Vermont  State 
Medical  Society,  and  shall  conduct  the  general  busi- 
ness of  the  annual  meeting  and  elect  the  officers. 
They  shall  elect  their  own  officers  and  may  adopt 
such  By-Laws  and  Regulations  for  their  own  pro- 
cedure as  are  not  in  conflict  with  the  provisions  of 
this  Constitution  and  By-Laws. 

No  member  of  the  House  of  Delegates  shall  be 
eligible  to  the  offices  in  this  Society  of  President, 
Vice-President,  Secretary,  Treasurer  or  Auditor. 

Article  III. — Officers. 

The  officers  of  this  Society  shall  be  a President, 
Vice-President,  Secretary,  Treasurer,  Auditor,  a Pub- 
lication Committee  of  three  (3)  members,  of  which 
the  Secretary  shall  be  chairman;  Executive  Commit- 
tee of  three  (3)  members,  of  which  the  Secretary 
shall  be  one  ex-officio;  a Committee  of  Necrology  of 
three  (3)  members;  Committee  of  Legislation  of 
three  (3)  members — all  of  whom  shall  be  elected 
annually  and  shall  hold  their  respective  offices  until 
the  close  of  the  next  annual  meeting  and  until  their 
successors  are  elected. 

There  shall  also  be  a committee  on  Medical  Edu- 
cation of  three  (3)  members,  to  be  elected  for  one, 
two  and  three  years  respectively,  and  thereafter  one 
(1)  member  elected  each  year  to  serve  for  three  (3) 
years  and  until  his  successor  is  elected. 

There  shall  be  nominated  by  the  House  of  Dele- 
gates each  even  year,  two  (2)  members  whose  names 
shall  be  submitted  to  the  Governor  for  appointment 


to  the  Board  of  Medical  Registration,  in  accordance 
with  the  provisions  of  the  laws  of  the  State. 

The  House  of  Delegates  shall  elect  a medico-legal 
committee  of  three  members,  one  to  serve  for  one 
year,  one  to  serve  for  two  years,  and  one  to  serve 
for  three  years,  and  hereafter  there  shall  be  elected 
annually  one  member  to  serve  for  three  years  or  until 
his  successor  is  elected. 

Article  IV. — Meetings. 

There  shall  be  an  annual  meeting  of  this  Society 
held  on  the  first  Thursday  and  Friday  after  the  sec- 
ond Wednesday  in  October,  at  such  place  as  shall 
be  designated  by  vote  of  the  House  of  Delegates  at 
the  previous  annual  meeting. 

Article  V. — Membership. 

The  active  membership  of  this  Society  shall  con- 
sist of  the  active  members  of  the  affiliating  County 
Societies,  whose  dues  to  the  State  Society  are  paid 
on  or  before  the  last  day  of  each  fiscal  year. 

Article  VI. — Discipline. 

Any  member  of  the  Society  guilty  of  intoxication, 
unprofessional  or  irregular  practice,  or  of  gross  im- 
morality, or  for  other  good  reasons,  may  be  expelled 
or  suspended  from  the  Society  by  a two-thirds  vote 
of  the  House  of  Delegates  present  at  any  annual 
meeting. 

Article  VII. — Changes  in  Constitution. 

This  Constitution  may  be  repealed,  altered  or 
amended  at  any  annual  meeting,  by  a vote  of  two- 
thirds  of  the  members  present,  provided  such  repeal, 
alteration  or  amendment  be  proposed  at  a previous 
annual  meeting. 

Article  VIII. — Affiliation  with  A.  M.  A. 

This  Society  shall  be  an  integral  part  of  the  Ameri- 
can Medical  Association,  and  shall  elect  delegates  and 
shall  transact  other  necessary  business  in  accord- 
ance with  the  Constitution  and  By-Laws  of  the  Ameri- 
can Medical  Association. 

Article  IX. — Changes  in  By-Laws. 

The  House  of  Delegates  may  adopt  such  By-Laws, 
not  repugnant  to  this  Constitution,  and  may  repeal, 
alter  or  amend  the  same  in  such  manner  as  a ma- 
jority of  the  said  House  of  Delegates  at  any  annual 
meeting  may  deem  proper. 


BY-LAWS. 


Article  I. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all 
meetings  and  perform  all  the  duties  incident  to  such 
office.  He  shall  deliver,  or  cause  to  be  read,  an  ad- 
dress or  dissertation  on  some  medical  subject  at  the 
annual  meeting  at  which  he  presides. 

Sec.  2.  The  Vice-President  shall  preside  in  the 
absence  of  the  President,  and  shall  perform  all  his 
duties  and  possess  all  his  privileges.  He  shall  de- 
liver, or  cause  to  be  read,  on  the  first  day  of  the 
annual  meeting,  an  address  on  medicine  or  surgery. 

Sec.  3.  The  Secretary  shall  keep  a record  of  the 
proceedings  of  the  Society,  and  of  the  members 
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present  at  each  meeting;  shall  conduct  the  corre- 
spondence; shall  procure  a stenographer  to  report 
the  proceedings  of  each  meeting,  and  shall  be  paid 
an  annual  salary  of  fifty  dollars  and  necessary  ex- 
penses. He  shall,  if  unable  to  attend  the  meeting 
of  the  Society  personally,  send  the  records  to  some 
member  in  attendance. 

Sec.  4.  The  Treasurer  shall  collect  from  the 
Treasurer  of  the  County  Societies  and  disburse  all 
moneys  of  the  Society  agreeably  to  the  directions  of 
the  House  of  Delegates,  and  shall  make  report  of  his 
doings  to  the  Society  at  its  annual  meeting. 

Sec.  5.  The  Auditor  shall  examine  and  verify  the 
accounts  of  the  various  officers. 

Sec.  G.  The  Executive  Committee  shall  make  se- 
lection of  a subject  or  subjects  for  the  program  and 
appoint  a Committee  of  Arrangements  of  three 
members  for  the  next  ensuing  meeting;  shall  make 
assignment  of  parts  to  any  of  the  members,  as  in 
their  judgment  they  think  advisable,  and  report  the 
same  to  this  meeting  and  to  each  and  every  subse- 
quent meeting. 

They  shall  make  such  other  arrangements  for  the 
meetings  of  the  Society  as  they  shall  deem  essential 
for  its  best  interests. 

Sec.  7.  The  Committee  of  Arrangements  shall  be 
residents  of  the  town  where  the  meeting  is  to  be 
held.  They  shall  make  arrangements  for  the  place 
of  meeting,  for  a banquet  on  the  evening  of  the  first 
day,  and  for  space  for  medical  and  surgical  exhibits, 
and  such  other  local  arrangements  as  they  may  deem 
essential  for  the  success  of  the  meeting. 

Sec.  8.  The  Publication  Committee  shall  receive 
all  papers  referred  to  them  by  the  Society,  and  as 
soon  as  possible  subsequent  to  the  annual  meeting  of 
the  Society  shall  publish  such  of  those  papers  as 
they  shall  deem  best  suited  to  promote  the  interests 
of  the  profession  and  the  public  good,  under  the 
title  Transactions,  and  perform  all  other  appropriate 
duties. 

Sec.  9.  The  Committee  on  Necrology  shall  report 
the  names  of  deceased  members,  and  shall  cause  to 
be  prepared  such  brief  biographies  as  may  in  each 
case  be  deemed  best. 

Sec.  10.  The  Committee  on  Medical  Education 
shall  keep  themselves  fully  informed  regarding  the 
standards  of  Medical  education  in  the  various  States; 
note  how  these  standards  compare  with  those  of 
their  own  State  and  embody  the  facts  learned,  with 
any  recommendations,  in  an  annual  report  to  the 
State  Society. 

Sec.  11.  It  shall  be  the  duty  of  the  Committee  on 
Legislation  to  receive  and  examine  all  resolutions 
or  proposed  laws  or  acts  pertaining  to  medical  legis- 
lation which  may  come  up  at  any  meeting,  and  to 
report  on  the  same  at  the  meeting  then  in  session; 
also  to  have  charge  of  all  legislative  business  of  the 
Society  which  may  properly  come  before  the  Legis- 
lature for  enactment,  as  the  Society  may  direct. 

Article  II. — Membership  Dues. 

Sectiox  1.  The  fiscal  year  of  this  Society  and  of 
the  affiliating  County  Societies  shall  begin  January 
1st. 

Sec.  2.  Dues  are  payable  January  first  for  the  en- 
suing year.  Each  County  Treasurer  shall  collect  and 
forward  to  the  State  Treasurer  with  a report  of  the 
members  whose  dues  are  therewith  paid,  not  later 
than  March  31st  of  each  fiscal  year,  from  each  mem- 
ber of  his  County  Society  the  sum  of  $4.00  for  the 


State  Society,  in  addition  to  any  amount  that  may 
be  voted  by  the  County  Society  for  its  own  use. 

Sec.  3.  Any  member  who  shall  fail  to  pay  his 
dues  for  a period  of  one  year  shall  he  dropped  from 
the  Society  and  his  name  stricken  from  the  roll  of 
membership,  and  he  shall  be  so  notified  by  the  Sec- 
retary. 

Sec.  4.  Any  member  who  has  been  dropped  from 
the  Society  for  the  non-payment  of  dues,  may  be  re- 
instated by  paying  all  arrears. 

Sec.  5.  No  member  shall  receive  the  Transactions 
unless  his  dues  are  paid  for  the  fiscal  year  or  years 
for  which  they  are  issued. 

Sec.  G.  Members  who  have  been  in  good  standing 
in  their  County  Societies  during  the  preceeding  5 
years  and  have  reached  the  age  of  G5  may  be  carried 
as  active  members  of  County  and  State  Societies 
without  further  payment  of  dues. 

Article  III. — Honorary  Members. 

The  Society  may  elect  at  each  annual  meeting,  not 
more  than  two  honorary  members,  non-residents  of 
the  State,  who  shall  have  the  same  privileges  as 
ordinary  members,  except  that  they  shall  not  be 
eligible  to  office  nor  have  the  right  to  vote. 

Article  IV. — Delegates. 

Delegates  shall  be  elected  annually  by  the  House 
of  Delegates  to  represent  this  Society  at  the  annual 
meetings  of  the  State  Medical  societies  of  the  New 
England  States  and  New  York  and  such  other  socie- 
ties as  the  mutual  interests  of  the  societies  may 
direct.  A delegate  and  an  alternate  shall  be  elected 
every  even  year  to  represent  the  Society  at  the  an- 
nual meeting  of  the  American  Medical  Association. 

Credentials  shall  be  issued  to  delegates  by  the 
secretary  when  he  is  duly  notified  of  the  time  and 
place  of  the  meeting  they  are  to  attend.  In  case  a 
delegate  is  unable  to  attend  the  meeting  to  which  he 
is  elected,  it  shall  be  his  duty  to  notify  the  secre- 
tary of  his  inability  to  attend,  and  the  secretary  and 
president  shall  appoint  another  to  fill  his  place. 

Article  V. — Discussion  of  Papers. 

One  or  more  members  of  the  Society  shall  be  ap- 
pointed by  the  Secretary  to  open  the  discussion  on 
each  paper  to  be  presented  at  any  meeting. 

Article  VI. — Withdrawals. 

Any  member  wishing  to  withdraw  from  the  So- 
ciety shall  be  permitted  to  do  so  on  his  written  re- 
quest after  he  shall  have  presented  the  Treasurer’s 
receipt  for  all  moneys  due. 

Article  VII. — Publication  of  Constitution. 

The  Constitution  and  By-Laws,  together  with  the 
names  and  residences  of  the  members  in  good  stand- 
ing, shall  be  published  in  every  volume  or  the  Trans- 
actions. 

Article  VIII. — Obituaries. 

The  names  of  deceased  members  of  the  Society, 
with  the  (Jates  of  birth,  graduation,  admission  to 
membership,  death,  and  such  other  items  in  brief, 
of  personal  history,  as  may  seem  desirable  to  the 
Committee  on  Publication,  shall  be  printed  in  each 
copy  of  the  Transactions,  under  the  caption,  “In 
Memoriam.” 
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Article  IX. — Time  for  Papers. 

No  author  shall  consume  more  than  twenty  min- 
utes in  reading  or  presenting  a paper,  and  no  one 
shall  speak  more  than  five  minutes  in  the  discussion 
of  a paper,  without  unanimous  consent  of  the  mem- 
bers present. 

Article  X. — Addresses  Property  of  Society. 

All  addresses  and  papers  presented  in  the  County 
and  State  Societies  thereby  become  the  property  of 
the  State  Society,  and  shall  be  placed  in  the  hands 
of  the  Secretary  within  one  week  after  the  meetings 
for  insertion  in  the  Transactions. 

Article  XI. — Order  of  Business. 

The  program  as  prepared  by  the  Executive  Com- 
mittee and  published  in  accordance  with  the  By- 
Laws  by  the  Secretary  shall  constitute  the  order  of 
business,  and  can  not  be  changed  or  suspended,  ex- 
cept for  a definite  purpose,  a limited  time  and  by 
a two-thirds  vote  of  the  members  present. 

Article  XII. — Exhibitions. 

The  Committee  of  Arrangements  of  each  annual 
meeting  shall  grant  the  privilege  of  exhibition,  under 
the  auspices  of  the  Society,  only  to  such  pharmaceu- 
tical preparations  as  are  recognized  by  the  United 
States  Pharmacopoeia,  or  are  not  protected  by  trade 
mark,  secrecy  of  preparation  or  other  exclusive  pro- 
prietorship. 

Article  XIII. — The  Council. 

The  officers  of  the  State  Society  and  the  Presi- 
dents of  the  affiliating  County  Societies  shall  col- 
lectively be  designated  the  Council  and  shall  man- 
age the  affairs  of  the  Society  when  not  in  session. 

The  meetings  of  this  Council  shall  he  called  by 
the  President  at  his  discretion  or  whenever  requested 
in  writing  by  five  members  of  the  society. 

Article  XIV. — Members  from  No-Society  Counties. 

In  counties  not  having  a society,  any  physician  in 
good  standing  may  become  a member  of  the  society 
of  any  adjoining  county. 

Article  XV. — Report  of  House  of  Delegates. 

The  House  of  Delegates  shall  report  through  its 
Clerk  its  actions  to  the  Society  at  the  opening  of 
each  session,  provided  the  House  of  Delegates  shall 
have  held  a session  prior  to  that  time,  and  shall 
present  through  its  Clerk  a report  of  all  its  actions 
to  the  Secretary  of  the  Society,  which  report  shall 
be  a part  of  the  records  and  published  in  the  Trans- 
actions. 

Article  XVI. — Transfers. 

When  a member  of  a County  Society  desires  to 
join  the  society  in  another  county,  he  may  be  allowed 
to  do  so  upon  a favorable  vote  of  both  the  soci- 
ety to  which  he  geographically  belongs,  and  of  the 
County  Society  which  he  wishes  to  join. 

Article  XVII. 

Section  1.  The  State  Society  may  defend  its  mem- 
bers sued  for  malpractice. 

Sec.  2.  It  shall  be  the  duty  of  the  medico-legal 
committee  to  investigate  and  defend  suits  against 
members  in  good  standing  for  alleged  malpractice. 


Sec.  3.  The  Society  will  pay  all  costs  of  the  de- 
fence of  such  a suit,  including  the  furnishing  of  the 
Society’s  attorney,  and  all  necessary  court  and  wit- 
ness fees,  provided  the  defendant  member  complies 
with  these  By-Laws;  and  provided  it  does  not  appear 
that  the  claim  made  is  a just  one. 

Sec.  4.  As  soon  as  a member  is  threatened,  or  if 
not  threatened,  as  soon  as  action  is  commenced,  he 
must  make  immediate  written  communication  with 
the  Secretary  of  the  Committee,  giving  a full  and 
complete  statement  of  all  the  facts  in  the  case,  and 
authorizing  the  Society  to  defend  the  action. 

The  defendant  shall  not  incur  any  expense,  or  in- 
terfere in  any  subsequent  legal  proceedings  without 
the  consent  of  the  Society  previously  given  in  writ- 
ing. And  when  requested  by  the  Society,  or  its  at- 
torney, such  defendant  shall  aid  in  securing  evidence, 
the  attendance  of  witnesses,  and  in  prosecuting  ap- 
peals. 

Sec.  5.  In  no  case  will  the  Society  pay  damages, 
or  any  award  or  compromise,  effected  out  of  court, 
with  or  without  its  consent  and  advice.  And  if  any 
case  should  not  be  defended  according  to  the  tenor 
of  these  By-Laws,  no  action  shall  lie  against  the 
Society  for  any  liability  therefor,  unless  it  shall  be 
brought  by  such  defendant  for  expense  actually  sus- 
tained and  paid  in  money  by  him,  and  within  ninety 
days  after  final  judgment  in  his  favor  is  rendered 
upon  trial  of  the  issue. 

Sec.  6.  In  case  of  payment  of  taxable  costs  by  the 
Society,  the  Society  shall  be  subrogated  to  the  extent 
of  such  payment  to  all  rights  of  recovery  by  the  de- 
fendant against  the  plaintiff,  his  surety  or  sureties 
for  costs,  or  their  estates. 


BY-LAWS  AND  REGULATIONS  OF  HOUSE  OF 
DELEGATES. 

1st.  The  officers  of  this  body  shall  consist  of  a 
President,  two  Vice-Presidents  and  a Secretary,  all 
of  whom  shall  be  elected  from  members  whose  tenure 
of  office  as  delegates  does  not  expire  during  the  year 
for  which  they  are  severally  elected. 

2nd.  The  duties  of  officers  shall  be  the  same  as 
those  of  similar  officers  in  other  like  organizations, 
and  the  Secretary  shall  at  the  close  of  the  session 
turn  over  the  records  to  the  Secretary  of  the  State 
Medical  Society. 

3rd.  The  first  meeting  of  the  House  of  Delegates 
at  each  annual  meeting  of  the  Society,  shall  he  held 
at  5 p.  m.  of  the  first  day. 


Attention  is  called  to  a few  changes  in  the  By- 
Laws: 

The  fiscal  year  of  the  State  Society  and  of  all  the 
County  Societies  begins  January  first.  All  that  are 
here  reported  as  members  have  paid  their  dues  to 
the  end  of  the  former  fiscal  year  September  30th. 
The  House  of  Delegates  at  its  last  meeting  expressly 
waived  all  dues  for  the  period  from  October  1st, 
1913,  to  December  31st,  1913.  The  next  dues  to  be 
paid  are  for  the  entire  calendar  year  1914  and  are 
payable  in  advance.  The  secretaries  of  the  County 
Societies  are  given  until  the  last  day  of  March  to 
collect  and  make  their  returns  to  the  Treasurer  of 
the  State  Society.  Those  that  have  not  paid  their  dues 
at  that  date  are  automatically  dropped  from  mem- 
bership. 
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Instead  of  the  usual  receipt  for  dues  the  treasurers 
of  the  County  Societies  will  issue  to  members  regis- 
tration cards  that  certify  to  the  membership  of  the 
doctor  named  in  the  County  Society  issuing,  in  the 
Vermont  State  Medical  Society  and  the  American 
Medical  Association,  and  acknowledges  full  payment 
of  dues  for  the  current  year. 

Note  new  Section  6 of  Article  II  of  the  By-Laws: 
“Members  who  have  been  in  good  standing  in  their 
County  Societies  during  the  preceding  5 years  and 
have  reached  the  age  of  65  years  may  be  carried  as 
active  members  of  the  County  and  State  Societies 
without  further  payment  of  dues.” 

Formerly  each  county  society  carried  a few  of  the 
older  men  as  “honorary”  members.  These  men  lost 
all  their  voting  privileges  and  the  “honor”  was  very 
limited.  Now  any  society  may  carry  on  its  rolls  as 
active  members  with  all  the  privileges  and  penal- 
ties except  the  further  payment  of  dues  those  physi- 
cians whose  long  service  and  allegiance  entitle  them 
to  the  honor. 

Across  the  left  end  of  the  “Registration  Card”  is  a 
line  on  which  to  write  the  words  “Article  II,  Sec. 
6 of  the  By-Laws”  for  all  those  so  honored  by  the 
Society. 


At  the  1913  meeting  of  the  American  Medical  Asso- 
ciation held  in  Minneapolis  it  was  voted  that  all  the 
members  of  the  constituent  County  and  State  Medi- 
cal Societies  shall  hereafter  be  known  as  Members 
of  the  American  Medical  Association. 

Those  formerly  known  as  members  or  supporting 
members  are  now  called  Fellows  of  the  American 
Medical  Association,  and  only  Members  are  eligible 
to  Fellowship. 

The  Secretary  of  the  State  Society  will  upon  ap- 
plication forward  properly  endorsed  application 
blanks  to  any  Member  who  wishes  to  become  a 
Fellow  and  receive  the  Journal. 

OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION, 1913-1914. 

Next  Annual  Session,  Atlantic  City,  June  1-5,  1914. 

President — John  A.  Witherspoon,  Nashville. 
President-Elect — Victor  C.  Vaughan,  Ann  Arbor, 
Mich. 

First  Vice-President — Walt  P.  Conaway,  Atlantic 
City,  N.  J. 

Second  Vice-President — Frank  C.  Todd,  Minneapolis, 
Minn. 

Third  Vice-President — Lillian  H.  South,  Bowling 
Green,  Ky. 

Fourth  Vice-President — Sol  G.  Kahn,  Salt  Lake  City, 
Utah. 

Secretary — Alexander  R.  Craig,  535  N.  Dearborn  St., 
Chicago. 

Treasurer — William  Allen  Pusey,  Chicago. 

Editor  and  General  Manager — George  H.  Simmons, 
535  N.  Dearborn  St.,  Chicago. 

Board  of  Trustees — Philip  Marvel,  Atlantic  City,  1914; 
Philip  Mills  Jones,  San  Francisco,  1914;  W.  T. 
Sarles,  Sparta,  Wis.,  1914;  M.  L.  Harris,  Secre- 
tary, Chicago,  1915;  W.  T.  Councilman,  Chair- 
man, Boston,  1915;  Thomas  McDavitt,  St.  Paul, 
Minn.,  1915;  W.  W.  Grant,  Denver,  1916;  Frank 
J.  Lutz,  St.  Louis,  1916;  Oscar  Dowling,  Shreve- 
port, La.,  1916. 


Judicial  Council — Alexander  Lambert,  Chairman, 
New  York  City,  1914;  James  E.  Moore,  Minne- 
apolis, Minn.,  1915;  Hubert  Work,  Pueblo,  Colo., 
1916;  George  W.  Guthrie,  Wilkes-Barre,  Pa.,  1917; 
A.  B.  Cooke,  Los  Angeles,  Cal.,  1918;  Alexander 
R.  Craig,  Secretary,  535  N.  Dearborn  St.,  Chicago. 
Council  on  Health  and  Public  Instruction — H.  M. 
Bracken,  Minneapolis,  1914;  W.  C.  Woodward, 
Washington,  D.  C.,  1915;  H.  B.  Favill,  Chairman, 
Chicago,  1916;  Walter  B.  Cannon,  Boston,  1917; 
W.  S.  Rankin,  Raleigh,  N.  C.,  1918;  Frederick  R. 
Green,  Secretary,  535  N.  Dearborn  St.,  Chicago. 
Council  on  Medical  Education — Arthur  D.  Bevan, 
Chairman,  Chicago,  1914;  George  Dock,  St.  Louis, 
1915;  W.  D.  Haggard,  Nashville,  Tenn.,  1916; 
James  W.  Holland,  Philadelphia,  1917;  H.  D. 
Arnold,  Bpston,  1918;  N.  P.  Colwell,  Secretary, 
535  N.  Dearborn  St.,  Chicago. 

Council  on  Pharmacy  and  Chemistry — L.  F.  Kebler, 
Washington,  D.  C.,  1914;  John  Howland,  Balti- 
more, 1914;  Henry  Kraemer,  Philadelphia,  1914; 
F.  G.  Novy,  Ann  Arbor,  Mich.,  1915;  George  H. 
Simmons,  Chairman,  Chicago,  1915;  H.  W.  Wiley, 
Washington,  D.  C.,  1915;  O.  T.  Osborne,  New 
Haven,  Conn.,  1916;  To  raid  Sollman,  Cleveland, 
Ohio,  1916;  M.  I.  Wilbert,  Washington,  D.  C., 
1916;  Reid  Hunt,  Washington,  D.  C.,  1917;  J.  H. 
Long,  Chicago,  1917;  Julius  Steiglitz,  Chicago, 
1917;  J.  A.  Capps,  Chicago,  1918;  David  L.  Edsall, 
Boston,  1918;  R.  A.  Hatcher,  New  York  City, 
1918;  W.  A.  Puckner,  Secretary,  535  N.  Dear- 
born St.,  Chicago. 


OFFICERS  OF  THE  VERMONT  STATE 
MEDICAL  SOCIETY. 

President — A.  L.  Miner,  Bellows  Falls,  Vt. 
Vice-President — Grace  Sherwood,  St.  Albans,  Vt. 
Secretary — Jas.  M.  Hamilton,  Rutland,  Vt. 

Treasurer — C.  F.  Dalton,  Burlington,  Vt. 

Auditor — C.  F.  Ball,  Rutland,  Vt. 

Executive  Committee — Jas.  M.  Hamilton,  E.  H.  Martin 
and  C.  H.  Beecher. 

Publication  Committee — Jas.  M.  Hamilton,  F.  E. 

Farmer  and  David  Marvin. 

Legislative  Committee — F.  W.  Sears,  I.  S.  Coburn  and 
E.  A.  Hyatt. 

Medical  Education  Committee — J.  M.  Allen  (1914), 
L.  W.  Burbank  (1915),  F.  E.  Clark  (1916). 
Necrology  Committee — E.  R.  Campbell,  G.  G.  Marshall 
and  S.  S.  Eddy. 

Medico-Legal  Committee — J.  N.  Jenne  (1914),  C.  W. 

Bartlett  (1915),  E.  A.  Hyatt  (1916). 

Delegate  to  Connecticut  River  Valley  Medical  Asso- 
ciation— F.  E.  Liddell,  Dorset,  Vt. 

Delegate  to  Maine  State  Medical  Society — J.  S.  Hill, 
Bellows  Falls,  Vt. 

Delegate  to  New  Hampshire  Medical  Society — C.  S. 
Caverly,  Rutland,  Vt. 

Delegate  to  Massachusetts  Medical  Society — J.  H. 

Blodgett,  Bellows  Falls,  Vt. 

Delegate  to  Connecticut  State  Medical  Society — E.  J. 
Melville,  St.  Albans,  Vt. 

Delegate  to  Rhode  Island  Medical  Society — W.  H. 
Lane,  Brattleboro,  Vt. 

Delegate  to  Medical  Society  of  the  State  of  New 
York,  Clayton  Bartlett,  Bennington,  Vt. 

( Continued  on  page  xii.) 


The  therapeutic  worth  of  the  Phylacogens 
has  been  conclusively  proved. 


Before  marketing  a single  dose  of  Phylacogens  we  devoted  four- 
teen months  to  a searching,  patient,  probing  investigation  of  those 
products — an  investigation  conducted  at  the  bedside,  in  homes  and  in 
hospitals,  by  hundreds  of  competent  and  disinterested  physicians. 

On  February  8,  1912,  the  first  Phylacogen  was  formally  offered  to 
the  medical  profession. 

Today  the  growing  mass  of  clinical  evidence  comprises  more  than 
seven  thousand  cases.  It  comes  from  every  state  in  the  Union.  It 
shows  83  per  cent,  of  recoveries — a record  unmatched,  we  believe,  by 
any  other  therapeutic  agent. 


Rheumatism  Phylacogen. 
Pneumonia  Phylacogen. 
Gonorrhea  Phylacogen. 
Erysipelas  Phylacogen. 
Mixed  Infection  Phylacogen. 

(Vials  of  10  Cc.) 


LET  US  SEND  YOU  LITERATURE. 


Home  Offices  and  Laboratories, 
Detroit,  Mich. 


PARKE,  DAVIS  & CO. 
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THERAPEUTIC  NOTES. 


Cod  Liver  Oil  in  Strumous  Skin  Diseases. — In  a 
certain  wide  variety  of  skin  lesions,  usually  of  ob- 
stinate character,  the  exciting  as  well  as  the  con- 
tinuing cause  is  a nutritional  defect.  In  these  stru- 
mous skin  diseases  the  remedy  indicated  to  supply 
the  tissues  with  needed  nourishment  is,  without  a 
doubt,  cod  liver  oil.  To  give  cod  liver  oil  as  such, 
is  of  course,  out  of  the  question;  but  the  physician 
has  at  his  command  various  palatable  preparations, 
notably  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee). 

Inasmuch  as  these  strumous  skin  disorders  occur 
with  great  frequency  in  children,  and  children  are 
markedly  intolerant  of  the  usual  cod  liver  oil  emul- 
sions, it  becomes  plain  that  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee)  has  a special  field  of  usefulness  in 
connection  with  such  skin  lesions.  This  product  is 
palatable  and  easily  digested  and  serves  admirably 
for  administration  over  long  periods. 


The  Restlessness  and  Sleeplessness  of  Pneumo- 
nia.— The  relief  of  restlessness  and  sleeplessness  of 
pneumonia  calls  for  the  use  of  a soporific  that  will 
not  depress  the  heart,  yet  it  must  possess  an  effec- 
tiveness, otherwise  its  only  influence  will  be  to  dis- 
turb the  already  suffering  stomach. 

The  unusual  value  of  Pasadyne  (Daniel’s  Concen- 
trated Tincture  Passiflora  Incarnata)  as  an  agent  of 
its  class  and  its  freedom  from  depressing  effects, 
insure  that  no  better  agent  than  it  can  be  had  to 
allay  the  restlessness  and  sleeplessness  of  pneumo- 
nia. A sample  bottle  may  be  had  by  addressing  the 
laboratory  of  John  B.  Daniels,  34  Wall  St.,  Atlanta, 
Ga. 


Bronchial  Ailments  of  the  Elderly  Persons. — 
It  is  at  this  season  of  the  year  that  persons  well 
along  in  years  demand  of  the  physician  an  agent 
which  will  remedy  a chronic  bronchial  inflammation 
so  common  in  late  years,  and  which,  as  a rule,  be- 
comes especially  distressing  with  the  onset  of  cold 
weather. 

An  essential  point  to  be  considered  in  connection 
with  the  therapeutic  needs  of  these  cases,  is  that 
whatever  is  ordered  should  serve  the  double  purpose 
of  acting  as  a sedative  to  the  bronchial  mucosa  and 
as  a nourishing  agent  to  the  tissues,  without,  at  the 
same  time,  causing  any  disturbance  of  the  normal 
functions  of  the  gastric  apparatus.  The  physician 
will  find  in  Hagee’s  Cordial  of  the  Extract  of  Cod 
Liver  Oil  Compound  an  agent  which  meets  these  re- 
quirements clearly.  Given  to  these  old  bronchial  suf- 
ferers this  palatable  preparation  of  cod  liver  oil  pro- 
duces favorable  results. 


Defective  Nutrition. — In  cases  of  defective  nutri- 
tion, when  pallor,  anemia,  loss  of  strength,  and  per- 
haps emaciation  occur,  without  any  obvious  cause, 
Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  is  of  great 
service,  especially  when  the  subject  is  a child. 

In  persons  broken  down  with  any  of  those  chronic 
diseases  which  take  the  form  of  dyscrasia,  this  same 
remedy  is  also  of  great  service. 


( Continued  from  page  312) 

Delegate  to  American  Association  (2  years)  C.  H. 
Beecher,  Burlington,  Vt. 

Alternate  to  the  American  Medical  Association — (2 
years)  S.  W.  Hammond,  Rutland,  Vt. 
Anniversary  Chairman — C.  A.  Cramton,  St.  Johns- 
bury,  Vt. 

Local  Committee  of  Arrangements  for  1914  Meeting 
— S.  W.  Hammand,  Chairman,  Rutland;  W.  W. 
Townsend,  Rutland;  C.  F.  Ball,  Rutland. 

The  annual  meeting  the  first  Thursday  and  Friday 
after  the  second  Wednesday  in  October. 


OFFICERS  AND  MEMBERS  AND  DATES 
OF  FIXED  MEETINGS  OF  THE  CON- 
STITUENT COUNTY  SOCIETIES. 

ADDISON  COUNTY  MEDICAL  SOCIETY. 

OFFICERS. 

President — S.  S.  Eddy,  Middlebury. 

Vice-President — F.  C.  Phelps,  Vergennes. 

Secretary  and  Treasurer — E.  H.  Martin,  Middlebury. 
Librarian — M.  H.  Eddy- — Middlebury. 

Delegates  to  State  Society — F.  T.  Briggs,  Bristol; 
H.  L.  Williamson,  Bristol;  E.  H.  Martin,  Mid- 
dlebury. 


MEMBERS. 


E.  G.  Blaisdell.., 

F.  T.  Briggs.... 

0.  M.  Bump 

D.  J.  Carroll 

G.  P.  Collins.... 

P.  L.  Dorey 

M.  H.  Eddy 

S.  S.  Eddy 

G.  F.  Edmunds.. 
C.  W.  Howard... 

E.  H.  Martin 

A.  M.  Norton... 
L.  F.  A.  Ouellet. 

F.  C.  Phelps 

Edward  Pilon  . . 
Mrs.  M.  M.  Platt 
R.  W.  Prentiss. . 

F.  E.  Read 

F.  M.  Rogers . . . 
L.  B.  Rowe 

1.  P.  Sharon.... 

C.  H.  Smith  

V.  M.  Waterman 

W.  G.  Watt  

W.  J.  White.... 

H.  L.  Williams  . 


. . .Bridport 

Bristol 

. . Salisbury 
.Vergennes 
.Ferrisburg 
Middlebury 
Middlebury 
Middlebury 

Bristol 

. .Shoreham 
Middlebury 

Bristol 

Orivell 

.Vergennes 
. .Vergennes 
. .Shoreham 
Middlebury 
. . Salisbury 
, .Vergennes 

Orwell 

. . Shoreham 
. . . .Lincoln 
. .Vergennes 
. .Vergennes 
.Middlebury 
. . . Bridport 


Fixed  Meetings — First  Thursday  of  January  and  July 
(annual),  and  upon  call  of  Secretary. 


BENNINGTON  COUNTY  MEDICAL  SOCIETY. 
OFFICERS. 

President — F.  C.  Liddle,  Dorset. 

Vice-President — L.  E.  Hemenway,  Manchester  Cen- 
ter. 
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Secretary  and  Treasurer — Lucretius  H.  Ross,  Ben- 
nington. 

Delegates  to  State  Society — C.  W.  Bartlett,  Benning- 
ton, and  F.  C.  Liddle,  Dorset. 

MEMBERS. 


€. 

F. 

L. 

L. 

J. 

L. 

A. 

F. 

L. 

E. 

E. 

J. 


W.  Bartlett . . , 

E.  Dean 

E.  Hemenway 
J.  Calahan. . . . 
I.  Cochrane... 

M.  Kelley 

E.  Houle 

C.  Liddle 

H.  Ross , 

A.  Tobin 

V.  Trull 

B.  Woodhull.. 


Bennington 

. South  Shaftsbury 

Manchester 

....Manchester  Ct. 

E.  Dorset 

Manchester  Ct. 

Bennington 

Dorset 

Bennington 

Bennington 

Manchester 

North  Bennington 


Fixed  Meetings — Second  Wednesday  of  January, 
April,  July  (annual)  and  October. 


CALEDONIA  COUNTY  MEDICAL  SOCIETY. 


OFFICERS. 

Pesident — H.  L.  Pache,  Danville. 

Vice-President — W.  B.  Fitch,  St.  Johnsbury. 

Secretary  and  Treasurer — H.  H.  Miltimore,  St.  Johns- 
bury. 

Delegates  to  State  Society — C.  A.  Cramton,  St.  Johns- 
bury; W.  J.  Aldrich,  St.  Johnsbury;  E.  H.  Ross, 
St.  Jchnsbury. 

Censors — W.  G.  Ricker,  St.  Johnsbury;  A.  J.  Mackey, 
Peacham. 


MEMBERS. 


W.  J.  Aldrich 

J.  M.  Allen 

D.  R.  Brown 

Winifred  0.  Brown 

A.  A.  Cheney 

C.  A.  Cramton 

J.  C.  Breitling 

H.  G.  Bullard 

G.  W.  Darling 

E.  E.  Dickerman... 

I.  N.  Eastman 

H.  A.  Elliott 

C.  Fairbanks 

F.  E.  Farmer 

W.  B.  Fitch 

G.  B.  French 

J.  M.  Gibson 

R.  T.  Johnson 

F.  C.  Kinney 

R.  F.  Kinney  

H.  H.  Lee 

A.  L.  Leonard  . . . . 

C.  E.  Libbey  

A.  J.  Mackey 

H.  H.  Miltimore... 
R.  M.  McSweeney. 

H.  L.  Pache  

C.  A.  Prevost 

W.  G.  Ricker  

E.  H.  Ross  

T.  R.  Stiles  

F.  Welsh 

C.  C.  Waller  


...St.  Johnsbury 
...St.  Johnsbury 

Lyndonville 

Lunenburg 

Lyndonville 

...St.  Johnsbury 

Lunenburg 

...St.  Johnsbury 

So.  Ryegate 

West  Burke 

Groton 

Barnet 

St.  Johnsbury 

, ...St.  Johnsbury 
...St.  Johnsbury 

Concord 

. . Mclndoes  Falls 
...West  Concord 
Greensboro  Bend 

Richmond 

Wells  River 

Lyndon 

Danville 

Peacham 

. . . .St.  Johnsbury 
. . . .St.  Johnsbury 

Danville 

St.  Johnsbury 

. ...  St.  Johnsbury 
...St.  Johnsbury 
• l .St.  Johnsbury 
....St.  Johnsbury 
Lyndonville 


Fixed  Meetings — Second  Tuesdays  of  January,  April 
and  July  and  third  Tuesday  of  October  (annual). 


7/'*- v;*:  - v • • >-• 

KfcO.  DOUCHE  TOR  The  APPLICATION  OF 
GLYCO-THYMOUNE  TO  THE  NASAL  CAVITIES 


THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

_ . . Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 

Kress  4 Owen  company 

361-363  PEARL  ST.  NEW  YORK 
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BURLINGTON  AND  CHITTENDEN  CLINICAL 
SOCIETY. 

OFFICERS. 

President — C.  A.  Pease,  Burlington. 

Vice-President— T.  S.  Brown,  Burlington. 

Secretary  and  Treasurer — E.  H.  Buttles,  Burlington. 
Executive  Committee — E.  T.  Brown,  Burlington; 
O.  N.  Eastman,  Burlington;  S.  L.  Morrison,  Bur- 
lington. 


MEMBERS. 


B.  D.  Adams 

L.  Allen 

B.  J.  Andrews 

J.  A.  Archambault. 
P.  J.  Arnold 

F.  W.  Baylies 

C.  H.  Beecher 

W.  D.  Berry 

B.  J.  A.  Bombard 

G.  H.  Branch 

E.  T.  Brown 

Lester  R.  Brown . . 
T.  S.  Brown 

E.  H.  Buttles 

N.  J.  Caron  

W.  G.  Church 

F.  E.  Clark 

I.  S.  Coburn 

C.  F.  Dalton 

J.  H.  Dodds 

O.  N.  Eastman 

W.  H.  Englesby... 

R.  C.  Flagg 

G.  I.  Forbes  

S.  I . Goodrich  . . . 

D.  D.  Grout 

D.  C.  Hawley 

E.  A.  Heath 

A.  S.  C.  Hill 

L.  C.  Holcombe... 

H.  D.  Hopkins  . . . 
Sue  E.  Howard... 

M.  H.  Hunter 

J.  A.  Hunter 

G.  B.  Hulburd 

F.  K.  Jackson 

J.  N.  Jenne 

C.  K.  Johnson 

R.  W.  Johnson... 

E.  F.  Jones 

Henry  Ladd 

E.  S.  Lane  

W.  A.  I yman 

N.  W.  MacMurphy 

David  Marvin 

R.  L.  Maynarl  ... 

P.  E.  McSweeney. 
W.  H.  Mitchell  . . 
L.  B.  Morrison... 

S.  L.  Morrison... 
A.  H.  Mountford 

W.  S.  Nay 

C.  A.  Pease 

C.  N.  Perkins.... 

G.  F.  Rist 

G.  M.  Sabin 

F.  W.  Sears 

D.  A.  Shea 

F.  R.  Stoddard... 


Burlington 

Burlington 

Burlington 

Essex  Junction 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Grand  Isle 

Burlington 

Burlington 

Burlington 

Burlington 

So.  Hero 

Burlington 

Burlington 

Milton 

Burlington 

....  .Burlington 

Burlington 

Burlington 

...Essex  Center 

Burlington 

Waterbury 

Waterbury 

Burlington 

Winooski 

Winooski 

Milton 

Waterbury 

Burlington 

.Essex  Junction 
.Essex  Junction 

Jericho 

Burlington 

Burlington 

Burlington 

Burlington 

Hinesburg 

...Essex  Center 
. . . N.  Ferrisburg 

Burlington 

Burlington 

.Essex  Junction 

Burlington 

Burlington 

Shelburne 

Burlington 

Burlington 

Burlington 

Underhill 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Shelburne 


B.  H.  Stone 

J.  D.  Tanner... 
W.  T.  Tilley... 
H.  C.  Tinkham. 
E.  G.  Twitchell. 
M.  C.  Twitchell 
H.  R.  Watkins. 
J.  B.  Wheeler. . 

C.  F.  Whitney 
H.  L.  Wilder  . 
J.  S.  Wilson  .. 


Burlington 

Burlington 

Richmond 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Burlington 

Ft.  Ethan  Allen 


Meetings — As  arranged  by  the  Executive  Committee, 
usually  the  last  Thursday  of  each  month  except 
July  and  August.  Annual  meeting  in  September. 


FRANKLIN  COUNTY  MEDICAL  SOCIETY. 


OFFICERS. 

President— G.  S.  Clark,  Montgomery. 

Vice-President — W.  B.  Arnold,  St.  Albans. 

Secretary  and  Treasurer — W.  J.  Upton,  St.  Albans. 
Censors — W.  W.  Hutchinson,  Enosburgh  Falls;  R.  B. 
Thomas,  Enosburgh  Falls. 

Delegates — H.  H.  Johnson,  Franklin;  A.  L.  Cross, 
Swanton;  E.  L,  Washburn,  E.  Berkshire. 

MEMBERS. 


C.  G.  Abell 

W.  B.  Arnold 

C.  E.  Allen 

A.  M.  Brown 

E.  M.  Brown 

G.  S.  Clark 

A.  L.  Cross 

A.  Davidson 

John  Gibson 

W.  W.  Hutchinson 

E.  A.  Hyatt 

W.  B.  Hyde  

C.  U.  Johnson 

H.  H.  Johnson.... 

E.  R.  Lape  

C.  A.  Loftus  

E.  P.  Lunderville. 
S.  H.  Martin  

E.  J.  Melville  

A.  O.  Morton 

F.  W.  Norris 

S.  W.  Paige 

J.  R.  Patten 

R.  N.  Pelton 

J.  G.  Perrault 

H.  L.  Pierce 

C.  S.  Scofield 

Grace  Sherwood  . 
R.  B.  Thomas 

W.  J.  Upton 

E.  L.  Washburn.. 
W.  H.  Wright  ... 


...Enosburgh  Falls 

....St.  Albans 

Swanton 

. . . Enosburgh  Falls 

Sheldon 

Montgomery  Center 

Swanton 

St.  Albans 

St.  Albans 

. . . Enosburgh  Falls 

St.  Albans 

Bakersfield 

....West  Berkshire 

Franklin 

Swanton 

-..St.  Albans 

Richford 

Alburgh 

St.  Albans 

St.  Albans 

Swanton 

St.  Albans 

Fairfield 

Richford 

St.  Albans 

Swanton 

Richford 

St.  Albans 

. . . .Enosburgh  Falls 

St.  Albans 

East  Berkshire 

Georgia 


Fixed  Meetings — Second  Wednesday  of  May  (an- 
nual) and  third  Wednesday  in  September. 


LAMOILLE  COUNTY  MEDICAL  SOCIETY. 

OFFICERS. 

President — J.  C.  Morgan,  Stowe. 

Vice-President— S.  G.  Start,  Cambridge. 

Secretary  and  Treasurer — W.  M.  Johnstone,  Morris- 
ville. 
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Delegate  to  State  Society — W.  M.  Johnstone,  Morris- 
ville. 

Censors — W.  M.  Johnstone,  Morrisville;  J.  C.  Mor- 
gan, Stowe;  C.  S.  Leach,  Hyde  Park. 

MEMBERS. 


H.  W.  Barrows Stowe 

G.  L.  Bates Morrisville 

L.  P.  Holcomb Johnson 

W.  M.  Johnstone  Morrisville 

C.  S.  Leach Hyde  Park 

John  C.  Morgan  Stowe 

R.  G:  Prentiss Johnson 

S.  G.  Start Cambridge 

A.  J.  Valleau Morrisville 


Fixed  Meetings— First  Wednesday  of  January  and 
July. 

ORLEANS  COUNTY  MEDICAL  SOCIETY. 
MEMBERS. 


F.  N.  Aldrich Derby  Center 

J.  C.  Colby Stanstead,  P.  Q. 

B.  D.  Longe Newport 

R.  M.  Wells Barton  Landing 

R.  F.  Willard Coventry 


RUTLAND  COUNTY  MEDICAL  AND  SURGICAL 
SOCIETY. 

OFFICERS. 

President — O.  C.  Baker,  Brandon. 

Vice-President — J.  J.  Derven,  Poultney. 

Secretary  and  Treasurer — F.  H.  Gebhardt,  Rutland. 
Censors — M.  R.  Crain,  Rutland;  G.  D.  Parkhurst, 
Fair  Haven;  J.  W.  Eastabrook,  Brandon. 
Delegates  to  State  Society — Wm.  Stickney,  Rutland; 
G.  G.  Marshall,  Rutland;  H.  L.  Manchester, 
Pawlet;  S.  W.  Hammond,  Rutland;  T.  H.  Hack, 
Proctor. 


MARTIN  H.  SMITH  COMPANY.  New  York.  N.Y„U.S.A. 


AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 
.0  METRORRHAGIA 
ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

C DOSE:  One  to  two  capsules  three 

or  four  times  a day.  -<  **  - A 

SENT  ON  REQUEST, 


MEMBERS. 


E.  L.  Averill. . . 
O.  C.  Baker.... 
C.  F.  Ball 

A.  H.  Bellerose 
C.  H.  Bonney  . 
W.  N.  Bryant... 

C.  S.  Caverly 

E.  R.  Clark 

B.  D.  Colby 

S.  A.  Cootey.... 

T.  A.  Cootey 

E.  F.  Crofutt  . . 

M.  R.  Crain 

N.  J.  Delahanty 

J.  J.  Derven 

J.  S.  Eastwood. 

E.  D.  Ellis 

J.  W.  Estahrook 

C.  A.  Gale 

F.  H.  Gebhardt. 

O.  J.  Gilchrist.. 

C.  E.  Griffin 

W.  H.  Grinnell. , 

T.  H.  Hack 

T.  Hagan 

E.  J.  Hall 

J.  M.  Hamilton., 


. . . .Brandon 

Brandon 

. . . .Rutland 
. . . .Rutland 

Ludlow 

Ludlow 

. . . .Rutland 
. . .Castleton 

Sudbury 

.Wallingford 
....  Rutland 
. . .Poultney 

Rutland 

. . . .Rutland 
. . .Poultney 
. . . . Brandon 
. . . Poultney 
. . . .Brandon 
....  Rutland 
. . . .Rutland 
. . . .Rutland 
Fair  Haven 

Danby 

Proctor 

. . .Pittsford 
. . . .Rutland 
. . . .Rutland 


OVER  65  YEARS’ 
EXPERIENCE 


Patents 


I HADE.  IVI  Art l\5 

Designs 
Copyrights  &c. 


Anyone  sending  a sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  HANDBOOK  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  & Co.  receive 
special  notice , without  charge,  in  the 

Scientific  American. 


A handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientUlc  journal.  Terms,  $3  a 
year;  four  months,  $L  Sold  by  all  newsdealers. 

MUNN  &Co.36,Broadwa*-  New  York 

Branch  Office,  625  F St.,  Washington,  D.  C. 
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S.  W.  Hammond. 
J.  D.  Hanrahan.. 

L.  A.  Heidel 

J.  S.  Horner 

R.  Lape 

H.  L.  Manchester. 

M.  J.  Mangan 

G.  G.  Marshall... 

H.  L.  Martyn.... 

J.  H.  Miller 

R.  H.  Miner 

J.  P.  Newton 

G.  D.  Parkhurst.. 

C.  W.  Peck 

C.  C.  Perry 

E.  M.  Pond 

C.  B.  Ross 

G.  Rustedt 

H.  R.  Ryan 

R.  H.  Seeley 

R.  E.  Smith  

Wm.  Stickney 

C.  W.  Strobell . . . 
J.  E.  Thomson... 
W.  W.  Townsend 
E.  0.  Whipple  . . 
J.  H.  Woodward.. 
C.  B.  Warren.... 


Rutland 

Rutland 

Rutland 

. .West  Pawlet 
...Fair  Haven 

Pawlet 

Rutland 

. . . .Wallingford 
. . .Cuttingsville 

Wallingford 

Windsor 

Benson 

, . . . Fair  Haven 

Brandon 

. .West  Rutland 

Rutland 

. .West  Rutland 

Rutland 

Rutland 

Castleton 

Rutland 

Rutland 

Rutland 

Rutland 

Rutland 

Danby 

New  York  City 
.West  Rutland 


Fixed  Meetings — Second  Tuesdays  of  January,  April 
and  July  (annual)  and  third  Tuesday  of  Octo- 
ber. 


WASHINGTON  COUNTY  MEDICAL  SOCIETY. 

OFFICERS. 

President — E.  A.  Colton,  Montpelier. 

Vice-President — E.  B.  Watson,  Williamstown. 
Secretary  and  Treasurer — C.  J.  Rumrill,  Randolph. 
Auditor — J.  H.  Judkins,  Northfield. 

Censors— J.  H.  Woodruff,  Barre;  G.  H.  Parmenter, 
Montpelier;  J.  P.  Gifford,  Randolph. 

Delegates  to  State  Society— W.  D.  Wasson,  Water- 
bury;  E.  E.  Ellis,  Brookfield. 

MEMBERS. 


F.  C.  Angell Randolph 

F.  X.  Z.  Archamhault Barre 

A.  C.  Bailey Randolph 

E.  H.  Bailey  Graniteville 

G I.  Bidwell  Waterbury 

A.  B.  Bishee Montpelier 

L.  W.  Burbank Cabot 

C.  H.  Burr Montpelier 

C.  F.  Camp Barre 

F.  H.  Carter Plainfield 

H S.  Carver  Marshfield 

C.  E.  Chandler Montpelier 

M.  L.  Chandler Barre 

E.  A.  Colton Montpelier 

E.  E.  Ellis Brookfield 

J.  P.  Gifford Randolph 

V.  C.  Goodrich Barre 

L.  W.  Hanson Barre 

W.  R.  Harkness Montpelier 

G.  L.  T.  Hayes  Graniteville 

E.  J.  Hickey  Warren 

W.  J.  Howard  Waitsfield 

Howland  

C.  E.  Hunt Montpelier 

J.  W.  Jackson Barre 


D.  C.  Jarvis  

J.  H.  Judkins... 
W.  E.  Lazell 

L.  L.  Leonard . . . 

W.  Lindsay 

A.  T.  Marshall  . . 

M.  E.  McGuire  . . 
L.  A.  Newcombe 

H.  L . Newell  . . . 

G.  H.  Parmenter. 

W.  D.  Reid 

C.  J.  Rumrill  . . . . 
L.  A.  Russlow . . . 

E.  G.  Sprague... 

E.  A.  Stanley.... 

F.  E.  Steele 

0.  G.  Stickney... 
W.  J.  Tindall... 
W.  D.  Turner... 
W.  L.  Wasson... 
E.  B.  Watson.... 

H.  L.  Watson  . . 

H.  A.  Whitney.. 
J.  H.  Woodruff.. 


Barre 

. . . .Northfield 

Barre 

Barre 

. . .Montpelier 

Chelsea 

. . . Montpelier 
. . .Montpelier 
.E.  Randolph 
. . .Montpelier 

Barre 

. . . .Randolph 
. . . .Randolph 

Barre 

. . .Waterbury 
. . .Waterbury 

Barre 

. . .Montpelier 
. . . . W orcester 
. . .Waterbury 
Williamstown 
. . .Montpelier 
. . . .Northfield 
Barre 


Fixed  Meetings — Second  Tuesdays  in  March,  June, 
September  (annual)  and  December. 


WINDHAM  COUNTY  MEDICAL  SOCIETY. 

OFFICERS. 

President — G.  R.  Anderson,  Brattleboro. 

Vice-President — W.  L.  Havens,  Chester  Depot. 

Secretary  and  Treasurer — Ira  H.  Prouty,  Bellows 
Falls. 

Censors — J.  A.  Stevenson,  Chester;  A.  I.  Miller,  Brat- 
tleboro; G.  H.  Gorham,  Bellows  Falls. 

Delegates  to  the  State  Society — J.  S.  Hill,  Bellows 
Falls;  F.  L.  Osgood,  Saxtons  River;  F.  H.  O’Con- 
nor, Brattleboro;  L.  H.  Gillette,  Springfield. 


MEMBERS. 


Geo.  R.  Anderson 

J.  H.  Blodgett 

E.  S.  Bowen 

Geo.  D.  Buxton  . 

E.  R.  Campbell.. 

I.  R.  Doane 

L.  H.  Gillette... 

G.  H.  Gorham. . . . 

H.  P.  Greene 

W.  L.  Havens  . . . 
W.  F.  Hazelton . . 

J.  S.  Hill 

H.  D.  Holton  . . 

G.  B.  Hunter... 
W.  H.  Lane  .... 
S.  E.  Lawton .... 

A.  I.  Miller 

A.  L.  Miner 

G.  G.  Murray  . . . 
J.  F.  O’Brien  . . . 

F.  H.  O’Connor  . 
F.  L.  Osgood .... 

F.  L.  Osgood 

L.  T.  Page 

C.  S.  Pratt 

Thos.  Rice  

H.  Tucker 

P.  P.  White 


. . . Brattleboro 
.Bellows  Falls 
. . .Brattleboro 
. .Proctorsville 
.Bellows  Falls 
. . . .Springfield 

Springfield 

.Bellows  Falls 
. . .Brattleboro 
.Chester  Depot 
.Bellows  Falls 
.Bellows  Falls 
. . .Brattleboro 
. . .Brattleboro 
. . .Brattleboro 
. . .Brattleboro 
. . .Brattleboro 
.Bellows  Falls 
.Bellows  Falls 
.Bellows  Falls 
. . .Brattleboro 
Saxtons  River 
, . . .Townshend 
. . .Wilmington 
. . .Brattleboro 
. . . .Townshend 
. . . Brattleboro 
. .Williamsville 
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JUST  PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine. 

— Interstate  Medical  Journal 

It  is  one  of  the  best  books  in  English  covering  the  progress  made 
in  all  branches  of  medicine  during  the  past  year. 

— Bulletin  of  the  Johns  Hopkins'  Hospital 

There  is  no  single  volume  annual  anywhere  near  its  equal. 

Medicul  Summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the 
practician  so  thoroughly  abreast  of  all  that  is  new  in  the  various 
branches  of  medicine.  ~ Medical  World 

A comprehensive  review  of  the  year’s  work.  -joumaioftheA.M.A. 

There  is  no  better  compend  of  the  year’s  progress.  The  arrange- 
ment is  the  acme  of  simplicity  and  convenience  -Medical standard 

1912  International  Medical  Annual  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  c loth,  prepaid,  net,  $3.50 
Send  for  Large  Descriptive  Contents  Circular 

E.  B.  TREAT  & Co.,  Medical  Publishers,  428-430  Benezet  Building  New  York 


CATALOGUES 

The  Medical  Department  of  the  University  of  Vermont  will  appreciate 
it  very  much  if  any  of  the  Alumni  can  furnish  catalogues  of  the  Medical 
Department  of  the  following  dates  to  complete  the  files,  1857-66-7-8-9-71  and 
73.  These  may  be  sent  to  the  Dean. 


WINDSOR  COUNTY  MEDICAL  SOCIETY. 
officers. 

President — E.  J.  Fish,  Royalton. 

Vice-President — C.  M.  Campbell,  Rochester. 

Secretary  and  Treasurer — C.  W.  Kidder,  Woodstock. 
Censor — M.  P.  Stanley,  White  River  Junction. 


MEMBERS. 


Geo.  Davis  Bethel 

D.  S.  Drake White  River  Junction 

C.  W.  Kidder Woodstock 

F.  T.  Kidder Woodstock 

V.  M.  Rogers Quechee 


SAL  HEPATICA 


For  preparing  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 


Write  for  free 
sample. 
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Public  Hygiene 

is  one  of  the  most  important  questions  now  de- 
manding the  attention  of  the  medical  profession. 


A 


PUBLIC  HYGIENE 

is  the  title  not  only  of  the  most  important  work  on  this 
subject,  but  the  ONLY  work  covering  ALL  phases. 

THE  AUTHOR,  Thomas  8.  Blair,  M.  D.,  brought  to  the  task  of  preparation  a practical 
knowledge  gained  through  twenty-one  years  of  special  study  of  the  medical,  sociologic  and 
engineering  features  of  public  health  work. 

NUMEROUS  CONTRIBUTORS,  each  recognized  as  an  authority  in  his  department,  have 
contributed  special  chapters. 

THE  U.  S.  GOVERNMENT  and  all  the  State  Boards  of  Health  have  supplied  invaluable  data. 

300  ILLUSTRATIONS,  nearly  all  specially  taken  for  this  work,  appear  in  the  two  volumes, 
which  are  probably  the  handsomest  pieces  of  book  making  ever  seen  in  a medical  work. 

PUBLIC  HYGIENE 


is  in  every  sense  authoritative  and  practical - 
hand  book  showing  accomplished  results. 


•it  is  not  a book  of  untried  theories,  but  a working 


PUBLIC  HYGIENE 

is  issued  in  two  handsome  volumes,  about  7x10  inches  in  size  and  1%  inches  thick  — printed  on 
specially  made  featherweight  paper  with  the  illustrations  on  the  finest  quality  coated  inserts.  The 
binding  is  library  buckram  with  leather  labels.  The  two  volumes  are  in  a substantial  box.  The 
price  is  $10.00  net.  EXPRESS  EXTRA. 

Order  Your  Set  Now 


and  get  a copy  of  the  first  large  edition  (already  more  than  half  sold) 
action  we  will  send  it  with 


ALL  CHARGES  PREPAID 


As  a premium  on  prompt 

(See  coupon) 


RICHARD  G.  BADGER,  PUBLISHER 

194  BOYLSTON  STREET,  BOSTON 


CONTENTS  OF  PUBLIC  HYGIENE 


The  Family  versus  the  Com- 


I — Introductory 
munity. 

— Hotels,  Lodging  Houses,  Public  Buildings. 
Ill  — Schools  and  Colleges. 

IV  — Penal  Institutions  and  Hospitals  for 
the  Insane. 

V — Maternities. 

VI—  Places  of  amusement  and  Dissipa- 
tion, Parks,  Seaside  Resorts. 

VII  — Slums  and  Town  N uisances. 
VIII  — Rural  Hygiene. 

IX  — State  Departments  and 
Boards  of  Health.  What 
each  State  is  Doing. 

X — A Proposed  Federal 
Bureau  of  Health 


Wo 

want  a 
fow  men 
of  genuine 
ability  t 
handle  Public 
Hygiene  in  terri 
tory  not  yet  covered . 

Write  us  to-day,  giv- 
ing references  and 
territory  you  desire.  If 
it  is  still  open  we  can  offer 
a vory  attractive  proposition. 


XI — Local  Boards  of 
Health  and 
Sanitary  Offi- 
cers. 


XII  — Army  and  Navy  Hygiene.  Public  Health  and 

Marine  Hospital  Service  Camps. 

XIII  — The  Coroner. 

XIV  — Quarantine. 

XV  — Infectious  Diseases. 

XVI  — Immunity. 

XVII  — Epidemics. 

XVIII — Disinfection. 

XIX— Tuberculosis  Sanatoria  and  Dispen- 
saries. 

XX  — Home  Hygiene.  Interior  Sanitary 
Installations. 

XXI — Pure  Foods  and  Drugs. 

XXII  — Public  Works  and  Corpor- 

ations. 

XXIII  — Public  Carriers. 

XXIV  — Laboratory  Methods 

in  Health  Work. 

XXV — Medical  Societies 
and  Sanitation. 


] 

En- 
closed 
find  $10 
for  which, 
send  me  one 
complete  set 
of  Public  Hy- 
giene — it  is  un- 
derstood that  all 
charges  are  to  be  pre- 
, paid  in  accordance  . 
with  your  special  offer.  J 

Name  . 


Street . 
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UNIVERSITY  OF  VERMONT 
COLLEGE  OF  MEDICINE 


This  school  is  rated  in  Class  A by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  is  sufficient 
guarantee  of  a satisfactory  educational  requirement. 

It  is  located  in  an  ideal  college  city,  has  a new  building  with 
modern  equipment,  and  large  hospital  and  clinical  facilities. 

For  Bulletin  giving  full  particulars,  write  to 

M.  W.  ANDREWS,  Registrar, 

Burlington,  Vermont. 
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The  Possibility  of  the  Spread  of  Leprosy. 

The  presence  of  leprosy  here  and  there  in  the 
United  States  is  held  by  some  to  be  of  little 
consequence  in  comparison  with  the  occurrence 
of  other  diseases,  such  as  tuberculosis  and  typhoid 
fever.  Nevertheless,  it  is  a menace  to  the  public 
health  and  deserves  special  consideration  because 
of  the  possibility  of  the  spread  of  the  infection, 
the  hopeless  nature  of  the  disease  and  the  aver- 
sion of  the  public  to  persons  so  afflicted.  While 
the  spread  of  leprosy  in  recent  years  has  not 
been  marked,  it  must  be  remembered  that  cases 
of  the  disease  li$ve  developed  from  time  to  time 
in  American-born  persons,  some  of  whom  had 
not  been  outside  of  the  United  States.  Of  278 
lepers  reported  in  1901,  145  were  American-born, 
according  to  Surg'eon-General  Blue  of  the  United 
State  Public  Health  Service,  who  discusses  this 
question  in  a recent  issue  of  The  Journal  of  the 
American  Medical  Association.  By  reason  of 
our  interests  in  the  Philippine  Islands  and  other 
possessions,  there  is  danger  of  the  introduction 
of  leprosy  by  returning  American  citizens.  Large 
numbers  of  soldiers,  sailors  and  civil  employees 
spend  prolonged  periods  abroad,  particularly  in 
the  Philippine  Islands,  where  there  is  decided 
danger  of  contracting  the  infection.  The  disease 
may  not  manifest  itself  on  these  persons  for  years 
after  their  return.  These  facts  taken  in  con- 
nection with  our  knowledge  of  the  rise  and  fall 
of  epidemics  in  the  past  suggest  the  possibility 
of  a greater  prevalence  of  the  disease  fifty  or  one 
hundred  years  hence,  unless  appropriate  pre- 
ventive measures  are  instituted.  Leprosy  should 
not  be  regarded  as  of  no  importance,  neither 
should  it  be  an  object  of  unreasonable  aversion 
on  the  part  of  the  public.  Education  is  necessary 
to  overcome  this  feeling.  Public  health  officials 
and  physicians  should  systematically  teach  the 
people  the  nature  of  the  disease,  the  extent  of  its 
contractibility,  and  above  all,  the  humane  treat- 
ment that  should  be  accorded  lepers.  Every  case 
of  leprosy  should  be  promptly  reported  to  the 
proper  health  authority  and,  wherever  necessary, 
the  laws  should  be  so  amended  and  penalties  pro- 
vided for  non-observance.  All  lepers  should  be 
isolated  to  prevent  the  spread  of  the  disease,  but 
this  should  be  so  done  as  to  promote  the  comfort 
and  happiness  of  those  so  afflicted.  On  account 
of  the  difficulty  of  providing  these  conditions  in 
towns,  counties  and  states  where  single  cases  of 


leprosy  occur,  and  because  of  consequent  inade- 
quate methods  of  control,  there  should  be  estab- 
lished under  the  United  States  Public  Health 
Service  a national  leper  home  for  the  care  and 
treatment  of  such  cases  as  may  be  turned  over 
by  state  and  local  health  authorities  for  the  pur- 
pose. 


Department  of  Agriculture  Will  Use  Bac- 
terial Count  in  Milk  Inspection. 

Statements  Being  Circulated  That  Department 

Has  'Abandoned  Bacteriological  Examina- 
tion of  Milk  are  Without  Foundation. 

Washington,  D.  C. — Information  has  come 
to  the  Department  of  Agriculture  that  persons 
representing  certain  milk  dealers  are  circulating 
the  statement  that  the  U.  S.  Department  of 
Agriculture  has  abandoned  all  bacteriological  ex- 
amination of  milk  as  a test  for  its  cleanliness  and 
fitness  for  human  consumption. 

The  Department,  therefore,  has  issued  the  fol- 
lowing statement  of  its  position  : 

1.  All  statements  that  the  department  has 
abandoned,  or  will  abandon  the  bacteriological 
examination  of  milk  shipped  in  interstate  com- 
merce as  a means  of  determining  its  cleanliness 
and  fitness  for  human  consumption  are  without 
foundation.  While  the  department  has  not  fixed 
any  specific  bacteriological  count  as  a standard 
in  the  enforcement  of  the  Food  and  Drug  Act,  it 
does  use  bacteriological  examinations  in  reaching 
its  conclusions,  and  will  continue  to  use  these 
methods  irrespective  of  what  action  any  associa- 
tion may  take.  The  department  has  never  stated 
that  it  will  not  use  such  methods. 

2.  The  only  change  in  policy  in  the  depart- 
ment in  regard  to  bacteriological  examinations 
has  been  to  discontinue  basing  prosecution  upon 
the  bacteriological  examination  of  a single  sam- 
ple. It  now  collects  a number  of  samples  at  dif- 
ferent times  and  examines  them  bacteriologically. 
If  the  bacteriological  examination  shows  that  the 
milk  is  not  clean,  but  is  not  a serious  menace  to 


